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

71%STANDARD CERTIFICATE OF DEATH

State Fite No 2868
Reeistrar's No yae,

Primary Regiulrat!on District No._i{__& &_.,

1. PLACE OF DEATH:

(s) County.... o oot
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/ 0 {Specify whether || (¢) Citizen of foreign country?. {Yes or No)
1o this community. z. 4@—*‘ r
years, months or days) / If yep, name country.
/- . . MEDICAL TIFICATION
3. (2) PRINT U ﬁ A / /
FULL NAME. @.&J..L.C__ﬁ. __Lmé_._ﬁf. &/l
PRTRT 3 (3 Sodal " 20. DATE OF DEATH: Month.»
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nAMme war. No.
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5. Co% 6. (e) Single, widowed. margied, || 07 e~ ~ 4 W , 10k .to..... g T4 ._.._..._-. 10
4. A T rac sy e that T last saw h.dw.._ alive on.. 1045
6. wife_ 6. (0) Age of hushemmigy wife if || 22d that death occurred on the date and hour stated above. T
. Duration
f £t 7. ey - ve___.&...?...‘ ¥
7. Birth date of 4 d o I/ /I 23
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day S N
7a 7 f hr. min.
” O . A Due to
9 Birthplace. - et
. - (City, 0, or county) B {s foreign caunl.r;r T, " =
10 1 tl ‘ Cther conditions
. Usual occupation.___: —- " (.ln:lm!e preganocy wilbin 3 mooths of death)
11. Industry or business \ PHYSICIAN
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=\ 13. Birthpl - : o A5 | . - the canse to
w13 place s . UL which death
- towi, of cotnty} (Stata'or nn!namnlry) Of autopsy houid be
2 { 14, Maiden fores - A— ¥ charged sta-
= / tistically.
& | 1. Birthplace gl Sl ~- (| 22. 1f death was due to external fill in the following: ‘
z .Yy Py F . % due to extern couses, the fol ng:
15. (2) Iofo (0} Aeccident, suicide, or homidde (specify}.
* o3 (8) Date of occurrence
17. (o e treviesnan. {B) Daate thereof. / -/ ? b 5{4‘ (¢} Where did Injury occur? v o towe) o
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{¢ Place: burial or crematin:
{e} Signature of fun

(Montb} (Day) (Year)

{Burlal, cremation, or remaval)
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@ L~2.2= Y& (L)M e
(Dats received local riglstrar) {Registrar‘s )

[Lp (Sta
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(M. D, uroth:r)
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STATEMENT BY LICENSED EMBALMER

I hereby cettify 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 supervisicn.

Signed

Licensed Embalme,

P. O. Address.....

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

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




