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

1]

DEPARTMENT OF COMMERCE

FILED FE /(éi194

Registration District Now.....—..

THE STATE BOARD OF HEALTH OF MISSOURI . _

ANDARD CERTIFICATE OF DEATH

Primary Registration Disirict No..

State File No. -

_#Kb

Registrar's No.

1. PLACE OF DEATH;

(8} County .. oocommeens
(b) City orto

2. USUAL RESIDENCE OF DECEASED:

{c) State #7772 ...

15. Birthplace. ===

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

( i -
(c) Name gf hospital of insj) () City or tawn
T [ ot in bowpital of sustitation, writs sroet 1 _ () Street No.
{d) Length-of stay: In hospital or iastitution.... 9"‘}
. (Specify whether || () Citizen of forelgn country? ] (Yes or No)
In this community ... __ S M
yoars, months or days) - If yes, name country. i
{a) PRINT E -/ /
Full NAM&_SENE DM A‘ KD /74 Pf
20. DATE OF DEATH:
3. (¥ I veteran, 3. (¢) Sodial Security
Z year. L L 7
name war. No
ea 21. I hereby certify that I attended the decensed from, sl /O ...
4 $. Color or é | 6. {a) Single, widowed, ied, S :
4 Sex ZZET0] race L JEh divo 2L that Tlast saw hadad alive o - 194L ;
6. (») Name of husband or wife....ooeeeeeeoeeeee. 6. {¢) Age of husba.nd or wife if and that death occurred on th te and ho@ted abo Duration
Immediajg cause of death Poy 4 -
VC----— e 2} 6 ! / A ) -..\d .
7. Birth date of deceased / 0 /-5 - & ('
(Manth) (Day) (fe-r) 1
8. ACE: Years Montha Days If less than one day Duye teo....
/ / hr. min
Due to
9.. Birthplace..... . e
- “ == (State or foreign codntry) — - =
Other conditions.
10. Usual occupation_.. (Include preguancy within 3 months of desth)
11, Industry or husinesg, PHESIGAN
o ° Miajor ndings: Y .
= . tiona - >
E 12, Name.. 52z opera ; ’ M Underline
= . the cause to
& | 13. Birthplace jwhich death
Of autopsy : should be
a 14. Maiden name&we?] charged sta-
tistically.
S
=

16. (a) Informa
(&) Address

17. (a) '(5) Date thereof /"“/7"' 4{
(Burtal, cremation, ar removal) (Maonth) {Day} (Year}
() Place: burial’or ewemati ___.._.._.._M.D .........

18. (a) Signature of dire:

(b} Address
0. @ /-— le~%l o ~_24 ..... —
te received loca) registrar) (Registrar's slrmature}

Accident, sulclde, or homicide (specily)

(a)
(3]
{c)
{d)

Date of occurrence

Where did injury occur?

{Ciiy o mvn) {Couanty) {State)
Did injury oceur in or abott home, on farm, in industrial place, in public place?

pec:l‘r I.ype of Flace

PRI _ i sr sz (e) e:ms f Injury e .

{M.D, n:-nl-hs}‘!--—

e ... Date signed, [—Jg}‘@

0

(Licensod Embalmer’s Statement on Roverse Side)



RECEIVED
District tigaith Officer No. 9,

District File Number .oloaemememmemm==r
!

Date Filed L Lo 2

STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

P. 0. Address: &( ......

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

If this body is not embalmed, fact should be so stated above. - . ) ‘




