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

DEPARTMENT OF COM!{ERCE

Registration District No. ...../ O Cf“

*

THE STATE BOARD OF HEALTH OF MISSOURI

Fﬁ_—;"‘%""”‘%‘é‘@ 12194551ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.....flé..’.’_ ._,9,___. R

State File No._._.ztz:%a___.
26

istrar's No

1., PLACE DFgATH:
{a) County

(8) City or town..

: (Vam G.LA L0, Al
‘ (I outside city wn limits, write “RURAL"” and name of township)
(¢) Name of hospital or institufign:

ew /

(if not in hospital or institution, wrile street namber or location}
(d) Length of stay: In hospital or institution

-—

{Specifly whether

In this community.
years, months or days)

2. USUAL RESIDHWC‘IE OF DECEASED:

(a) State. g [,

(.c) .Cily OF tOWD.......... e

(d) Street No. a
{If rursl, give location)

{e) Citizen of foreign country? o™ (Yes or Noyed

If yes, name country.

l 2M'|\rc1.: y ne.N

3. {¢) Social Security

ot T2 (et

3. (¥ If veteran,

TAme War. — No -
5. Color or 6. {u) Single, widowed, married,
4. Sex.. race. fAA- divormmm

MEDICAL TIFICATION

20. DATE OF DEATH: Moath L0077

year hour.

. [ hereby certify that I attended Lhe’d._eccased from,

and that death occurred on the date and r :ta{ed vbove.

6. (b) e of husband or wile oo 6. (¢) Age of husband or wife if .
Duration
e A nr AR MR ali\re_.__._?__g_....__.ymm Igediateﬁuse of ?fmb. 4
7. Birth date of deceased qaw . ’ / ? 7 ‘_7 AL - o I o .
ﬂ (Month) {Day) (Yoar)
(
8. AGE: zrs Months Days If less than one day Due to....
7 7 & emsseeeee Al __min. -
m . 7 Due to b9
9. Birthplace MMJ i .
. {Cit , or county)” ~ (3tate or foreign country) - - .
. . Other conditions 5 h 1
10, Ustzal 00cupation. .. ¥ ¥ R e e e e ene * {Lachude proguancy withio 3 montha of doath) ( VI &7
11. Industry or businesy o i J ) PHYSICIAN
R 4’ /] ] Major findings: “‘-—t\ E
12. Name. / : - Of operationa...... e
< \ E hUuderline
. t t
& | 13, Birthplace < il daath
Of autopsy should be
g 14. Malden name . ata-
tiatically.
§ 15. Birthplace 22, If death was due to external causes, fill In the following:

16. () (¢} Accident, sulcide, or homicide (specify)
) (&) Date of oocurrence
{c) Where did injury oocur?,
17, (a) . (City or town) {County) <11
" {Burial, cremation, or removal) ’o (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or ¢remation . = .:_.ﬁ:g..... -
f niace]
18, (a) Signature of femeral director... i .MM:“ 2 (sfm" t(,r 3 ’éana]of injury...... _E).. S
{&) Address 1M
23, Sigw
19. {a} X/J C’d 0_1&4}44)
{Date received Jocal rexistrar) (“ wistrar's signstare) Addre

)l &

(Licensed Embalmer’s Statement on Reverse !nde)
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" STATEMENT BY LICENSED EMBALMER

* 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 . ,

. ' Co | : Licensed EmbaI@No 7& R < 7 -

working under my personal supervision.

: : : ' TR T

P 0. Address.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi;:ilu:e to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embaln'led, fact should be so stated above.




