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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI bl ’?81.1’8
UREAU OF TEE CENSU:
EILED MAR 28@%% STANDARD CERTIFICATE ?bBFﬁ\TH State Fite No
=
Reglstration Distrdet Nouoreoocoeeeeeee anary Reglstration Diutrict No T Registrar's No 24-_4 )
1. PLACE OF D Tﬂzz . 2. USUAL RESIDENCE OF DECEASED; Faorn
- /f (
{s) County = . FHorntel’
() Stat AAFLOCD (b unt h ﬂ
(b} City ortown........ _/&‘ W ‘/&&-DY
(If outside ciLy or Lowh limits, write “RURAL" nnd nome of township) (¢} City or town...... W
{c) Name of hoapital %lmmutwn AO /) urajzyiu or town limise, write “HURAL") A R
- ceg b : 4 @ Steeet No....... w3 O.& . W&{ ﬂ/
{if not in hoewpital or institotion, write strest numbedde tlon) (If carel, give location)
{(d) Length of stay: In hospital or institution.__ S8 [ Aeglen .
Y pital o d a I (Specily wbother || (¢) Citizen of foreign country? Flo— ) {Yes or No)
In this community ._2 I s e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o} PmNT c R 1174 J ES ,
FULL NAME ___.° [H.,..._g . A -._. —_—
ATHE. 25, DATE OF DEATH: Month VN el day.._ £ S
3. (b) I veteran, 3. (¢} Social Security 17L& "‘h E At
" year. TLT7 SURUURIOIORTOUes SUUTITNN .1 1. 11 1-SVUUNVOTIN, ¥ Sony .5 8
name war. r— No....ZZﬂ.’.’.'.l’eL................. ’ i
21, [ hereby certily that I attended the deg.wcd ] sl
% 5. Colorer _g 6. (a) Single, widowed, married, N 3—-3) / d
4. Sex . fARTALN / race_l ‘& _ ... é ..... . jdwomchM that I last syw h= ive on.

6. (M N of husbangdorwife .. 6. (&) Age of husband or wife if

and that death occurred on the date and hour stated above,

Immediate cause of death

e MNP REAA | A alive..—__.
7. Birth date of d JJQ_ A 2.. A Sr 65
(Maflth) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to_...

5|25 &

I/ 77

9. Birthplace.

(City, tgwn, or county) (Suu or l‘mn eounuy)

10. Usual occtipation__.

Due to....

Q’ [
OE;m_r(,:onditinm \ / /J\‘é -

ﬂmsﬂiu\n\ia?m 7‘5';

11. Industry or busin PHYSIGIAN
Maa:fr findinga: h -
. “ operations

E 12..Name oo, AT TG pe 7 \ Undetline
& | 13, Birtnplace K [Gro6 the cause to
= . . / \ lwhich death
& (&‘Y'W '“QEW""“"““”“““"” Of autopay.......... shauld he

14, Maiden name ... .AJ. .._ - ‘- / sta-
E {‘! tistically.
g ts. Bmhplm.www_.}.%aa{'_ = e toy || 22 1t death was dué to external causes, Gillin the following:
16. (s} Informant. '8 (a) Accident, suicide, or ho%ﬂdy(s?em

€] (6) Date of occurrence

AL
17. (@ :ﬁéﬂﬂl @) Date .m.;&mm(/ P45 Where did injury oocur?.£. T i
M e BT ar lown
eremation, or ramoval) (M‘“‘u‘) Day} (Y“" () Did injury eccur in or about hotlte, on }a.rm in industrial plnce in public pl.'m:?
(c} Place: burial or cremation__._..
. " {Spocily t: f place)

18. (o) Signature of funeral directora ey, Y 2%LA . While at work':‘._ L _'_-___"______’_ (V“)’“ ‘i{:a;; of inj

(%) Addressj IR, * . 4 . M

23. t -
o oo WAR LG 145 Q. 3. (AAK A 5
(Dsto received Yoca) reststrar) } [41] 's siznatore) Address. LC. 2 m

(Licensed Embalmer’s Statement on Reverse Side)
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: STA;I‘EMENT BY LICENSED EMBALMER

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

. \—i/ .
‘ Signed.‘..: ............ e . _‘/ AR .

, Registered Apprentice No » ,

working under my personal supervision.

L:(:ense(l Embalmer No

- P.O. Addresf

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL‘.\!ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) !

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



