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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bomss oo am Cas STANDARD CERTIFICATE OF DEATH St pite o 310 D03

CILED.MAY, 10 194,

Primary Registration District No....,l.,é..,é..é_f?;... : - Registrar's No

1. PLACE OF DEATH;:

(a} County.£Z)

(b) City or town...

taide city or town llml'l.l. wnte
(¢) Name of hnsplta.l or institution:

“RURAL" and name of mwmhxp)

2. USUAL RESIDENCE OF DECEASED:

(a) &aul@bf.@d.ﬂm (% County. AK 4«(_({.4_.41.4/

(¢) Clt.y or town rfl M/?A'Mj 4 ._s

.. (H‘ outside city of towan limita, write “RURAL"} ™ d
PR T—— : (d) Street No . i e
{1f not in hospital or institution, write street number or location) {If rural, give location) * -
(d) Length of stay: In hospital or institution -
i pecify whather || {e) Citizen of foreign country?..... 240 A .. (Yes or No)
In this community. L4
years, months or days) If yes, namte country. .
“ MEDICAL CERTIFECATION
3. ta) PRINT
il e bl ddie Jane. LnILL-d]’d : . 7
T ) Seenit 20. DATE OF DEATH: Month...Ld 2 .day 1
3. teran, . (£} Social ¥ -
() 1ve year. / ? F D hnur_...___..ZI__._.......-...minur.e__l.é.____d.M.
name wat No.
21. 1 hereby certify that I attended the d d from
I $. Color or 6. (c) Single, widowed, married, 19......, to
4, Sex raoe...m.____.. divomed_w_m.la that I last saw h alive on

i.jb} Name of husband or wife. .o
;
A ve- A - frrsann s

7. Birth date of deceased...... e

S— 2 Ko 1565

6. {¢} Age of husband or wife if

alive o e YERTE

and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death. /¥l 2 A A L . P AR N

{Mon| {Day} {Year)
8. AGE: Years Months Days If less than one day AL 7 .
7 7 X ‘f hr. min, z - umd‘%‘i
. D to
9 Bmhpmzm .Cea_ _______ 0. _/_‘)
EEEE { (State or foreign country) - Pie z N
. R Other conditions
10. Usual occupation... e permrm——=—— || (Includa pregpancy withia 3 manths of desth)
11. Industry or business PHYSICIAN
Ma;(;:;' findinga: R
rations.
E 12, Name,. Z¥= ope /ﬁ V . - Underline
- the cause to
g | 13. Birthplace.. l - iwhichdeath
- ~Of autopsy.. should be
a 14. Malden name .3 A e 5 charged sta-
? \_ tistically,

S
2

17. (a) _Bundal ¢ Datetvereot. L= ¢S

{Barial, cremation, or remaval)
(c) Place: burial or cremation!

18. (e) Signature of funernl director. &

®) Addross. ok Afediar Aty FUAO . (.
19. (a) Mo (-5 @ n_...._%w 2 e

U)Mvd kocal regbstrer)

(State or foreign cousitry)

(Menth) (Day) (Yewr)

{Registrar s sirnd

22. I‘!\-;dmth was due to external causes, fill in the following:

- !
(a) A}@wﬁnt. suicide, or homicide (specify)

(b) Date of occurrence

() Where did injury oocur?.

{Cirty or lo'n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc nl:me?
{Specily type of place) 4&
S

na of injury.._ﬁ_,...')......_..__..
i .._.' thcr)......._

/6‘70

{Licensed E;;imlmez’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L

, Registered Apprentice No ,

working under my perscnal supervision.

i Licensed balmer No. 4 2 2 Z
’ P. O. Address. CZ S .
Note: The above: 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) "y
s= + If this body is not embalmed, fact should be so stated above.




