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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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stration District No...
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THE STATE BOARD OF HEALTH OF MISSOURI ot £

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No‘z’égj.fgjt 7 Registrar's No, tj—‘

i

1. PLACE OF DEATH:

(d) City or town.. it

3 or f.o'n iinu?;, write "RURAL" and pams of township)

(¢) Name of hoep:ﬁ or institution:

(I not in hospital or institution, write ntmnt),dber or Yocation) ’
{dy Length of stay: hospital or institution !
l (Specify whether
In this community. fo= o N |

years, Monlks or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StatofM o . o bty s (¥) County... b - .
(c) City or town._..... ﬁ)-"“—-f_:f b 7
(LT outsida city or town limits, writs “RURAL™)
(d) Street No . )
{If rurzl, give location) e
—
(¢) Citizen of foreign country? (Yes or No)
—— .
if yes, name country. 4

3, (&) If veteran,

3, PRINT
FU{.GI)A NAME._M

name war. o

3. {¢) Social Security
No Lol

5. Color carE 6. (¢} Single, widowed, married,
racA T Mup=t ‘Q divorced.M a

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SIEF2 day ﬂ-cf
year. /...6"11_0 ur, { minut&_zd_bh‘l .

21. I hereby certify that I attended the dece
3, ! -
it [ last saw hawtffealive on....

5
§{ 15. Birthplace
16. ﬂdﬁ;formant_

(6) Address.

(State or !nre-ign counatey)

v

17. (@)

{c) Place: burial

(5) Address._.¥

18. (a) Signature of funeral directar.ag

1. (a) L. 24 #iTw

(anu.l. cremalion, or nma\r..l)

{Data received local rexistrar)

. () Date thereof...__l "'_M—-i ‘[ q

{Mecnth) (Day} {Year)

6, (b) Name of husband orwife........coo.o s 6. (c) Age of husband or wifeif {| and that death .
£ i Duration
- Y. ath Imm S ) (SR /
7. Birth date of deceased.. | 2 [ ‘iLJ R | L - (ol 2o L) Vo A Zf 1-4
- ' (Month) < {Dayy T (Year)
——= i =
'8, .AGE: - Y . Years Montha Daya If lesa than one day Due to
H . ‘tl 1’\-‘ ht. min
= W] Due to
9, Birthplace oo A
. (City, town, or county)} {State or foreign couptry) || 777 ¢ r
. .Cthet conditiona £
10. Usual occupation§t=re. ¥ e (lacluda preguascy within 3 montha of death) (/' {
11. Industry or business._ A A ol—tertee — A PHYSICIAN
Major findings: N
12. Name - e AP Of operationa........ PO — ! - .
M & hUmier]im:
Iz i) the cause to
13. Birthplace ... N . L \which death
ily. Lown, ofpounty) : (State or forcign oou.nl.ua Of autopsy. should be
. Maiden namu@ ................. B— . . charged sta-
tistically.

22. If death was due to exiernal causes, fill in the following:

(¢} Accident, suicide, or homicide (specify}

{t) Date of oocurrence

‘ (¢) Where did injury occur?
{City or town} {County)
| (d) Did Injury occur In or about home, on farm, in industrial place, [n pubhc placc?

(Specily type u.f{llha)
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{Licensed Embalmer’s Statement on Re;rer.o Side) oo Z -
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.. District Health Officer No. 1Q
o _ Distnct File Numboro?.-.f.{ Y Z‘-’/

Dete Fiod - FEB.- H4945n--..\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered :I\pprentice No ,

MMM fetrvoncfns o

Licensed Embalmer No... 3

working under my personal supervision.

. P. O. Address.. ¥ 14 oAy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not-g:mbalr_ned, fact should be so stated above.




