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WRITE PLAINLY—USL UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8899

Buskav ov s Coveus STANDARD CERTIFICATE OF DEATH Stae i N

; mnDlM B 16 1&5

Q.. _._...__.._. i e e

Primary Registration Distriet No....!]l:..@_l_.‘:t.m._ ’ Regisirar's No

(&) City or town__.»

(e aotside clty o Loy
(c) Name of hospital ovﬁtitutl

Ti;nih, write “RURAL" aod nama of towaship)

(Y€ oot in hospita} or insiitution, writs street nn.aber ar locetion}

(d) Length of stay: In hospital or Institution

In this community. \;'3 B

(Specify whather

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

{a) State...

{¢) City or town..... 27

v

{d) Street No.

>

(If rural, t!vn loeation) -
{e) Citizen of forelgn country?. . vl Pl (Yes or No)

1f yes, name country

s B ZE4L A J ane Fot e f\Meym

3. (¥) If veteran, 3. (¢} Social Secu.rity

name war.

No. v

scj I; Color or : |6(o>%

6. (c) Age of husbnnd or wie if

| SRS,

é) :ﬁ of hunbandfvl!

7. Birth date of deceased....fe

/J"“f 3 Z’WJ

iMnnl.I:)

(Day)

Msmcl:;j_n'rmlmnoxv -

20. DATE OF DEATH: ~&£ ay.... T

yeurwl# hour. // rnln,nrn d££_.M
£

21. I hereby certify that I attended the d 1 from

// IQ_,Z‘:?,’;n ’4% x v ;9{__):;-’
that 1 last saw b2} alive on 7 2 1957

and that death occtsred on the date and hour stated above.
Duration

25/ 0"

Immediate canse of death.

8. AGE: Years %omht Days

If leas than ore day

hr. min

7v | g /9
,_.

10.

. (_uu or l‘n.n_un“m-u;l‘ry};

Other conditlona

{lnclude pregnancy within 3 months of death) F

1. N R PHYSICIAN
T : _

= B o oy M
= o o7 A \ ~ . . - Underiine
> \ : . : the cause to
= \ which death
- Of autopsy. b shouild be
(- A - charged sta-
& tistically.
< . If death was due to external causes, fill in the following:* :
-

Accident, suicide, or homidde {specify)

Date of occurrence

Whete did injury occur?

{lity or towp) (Con (State)
Did injury oecur in or about home. on farm, in industrial 9!ace in public place?

{Specify type of place)
While at work? ’z) i{pmna of injuryd..._._______.;g

23. Smture_:# ﬁ_ﬁmm_ (M.D. oroum-)

Addrrn...__:4~d,$¢%/ : Date a!gned__,{,é[

(Licensed Emhalmer’s Statement on Reverss smeV

7 4




' STATEMENT BY LICENSED EMBALMER

1 hechy certxfy that the body whose name is recorded on the réverse side of this certificate was embalm::d by me, or by.

Registered Apprentice No... g

working under my personal supervision. ~

1

Licensed Embalmer No...... 4.4 VA v,

: .. P-. 0. Address..é :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

Failure to comply with

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



