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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMM
Burbau or

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

17748

State File No.
%‘L;opl)lstnct No._.&% ZQ T Primary Registmation District No..._»Z, 70 f R ar's No (.,Z,z
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ‘/(7
{a) County LEMmIScCoz 5 : Y/l —_ '
g (0) State, (SSORL . @ Comty LEMISCaT 2 _
) City or town... oo AT~ e T
(Ifoulude clly or town Umite, vdu "MURAL" snd name of wtnlhlp) (c) City or town f‘ 7. -N-F P
{¢} Name of hospital or institution: / (IT outalds eliy of town Hmits, writs "RURAL") R
£.. 00kt .A/‘ Fvonn L AL TS, . LW ) Sweet No . Mtve N E. HAVIZ >
(1f not in hospital or i natitution, wrils sireet cumber or loestion) (IF rural, sivs tocation) ]
(d) Length of stay: In hospital or institution .
(Specify whather | (¢) Citizen of foreign country? (-] (Yes or No}
in this community SINCE BIRTH
years, mouths ot duys) If yes, natne country.
MEDICAL CERTIFICATION
3, (@) PRINT
bl e _svoa Avd _Beummerz....._ ':i
T T e 20. DATE OF DEATH: Month.... /78y EIRE:
1. veteran, . (€ a. urity - ¥ -
) . [‘/ (( year ./ ?"(‘s hour 4 minute 25 A, M.
name war, 2 No anf & -
21, T hereby certify that I attended the deceased from..... Y84
e ) 5. Color or 6. (@) Single, widowed., married. . A 19.%47 o, LArgpa v l9.¥..l?-
o S TERAul ] race WHIIE | [ iivorced LUEROT || s 110wt v b live e S 3L & otiae
6. (b) Name of husband of Wiféo.occocee. 6. (€) Age of husband o1 wife if || 2nd that death occurred on the date and hOu! stated above. Duration
AV o vears || immediate cauge of dn!h
7. Birth date of deceased......... (4 /Z"!I.Q'...“..m.ﬁ me_‘ﬂ_m A !
(Moath) {Day) (Year} % “U_r 4 !! ! ; m\
& AGE: Yeara Monthe Days If lees than one day Due to
- g é hr. min
f Due to
9. Birthplace Hayrs Missours 11
- (City, vown, or potingy) - - . (S ox foreign wtyl_ntn]'_ —_— T e = T - -
Olher l‘nndltlnnl "
10, Usl;al oocupation Mﬂ\fo;e: — e ol (lndudu prennuu:y within 3 months of death) V
o A T e
11. Industry or business y Major B <= FEYSICIAN
o ajor findings:
= { 12, Name — O BE—UMM.C?T- operations...... CA\(_@ / Codert
B . A T - - ./ T s nderline
2\ s Birebptace Y E W _MRDEIE Nhssedrs U oy o SR WA § ' ich deat
= (City, town, or county) (State or lorcign oountn) Ii Of autopsy . \ \ hich death
B[ 14 Maldenpame. L EXT oL 1 LLEVINME . . B . charged sta-
g TENNES / tistically.
15. Birthplace S&L L o —— —
F [T S ———— Stute o 1 e 22. If death was due to external causes, fill in the following:
16. (o) Informant _Z’__‘__{_‘ e £§ Al Z"Z_',___ . {6} Accident, suicide, or homicide (apecify)
(b) Address 5&«0«6 , e . i {t) Date of occurrence
—
1. @ B LR AR k... () Date thereof. [y 5 || @ Wheredid injury occus? T e e T
Barial, crematlon, or remaval) {Montk) (Day) {Yeur) (d) Did Injury occur in or about home, on farm. in industria] place, in public place?
(O Place: burlal or cremation CRR YT ELSY I LE e oy
18. (a) sznature of funeral dl.rccmr‘p/ WW . Wlule at work? 2 (Specity ‘(,:)‘ ﬁphuml of injury...__. BCSUSS—
b | . ——
) Addrem__ .. ER YL L.LEPZQ Ay P e,
gnature. - arother.....
19, (@) M(é& @ > . s
Date raceivad locs] rexistrer) (Registrar's signsture) "Address_... o ... Date wigned £1o7.... F:)

Jw&0 o

{Licensed Embnlmnll Siatament on ﬂmerlevSn‘.le)
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STATEMENT BY LICENSED EMBALMER

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

M W , Registered Apprentice No

. " Signed M&: ................................

i ‘ - Licensed Embalmer No....... %27 % £,

P. 0. Address....... RAATA ,SO‘U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




