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5 A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—
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DEPARTMENT OF COMMERCE
BuzEAU OF THE Cm\sus

FUERMA. Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

17044
3.8.2 3

Registrar's No.

Primary Registration District No.__

)-'rw -

1. PLACE OF DEATH:
{a) County_..../&ﬁ 14‘4-‘-;'

(3} City or town__....
et

i/

* and namea of township)

In this commanity.

years, months or day ]

3. (s} PRINT
FULL NAME

2, USUAL RESIDENCE OF DECEASED:

4 A
Smm_.._m_. e {B} County... %"/’“‘7'"

(a)

(¢} City or town............ Lot ST NS <o s ¥~ SRRSO WO
{1f outside city or town Limits, write “RURKAL'") -

{d) Street No,

(It rural, give location)

\
/9 (Yes or No)

(z; Citizen of foreign country?

If yes, name country.

3. (b} Ii veteran, 4

NAame War.

3. (c) Social Security
» No.

MEDICAL CERTIFICATION
20. DATE OF DEATH:

Montmé/%/ day ’2 9_
year.__/__z_s(@..‘ hour.. ..._5—’

? mingte........ AL M.

va,,a‘.z ______

21, I hereby certify that I attended the deceased from....

15. B;'u-thnhnp

ustlmlly

5. Color ot Z | & (@), single, wldc?wed married, 19K 0 & TR
4. Sﬂmé TBCe... B e 0 divorcid £ o that I ast saw b «aman_alive on_ — gd____;___ R LY\ b
6. {b) Name of husband or wife....cccoerimemeeee. 6. (€) Age of husband or wife if || and that death occurred on the date &nd hour staf abovc Duration
BV _years Izediate cattse of death.; o v —
7. Birth date of 'deceased... - 2 -2'____._/?‘% e dadd - """'—"r.—é""'“' g
(Monlh) {Day) (Ym)
8. AGE: Years Momhs Days If less than one day Due to
"z hr. min D
ue Lo, =TT
9. Birthplace .. £ s Fozo N J—
. - T LTl (Chl.g.tmm or county) = Z(State or foreign count¥y) B e e e - - -
. Other mndltlon-l
10. Usual occupation ; T e - actade preguancy within 3 moaths of death}
1. Industry or business......ccoonr. 2 PHYSICEAN
1 o Ty AQ hia]c.):fr findings: !'7 U
12, Name,,..m_ A . Op?n.hn“ e B L TN ; Underline
E - ’ , ol . " . \ . the cause to
& L 13, Birthplace.._ 2 - o/ - “|whichdeath
iy - qrautupsy.......- ..... should be
5 14, "Maiden name..{ TR icharged sta-
=

e

16. (a) Informant.

(Stata or foreign country}

(&) Ad

N,

17. {a) ——,
[Bunai, cremntion, or removal)

(c) Place: burial or cremation.. £#Z

18. (a)

v -

(&) Date thereot. 4 et T T 4

fonth) (Day) (Year)

(Registrar's u‘n.ll.;ﬂa) B Vi

22. If death was due to"esternal causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(#) Date of occurrence.
Where did 1 oceur?,
) e nfory 4 {City or I.own) {County)
{d} Didirjury occur in or about home, on farm, in industrial place, in pub!.lc plaoe?
(Specifly type of place) .
_While at work?.. . ... ..; (e} Meansof injury B}

& A R S - o =
19. A GG
(@ 1o received local rexistrar)

v 139/

(Licensed Embaimer's Statement on Keverse Side}

(o other) ALY
Dat ety 26,
%
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STATEMENT BY LICENSED EMBALMER c - .
" . S ) S
" I hereby certify that the body whase name is recorded on the revej(::ﬁ(ithis certificate was embalmed by me, or by o
! . . . H . . - . '
)\ - o C o o]
./ , Registered Apprentice No

-5

working under my personal supervision,

Y
.

Licensed Embalmer Nc; /971

. A |
- ~ P. O, Address
Note: The above I\IUST BE SIGNED BY THE LICE[\SED EI\lBAL’\lER in hla OWN HAND“’RITIN + (Failure to comply with’
the above constitutes grounds for revocation of license.} ! ) - . ’

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