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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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BurEaU OF THE C
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THE STATE BOARD OF HEALTH OF MISSOURI

MST ANDARD CERTIFICATE OF DEATH

Primary Registration District No. :I_o_?_JA..

/9

Registrar's No.

State File No...... '}+74-8:3

1. PLACE OF D
(a) County

(5) City or AT fﬁm— e
{1 ountxide gity or town limits, wrﬂa BURAI. nnnl aof township)
(¢} Name of hospital or irfititution: /}n_{ e 27 )
7

{If not in haspital or jnstitotion, write street sumber or loc.nﬁnn)/
(d) Length of stay:

In hospltal or institution
{Specily whether

In this community. ..
years, months or days)

2, USUA)%ESII?ENCE OF DECEASED:

. .
(a) State 1580 b‘-r[ (&) County...., a—.c_fra_}ﬂ_-
. v
(e} City or town.......f. £ fetf ot —
(If ot or tawn limita, write “RURA.") [
(d} Street No. : )
(1l rural, give location) s
{e) Citizen of forcign country? )1.,0 {Yesa or No)

If yes, name country.

{e) PRINT

%'.ULL NAME.__[[i..__.. =

3. (b) If veteran,

name war.

5. Caolor or

w2 ).
6. (i Name of husband or wife.......
N s }74

vh

6. {g) Single, widowed, marri?.
. / dlvnmed.)..”..

6. (¢) Age of husband or wife if

alive___z._%._...yeare

MEDICAL CERTIRICATION j?
20. DATE OF DEATH: Month b day /
r../..?..‘f.?..hour..?_ minute. y _.? '{ = M.
21. I hereby certify that I attended the deceased fro S —

19
0.2

Duration

7. Birth date of decea £ A8 / /i / ? 73
(M&ath) (Day) (Year) 9’ Main_
4
8. AGE: Years Montha Days 1f less than one day Due to
72 | ¥ /3 i
Due to
9. Birthplace... ﬂ d‘/ﬁ O 1l )47 {)
(City, w-/ur county) (State or foreign country)
i . . . . {| Other conditions,
10. Usual eocupation et - (Includs pré ¥ within 3 moaths of dealh) S
11. Industry or business HMorrett gy — B __Aravsicux
jor findings;
E 12. Name._. €AL?" - e Of operations K4 I l”}f : ]
= ¥ ")w L Underiine
= | 13. Birthplace the cause to
= . perss 3 : PR 74 which death
Qo uvgl C/ Of autopsy should be
E 14. Maiden name... = ‘:.haﬂef} ata-
-~ tistically,
S 15. Birthplace 4 22. 1f death waa due to external causes, £ll in the following:
= {City, town, of ¢ L - v e
6. @ Mom:zy»v (6} Accident, suicide, or homicide (specify)
3 £ ks P
(b) Add . md' (4} Date of occurrence P
-+ S
17 (@) L , " (8) Date thmof_,.z.a Ll 3= S 3 ]|| (@) Wheredidinjury occur? oy i prmon
(Burlal, cremation, or removal) (Month) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... !

Signature of funeral direct
Addrm__.__._____.....,.&eld_-‘%-

lo-A-s9" o AAvs. Is@sm_ﬂ l&TM

19. {a}

(Date received focal registrar) {Registror's signature)

7 - pe-cifﬂ(ywtil"lnhoe)

eans of iuiury..(o .................... -

(M. D.oroeibr)

Date mgned/¢ /d'ﬁ

AL

{Licensed Embalmer’s Stntement on Reverso Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by
...................................... — ‘ ,' Rggistered Apprentice No - N

e

working under my personal supervision, ..
Signed.._. /? : O h A
. . - Y -
.. Licensed Embalmer No 23 3

P. 0. Address (et S m

i -

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

If this body is-not embalmed, fuet should be so stated above! .1+ doa ey L " w T -

.




