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

DEPARTMENT OF COMMERCE 15 I5!—!5 STATE BOARD OF HEALTH OF MISSOURI

Ff‘ﬁﬁb“‘ﬁ?\% ANDARD CERTIFICATE OF DEATH

Registratlon District No.__.é....

State File No.... _.33_44.}2-

............ Primary Registration District No.__IIJ.(.':.Q__g_‘:.E.. Registrar's No. j‘ i ’

1. PLACE OF DEATH:

(g} County.

Vi

(8) City or town., /a

(If outxids city or town limita, write “RURAL" and name of township)
(¢) Natne of hospital or institution:

(If not in houpital or instituiion, write street number or location)

{d) Length of stny:

In this community

Tt

/7
r 4

tal or institution

{Specify whether

years, ha or days)

2. USUAL RESIDENCE OF DECFASED:
@) State_.‘ZZY ARBLLAE) Cogry. 64‘7/Z e 4

(¢} City or town, .

{If ontslde city or town limits, writs “RURAL"™} "‘ N
(@) Street No o
{If rural, give location) d
{¢) Citizen of foreign country?. ’7,10 b {Yes or No)

If yes, name country.

5ol BN VA RT 65 MAE_Hixson...

3. () If veteran,

name war.

3. (¢) Social Secmrity
No.

e il

5. Colgr or

6. (a)} Single, widdfyed, n.mrrie

6. (5 Nameof husband or wife....___..... 6. {¢) Age of husband or wife if

ive
7. Birth date of deccased. #7 m ﬁ

Ji—

MEDICAL TIFICATION
20. DATE OF DEATH: Monmzww_day L2
year.mé.;z.‘%j::.hour é mintute. ’ o. M.

ify that I attended the dp o frotm

20 _J to— . A b7V __2_2:’_ 19._/

that I last h 8% aliveon ,—- ey 19, ur
and that death oocurred on the date and r umted above.,

reby cer

Dwatioﬂ
Immediate cause of death

~(Day)
8. AGE: Years Months Days If less than one day
- ‘/ / q --------- —_hr. ._.min,
i e R ﬁﬁ;ﬁmﬂeﬂh
— . F,

10. Usual occupation,

Lof'}/a.

Due to

Due to

Other conditions..... vud .

-
-

. Industry or

P
@«

MOTHER FATHER

—,
-
o

16. (a)

(nchod W t_‘c&-
HYSICIAN

12. Nm_b?oﬁzdﬁ # W

. Birthplace R

o i
17. {a) MC (b) Date therect® Z _:e?_-_’.[

{Barial, cremation, or removal)
{¢) Place: burial or cremation. JJ.

18.. (g} Signature of eral directgr...#,

19. (a)' -
(Date received

i TR - —
f tnaacaets
of m;aopey n 0 :v}?ic&%en;l;
hed charged sta-
tistically.

22. If death waa due to external causes, il In the following:
(a) Accident, suicide, or homicide {specify)

(€] i)ate of occurrence.

e} Where did injury occur?
(City or l.own) {County)
(d) DId injury occur in or about home, on farm, in industrial plaoe in publlc pl.aoc?

Address

. N (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- .

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

- : <y
WV/WJM : S . ',.Registered Apprentice No

working under my personal supervision.

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\YDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




