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

DEPARTMENT OF COMMERCE
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FILED Fega0u 1045

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__,Q..g_b__._.

Siate File No

Repisirar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

: |5 Color or
4. Sex. xﬁ__

6, (b} Name of bushand or wife_.......

I'ace........................

6. (g) Single, widowed. married,
divorced .. =TT

e G {c) Age of husband or wife if

(a) County...____ G- (o) Sta &'2 2.
® Cley or VIf outside £ 2. 1 RURAL™ and Frowoabis)
If outside city or town e " aud oame of tow D {c) Clty or town....___ X3 : W oy L
(¢} Name of ttal or instit H . city or_town limits, write “RURAL")
c:-i!.._ »7. iy ctrpnt. M. L2 tacd, (& Street No._. @,’ a?‘ L T 7}
not iz hospltsl or instliution, writs street number or looat (If rurd, give tocation)
{d) Length of stay: I al or institution
[ u" 9 % pecify whether || (¢} Citizen of foreign country? 71'0 (Yes or No)
1t this community..«$2Z 2= -~ S AN Ay il I, W
years. months or days) 7 &f ) If yes, name country.
MEDICAL CERTIFICATION
110 g f/ Q.m,. L e lolr
FULL NAME <= m)
20. DATE OF DEATH: Moxth day .
3. (b} If veteran, 3. (c) Social Security U
ym—_‘_ck#_f._hour AIninute M
hate War. No. s
21, T hereby certify that I attended the deceased from __

that I last saw ha@ ae= alive on
and that death ocentrred on the dgte pnd hour st;md above.

13

14.

MOTHER FATHER =

o
-
@
=]

allve .. T= _...years ‘?‘G use of death.
7. Birth date of & yy S Jé_ ___,..._Jf/_{ ----—\— . AL..
(Mo {Youar)
(g 4 \}
8. AGE: Years Months Days If less than one day Due to
| JA—— 1 N
Due to
9. s ")
. u town, or county) (Btata or forelen coontry)?. N -
Other conditions,
10. Usial occupation. - (Include pregnancy wiihin 3 wooihs of doath) /
1. Industry or b PHYSICIAN
W‘ (} Major findings: Lﬁ
12. Name . Of operations
o . ; . Underﬂne

of autopsy. ..._...l..

/30

(S oot " mum) 22, If death was due to extemal causes, fill In the following:
16. (2) {c} Accldent, suidde, or homicide (specify)
() Address 444[_ 24..... A?/-f ﬂz. (#) Date of occurrence
17. (@} e (b) Date. thu-mf.._./ / f -é (@) Where did lnjury ” (Clty or tawn} nty) (Stare)
“(Berial, cremation, or removal) ‘“u‘) (Day), (Yoar) {d) Did injury occur in or about home, on farm, in lndu.su':a.l Bhace, I publlc place?
(e} Place: burial or cremation.....: ............__......__...
. A . ‘/‘:_ n ol pht‘-') . ;
18. {a}. Siznatnre of funepal director... O - B o 2 T L~ 120 While at [edng ¢f {njury..c.e. ____D_n______
(6) Address ek g . '
9. (@) /_,/ ?_.y- " 23. SignatureZ__ (M. D. or BN
Date teceived Jocs] rerlstrar) {Rerlatrar's slanature) Address - T AL WAL ...J_(, the lizned.‘ l‘,%

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY 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 '

working under my personal supervision.

Licensed Embalmer Np 0? 2 6‘4 g

P. O, 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 ia not embalmed, fact should be so stated above.



