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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI u.uug

Fﬁ_ufﬁwﬁﬂnf“”z’ 5  STANDARD CERTIFICATE OF DEATH s

Reglatration District Noo_ .../ ™~ Primary Registration District No.. Mﬁl é_._.. Rcmlrar T+ Now__... X é_ ............

1. PLACE OF DEATH

{a) County....
{¥) City or town.._

rr .AC;TEMNT‘..’;“ZFE;ES”
on:

{17 not tn hospitsl or institfition, write strest nombes ;I;t;n)- 7
{d) Length of stay: In hospital or Institution

(¢) Name of

In this COMMUAILY ..o e e,
yours, months or daya)

2, USUAL RES ENCE OF DECEASED:
(o) State 2L 000" FEEF .. (&) County. % 2 ‘é
(6) City or town___ Sty Aoy, . L. A

if uuklocllynnr RURA.L) -
{d) Street No.__Y__ . .77 . ZZ;’ ’

(if recal, I%&n)- T i
(¢) Citizen of forcign country? . (Yea or No)

Il yes, name country.
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3. (b} If veteran, 3. (¢} Social Security
name Wwer. No
&‘%{ 5. Colar%:é /| 6. (4) Single, wi . m.ﬂq‘l'
4. x e ...() S divol AL i

6. () Age of husband or wife if

6. (b%%orwﬂamm - . 6.
S alive...

1. Birth date of deceared... LA ... az .__._./ i_z.:’___'_

{Month} {Yoar)

8. AGE: Years Months Days If {esa than one day

g2 __|F 22 i

20. DATE QOF b - f ‘l ag S
fﬁ” 3 w-A

21, I hereby certify that I a.ﬂ/e ded 8] i s £ é/
that I last saw hl. ~F.allveon. ... s

and that death occurted on the date p

Imme cause of death

S{ is. Bmhpla

= 1y. tawn, s county) to ar eotmiry)

16. (o) lnfurmanl_% ﬂ%«—-—

Adds __é/ ) _%7{, N
- {5) Date thereol. ..?}(/Z'ﬁ

Iz
.. (e} Place: burial or cremation..

18, (s} Sigoature of funeral dir

(8) Addreas_.

1. @y L= ¥5-

{Dats r, tvad local mhtrl!)

Other conditions
{Encluds pr within 3 mﬂr daath)}
' s W] PHYSICIAN
Ma]or fin J—
e LA f
oo . . Underline
F the cause to
] fwhich death
Of gutopsy shonid be
. ) cherged sta-
tistically.

22. If demth was dite to external catses, £ill in the following:
(a) Accident, suicide, or homidde (specify)
(4) Date of occurrence
tr} Where did infury occur?

(City oz town} (Cotnty) (State)
(d) Did{njury occur in or about home, on farm, in Industrial plaoe in publ{c place?

(Specify type of pluce
While at work? . ¢
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STATEMENT BY LICENSED EMBALMER s

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

, Registered Apprentice No

working under my personal supervision.

i : _ Licensed Embalmer an_}_?é‘ c//
P. 0. Address..... 252220 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HA RITING. .('Fnilure to comply with
the above constitutes grounds for revocation of license.) . : -
' .. . v

-If this body is not embnlmed, fact should be so stated above.




