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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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FILED MAY 245045

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Rezlst-rntlon District Na

OF DEATH State File No. 1‘7929
__0_3..7... Regisirar's No.zoyab

1. PLACE OF &H:
(a) County.. J.1.=

. (& Cityortown......

o \l Mot t.\.
T futside city or to hmiu wril.o
(¢ Name of hospithl or institution:

*5.

UBAI A and name of wvnalzlp)

/'}wr’

(1f oot in hospital or instilution, write street numhul" or location),
(#) Length of stay: [In hospital or Institution

{Specify whether

In this community.

yeotre, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
N .
() Sm%’ L b} County..... - Xeedets

i g F2Cd
(c) City or town...... O /. ’
{If outside city or t.own’lim.iu. write "NNURAL"}

(d} Street No

.

{If rural, give location)

(e) Citizen of foreign country? ’9(Yes or Na)

If yes, name country.

3. (a) PRINT
FULL NAME__.

3. (8 If veteraf,/

name war. No

3.4 social Security

5. Coloror . E (a) Single, widowed,
,—- race S LA e dlvorcedkf!.'

6. (c}- Age of hushand or wife If

Wi e

tied,

7. Birth date’af deceaaed........l(Q:s.eﬁA S
{Month)
8. AGE: Years Mountha Days If less than one day
g Cp N hr. mip
, V72 /
9, erthDlace..........J._._.. B B o = I P WY - Y R R
(City, town, or county) Srate or foreign country)
10, Usual occupaﬁon..zw -
11, Industry or businesg..y......... y
B {12, NameS ﬁ} WM ,1
E=
A S Birthfface
E 14, Maiden name,
S 1 15. Birthplace
=
16. {a) Informant_
{8 Address. .. Aowlf 4 , '. —
17. (a) M_ eanerrees () Date thereaf..% él
Buriel, cremation, or removal)’ unth) (DI]‘) (Yclr)
(¢) Place: burial or cremation M_
18. {a) Signnture of luneral direct,or
@) Addrms
19. () Fm 2T/ rz b .
{Dats roceived local trar

4 [, egistracts llmbure)

Y

4

.4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... ﬂ_‘-ﬁ - ..day 2

year. __/_j fL hour. /A S oy 4 ,DM

21. I hereby certify thali'l attended the d}ﬁ@sed 277 T J...
LA By ZASRTN ae RO LA u 19.L 8 —~
that [ast saw hd@2” Alive on - o 1)
and that death occurred on the date and hour atar.ed ahove.

Duration

Immediate cause of death

Y/ D .
'7( O‘MA— UW

Due to

Due to

Other conditions. /
{Include pregonncy within 3 months of death) (!

FHYSICIAN
Major findings: N
Of operations [\ h .
‘ NV Underline
the cause to
'which death
Of autopsy. " lhould be
Inlim“y ’
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
¢) Where did injury eccur?
@ {City or town} (Con li
(d) Did injury occur in or about home, on farm. in industrial plaoe in public place?

bw

(Licensod Embalmer’s Statement on Rcvcl{a Side)
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' STATEMENT BY LICENSED EMBALMER

I . 1 - B N i
‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby. ...

......... - ., Registered Apprentice No : .

SlgnedUM .........

Licensed Embalimer No...

working under my personal supervision.

"P.O. Address.... ..

i .Note: The- above MUST BE SIGNED BY THE LICENSED EMB'\LMER in his OWN HANDWRITING.
- theabove constltntes grounds for revocation of hcense ).

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




