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WRITE PLA'INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglateation Distrlct No.__..__......_l. -

THE STATE BOARD OF HEALTH OF MISSOURI

h&“ﬁ“ﬁﬁhﬁ 951318  STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,.../.,.é__ P B |

State File No.

Registrar's Now.......__.

1. PLACE OF DEATH:

(a} County. e T ot
®) City or town....... A TRt @7

(If outaids city or town limits, writa “RURAL" ond name of townahip)

(¢} Name of hoapital or Institutiog: ﬂ- /

394 mrmanns
(Speci{y whether

(Lf Dot io boapital or institution, write streat b
(d) Length of stay: In hospital or Institutlon

Io this mmmunity...g”.ﬂ_ﬂ.w o 0 el

yoars, months or days)

or kooation)

2. USUAL RESIDENCE OF DECEASED;

State m [(3) County
City or town. ﬁl .

{1f cutyida city ar w'u

(a)
(¢}

ts, write "“RURAL™)

Street No._. 5‘32\5 W) TSN —M_ £

(d)
(Ifrurul. mva Iocnuon)
()

Citizen of foreign country?. i (Ves or No)

If ves, name country,

[}
3. {s) PRINT % Loy W
NAME._ i

3. () If veteran,

3. (¢} Social Securi
>l
name war No. o 5 Mo A

5. Coloror =~

6. () Single, widowed, married,
Qdivor o ...

MEDICAL CERTIFICATION

DATE OF DEATH: Month S2gased, 4y ,9'
ml?_ﬂf hour._.._.#__.-....._...minut&_m.M.

I hereby certify that I attended the deceased from

20,

21.

S 19....... . Lo,
that Tlast saw b %

4, |
6, {& Name of husband or gife....ccoccccce. 6. gl(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Drra
N uralion
e Fo1 13, years Immediate cause of death
7. Birth date of deceased [ o o0 S | WW I
(Month) {Day) (Year)
8. AGE: Years Monthg Daya If less than one day Due to
6 2- hr. min,
] q Due to 7
o.- Birthptace_ A2 _vro¥ [ Lomerear ™" I
{City, town,gr county) (3tats or foveign conntry) ‘)
10. Usual occupation {:\; m L RIS I 2t _Otshe.r Sul:d.‘ll.lnﬂ! ; w-'iL'hin 3 months of death)
11. Industry or business PRYSICIAN
, Mafjor findinga:
5 12, Nnme___’&a : : ! it e - - Of operations.. Lol ! *
E~ (f thUﬂdeanc
Z s enotace 22 G e
oz . (City, town, o enunt.:) (State or foreign country) of automym:ﬂ.%.wn ...... shouid be
Q 14. Maiden name . ) . , [charged sta-
/W Uy ! L : tistically.
§ 15. Birthplace TP T—— p=s preveom f“dn.;unun 22. If death was due to external causps, fill in the following:
. (3 1 Coin L ]
. H R (¢} Accident, suicide, or homicide (specify)
ma (¥} Date of occurrence.
/ J"’ {c) Where did injury occur?
X5 4 - (City or town) (County) Gtate)
‘ "'“ ( “’ ( ear) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial of crematic
. d . Cor €0 F Y (Specily typs of place) . e
18. (a} Signature of { uneral‘diréctor. d) o =t At e b= ‘ \Vhde at wm._.?_ AR 1 ans of i m;ury i ‘W__"__
® Address £ f Gwrrrmes awe-m - ! %
19. (@) _3___[_3—-%5 [ (- R A, ':_. W < AT Rt S
(Dats received loca (Registrar' nmlnre)

{Licensed Embalmer’s Statement on Roverse Side)




- STATEMENT BY LICENSED EMBALMER N A

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

......... e , Registered Apprentice No...._.. S -
working under my personal supervision. '

Signed....

5

Licensed Embalmer NM?

P, O Address..... ﬁlc.l -2 Dy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. )

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




