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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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STANDARD CERTIFICATE OF DEATH
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. ETATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.. é".‘i 3/.9

Siate File No.. 87986

Registrar’s No. L!'—l

1. PLACE OF DEA’

{a) County..._.. .

(5) City or tow

(¢},

In this community_.___
years, montha ur days)

Py

(If outside city or lownllmiu.

ame of hospital or institution:

wribé"ﬂ’bﬂAL" and name of township)

{ir Bob in hospital or + fustitution, write street aumber or location)
(d} Length of stay:

In hospita! ot institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASED: " ! p
fa) S Kr.. (b) County.m_,:“;..m{.m..,..

{¢) City or tows.... 3. NP .. M “n ﬂa’
(lfuu o ¢ity or town limh‘. write RA.L”) 6]

(d) Street No.

(I rural, give location) 0
(¢} Cltizen of foreign country? W : (Yen or No)

I yes, name country.

{a)

FUI.L NAM

wndloprpa LN Lic s

3. (B)

1f veteran,

3. (o) Social Security

name war.

No.L 20 P2l

5.

Color or :_‘_ ’
a 4 -

6. (b)) Name of husband or wife...veeeeee.

7. Birth date of decensed....

6. {a) Single, wid

owed, warried,

6. (¢) Age of husband or wife if
alive...

TIEZCATION

MED[CAW
20. DATE OF DEATH: Month . day -4

seuf JhT

SN .0} NG, X7 P S— minuteza_.._d...zM

cerdfy that I attended the deceased

8. AGE:s

27

Years

Monthu Days

/.

If less than one day

hr.,

9. Birthplace ..

10. Usual occupation.

b/ 7

{City, tewn, or county)

{State niln country)

11. Industry or byfigks

MOTHER FATHER

16. (a)
)]
17. (a)

(e}

18. (=)
()]

1. (.,)//- = S

ll. rﬁvd I¢l| resistrar)

Due to

Due to

Other conditions.

(Include pregnancy within 3 monthy of death)

PHYSICIAN

Place: burial or cremat!n 3

Signature
Addr

uneral

S
{®) Date thmf_/tl - M-

(Montk) {Day) (Year)

Major findings:
f operations

”ké‘ —

" Underline

am-""

Of autopsy.

shonld be
charged sta-
{tistically.

22. If death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (specify)..

() Date of occurrence

(¢) Where did Injury occur?

{City or tawn) (Couxnty) (Stare)
() Did injury occur in or about home, on farm, o Industrial place, in pubﬂc place?

While at work? .~ .
23. Signat
Address._

{Specify typs of plm)
(&) M of

(1::: signed. 117{:_5“;

N (Liconsed Embalmes’s Statement bn Reverse Side) ‘
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' . STATEMENT l:’pY 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... : S—

working under my personal supervision,

Licensed Embalm vo. 2. 224

-WJ V. /2

(Failure to comply with

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the aboeve constitutes grounds for revocation of license.)
1 this body is not embalmed, fact should be so0 stated above.



