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1. PLACE OF DEATH:

(a) Conntynﬁah%l [#h IL[ -

{8 City or town
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' Sex.m.d-ler..:.’ A hite. divorced..s.l.’.'lf..\..e.i..e-f..' Ahat Llnst saw g PP alive on.......% 7 o
6. (8) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death’sccurred on the date and hour stated above, Durati
...... . ALV .orvcrrnreecrnnn . years || Tmmediate cause of death ¢ o
* 7, Birth date of deceaud Tl/\. Q-.S _-_ZE’_JIS’?Q_ ------------------ - 2,
,=. w {Month} {Day} {Year)
« & AGE:. Yearn'_ ’ Momlgn o Days - Ifles; than one day Dueto_... 7
- P L] j— (p -7 3,4- hr. min.
. Due to
9. Birthplace — % =4 6 ]
(City, town, or sounty; (State or foreign conntry) - - = M
. " ) Other conditiona........._ )’_%ﬁ'. : &
10, Usual occup ‘E + CI Tl NYEXC {Ioctude pregnancy !_Illhln 3 monjth of death}
1. Industry or busines.. 2. G LE i ” & PHYSIGAN
= _J'l . Major Gndings:
B 12. Name.. _____C\'Y""bh W~ - operations — .
E , K Ry B | i | Undestine
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ity. town, w:oc ty) mwﬂnky) Of aut I o
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= (City. town, or couoty) (State oz foreigp conntry) 2. 1 death was due to external causes, ﬁ%}mjmyin‘:
16. (a) Infurma.nt_’.Y_.wYaB{_@_hGhﬂ n | Py = .|| @ Accident. auicide. or homicide (specify) Zmidh:
(8 Address Y oloe lg-—Daae. . : &) Date of occurrence
17, @ __ 130Xy el ® Date thueof.. ee. 3 _[9447)f () Where did injury oceur? e T
(Burtol, cremation, or removel) Month) (Day) (Year) (dy Did !njury eccur in or about home, oa fnrm. [n industrial place. in public place?

W

(¢} Place: burial or cremauun__.m/\—abe\f | ‘__l‘ s

Signature of funeral director..._.. . ¥. 44

(&) Address. 5 Dj@
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‘STATEI-\IEN;i" BY LICENSED EMBALMER

I he;-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ocooccecrvrvueennns -

working under my personal supervision.

, Registered Apprentice N O eooeeeeeeeeesens s -

Ex
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Signed m m W . 5

Licensed Embalmer N03 d ;/ "
%M God
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING L(Fan]ure to coml..

the above consiitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&__.b.__&___

State File No..,
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Regisirar's No.._.

1. PLACE OF DEA

{a) County.._..__.
(&) City or town

(
{¢) Name of hospital or institution:

1 outisido city or town Iunlu, wrilo BURAL nnd nal a of wwm}up) “

{d) Length of stay:

{If not in hoapital or institation, wnm strect tumber uf lncal.:nn)

In hosplt_a] or institytion

be

(Specify whether

In this community b
" years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{3 Couniy.

(z) State
{c} City or town
(1f ontside city or town limits, writa “"RURAL™)
(d) Street No.
(If rural, givo location}
() Citizen of foreign country? - (Ves or No)

<2

If yes, name country.

3. (o) PRINT
FULL NAME....

3. (¥ If veteran,

3. {¢) Social Security"

6. (5) Name of husband at wife ..

\

name War. No
5. Color or w 6. {a} Single, widowed, ma.med
4. Sex \(Y\‘ | race divorced.... . e

7. Birth date of deceased... -
: (Monlh)

MEDICAL CERTI

8. AGE:

(3tats or foreign country)

Due to_......,lé...

Due to... ...

Other conditions
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¥o tor
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r

11 Iudustry o
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-
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.E. .|| 16. (&) Informant
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&7\ (¢} Place: burial or cremation
-
g @ (o} Signatuore of funerzl director.
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.
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22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (zpecify)

(¢} Date of occurrence

(¢) \Where did injury occur?.

(Gity or Lown) {County) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specil‘:r type of place)
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