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

CLE PR 18D

Registration District No._

oS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é" a__';.s

State File No....vernn s _%ﬂ_
-,

Registrar's No,

1. PLACE OF DEA

{a) County.

{8} City or town... £ _J.._ = :
(l!‘ nn Ly or towa limits, write “RURAL" aod name of township)
{c) Name of hospital or institution:

L

{d) Length of stay:

In this community...__.

{If not in hospital or institution, write street pumber or location)
In hospital or institution

£

(Specily whether

years. months or days)

2. USUAL RESIDENCE OF DECEASED; y
( M 5 )
{a) State. 8.4 NS (%) County i

{¢) Cityortown..._.... e et B S S
(If outside city or town Limits, write “HURAL") E
(d) Street No
(If rurnl, give location)
(¢) Citizen of foreign country? V) (Yes or No)
("2

If yes, name country.

3. (2) PRINT

Pl N e LD s s

3. () If veteran, J U@ Soca‘:rréec}lmy
name war. L No.g L~

A VY

6. (8) Single, widowed, married,
Cdivomed__..éﬁ..._.._.___._

5. Color or .

race. L A3 .

MEDICAL CERTIFICATION

DATE OF DEATH: Month dayd ]

[ G A 5T I minute 28~ '14. M.
21, I hereby certify that I attended the deceased from.... /7 Bt
/ \-7 . 10485

20,

year.

4, that I last saw h.Adas,_alive on._ /4 gt
6. (b} Name of husband or wife...eoecccoooeo... 6. (¢} Age of husband or wife if and that death occurred on the date ﬂﬂd hour stated EbOVE Duration
L i alive.. .. &= years || Immediate cause of death... S OOV,
7. Birth date of deceased..... ] 0 XL d =19 'j—b .
Month) (Day) (Year) g
8. AGE: Yeara Months Days 1f legs than one day Due to
x x_ Y _.....3....!". 5.Q.._min. .
Due to

9, Birthplace....\

10. Usual occupation . Lt

MOTHER FATHER =

i. Industry or business

. Birthplace_

1y, or co
. Maiden name..... &M
. Birthplace.... w

(City, town, or county)

Tro, /]

(Stata or foreign comntry)

((,.l.y. wwn, m county)

A

-t

L—"

Qther conditions.
-{Include Dregnancy within 3 months of death)

TN 3/)

(State or foreign country)

16, (a) e
@) ey

17. &) . . (&) Date thereot_ 3L & [
) (Bnrul. auuuunn.orre-nl) ({Manth)
(¢) Place: burial or cremation___

ot PHYSICIAN
Major findings: (‘ .
, Of operations rd
’ ! \{ . Underline
— \ v which death
N : w] ea
Of autopsy \ -"’) I should be
\ = sta
i - tistically.

22. If death was due to external ‘caunses, fill in the following:

(a) Accdent, suicide, or homicide (specify)

(b) Date of octurrence

(¢) Where did injury occur?

{City or mwn) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

.f = A
: . . pecily t of place) .
18. (¢} Signature of funeral (NPT VT EE— While 4t workz._ 8. Means of i bijury’ ....;;.-i______.
. K . ; [} . .

&) Address. .. j——ter ) - ,““ L by c: T 23 Signature. /7 (M‘D orolher _..,.O .
19. J— g}#ﬁ; (b} 747V rARSEN .

@ (Dats reccivell local feristrar) - (Wlnmtm’%‘ Address .1..%._... Date zned...‘ .'/..:l‘,_/éz

7 4

X \Q 2 {Licensed Embnlmer s Statement oo Reverse Side)



hd _ - [— ———— e et e > o e s rma
. . . t.
I .
:’_ L D e - " B -y Y |
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- 4 i ‘ - ‘ ~
STATEMENT BY LICENSED EMBALMER o

- r

"1 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, . -

rd
{Failure to comply with

Note: The abeve MUST BE SIGNED BY THE, LfCENSED EMBALMER in his OWN HANDWRITING.
- the above const:tutes grounds for revocauon of license.)

If this body is not‘embalmed fﬂct should he so stated above._ :



