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

DEPARTMENT OF COMMERC
BUREAU OF

Egmtraﬁon Disitiet No. gl7ﬁ_

Q&THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No....éi_g..-)_g.._._

TR A S

Stat Fite No.... ;34633

Regisirar's No. J-— q 7 a\

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
’
(a) County. s Z“ 0.4 C {g) State 77?0 (b) County. MJ
b Cit town
et (If outeida city or town Imuu. writs “"MURAL" nod name of township) (c) City or town 57/ L 2.4 [J' 7 7
(¢) Name of hospital or ingtitution: (1f ontaids cnty or tow, va, write “AURAL"}
g ler Nursine fHomer Z. || o o t009 Phl ST 7
{If not in hmp;ulur institution, write -tJul number or location) T (if rural, give location) :
Length of stay: In hospital or institution -
@ mEth of slay: 40 v {Specify whether (¢) Citizen of foreign cotintry? es or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT - CEX
ol NAME E??? na jQ.@./]:L) A/ 20
Social Seourt 20. DATE OF DEATH: Mornth... et .  _day. !
3. (& If veteran, 0 3. ::) ?72 ountv ........../ 9 ‘/.) " our 9 minute.. 'i'g/?m‘ o
1 [ TSSO
NAme war 21. I hereby certify that I attended the deceased from.
— .| 5- Color or_A ‘Tl—- 6. (o) Single, widowec!, married, P 1977 ,. ta
4. Sex/l??}&/)i race Il 11 -4- divorced.h!..&dﬂ.loﬂ:w that I last eaw h2A¢. alive on
6. () Nome of husband of Wifew—.. i 6. (c) Age of husband or wife if |[ #7d that death occurred on the nd hour stated above Duration
A / v - alive.. Immediate cagse of death..... L Meb. MbrEfortey. of . TA
R
7. Birth date of deceased @Q:f_ ? / t? F ‘7/
{Month) {Day) {Year)
8. AGE: Years Months Days If fesa than one day Due to. m’m—‘—’ .
éd o // hr. min
Due to
0. Birthpiaca.......n/_B_.__Q'__S'_ig_._h,.m..,,.,..._....... /
{City, town, or coanty) {State or foreign country)
. . Other conditions.. ™ )
10. Usual occupation...2 7 ?ﬂ oWy it {loclade pregnancy within 3 months of death) /
1%, Industry or business Winjor Bndi PHYSIGIAN
<1 or findings: ,
8 { 12. Name LU /r‘-:-. 0.3 .S)‘;‘z 1A ' [Of operations._. = : ot derdine
[=] = h
;, 13. Birthplace ! . ;ﬁggﬁ:tmo
i, (Cig,‘»,ti-n,a— county) {State or I‘oreip:leonnuy) Of autopsy. should be
14, Maiden name. ! charged sta-
E t/ /) B tistically.
g 15. Birthplace oo ey || 22+ 16 death was due to external causes, fill in the following:
16. (o) Informant._ / (&) Accident, suicide, or homicide {specily) -
JInformant . ./£. A I el £ £ o o P |
(b} Address 9- 7 o q Y‘Q it ‘A- A’ . (8) Date of securrence e
17. (a} ._é- { L@ Date thermf / 0 2. =g || ) Where didinjury occur? (City or town) {County) (Statc)
" (Burial, cremation, or {Manihy (Day) (Yean® (d) Did injury occur in or about home, on farm, in industrial place, in Dllbllc piace?
{c} Place: burial or cremation... S%’/?Ei%f_‘_“_ L2 f-[/ £ 73 —
£] t f place) .
18. (e) - Signature of funeral director. e af( <N | AT ‘ pecify typo Moama of i InjUry..... ‘:':____________ _—
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(Dats reoerved. lucal rumlrnr (Remlrnr [ uunnlura)

Whild at wurk? 1. ' e ()
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Address /2- . 4
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STATEMENT BY LICENSED EMBALMER : o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ie, or by S i

, Registered Apprentice No

working under my personal supervision.

Signed et eeememeeeeaeeeameemeee e e e -

Licensed IE_mba]merANo. - g_'.

P. O. Address

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

If thlls boc.ly is not embalmed, fact should be so stated above. . . . .




