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DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

=1 i:_mE > CNUSR i2 1gﬂ§T ANDARD CERTIFICATE OF DEATH
? Primary Registration District No. ‘_\_J __‘t_g‘ o

9214
E

State File No

Regisirar's No.

i. PLACE DF DEATH:

{a) County 0 WQ..J'A

® Cityor town..... Rt el Li-gsinde.. ..
{17 outaids city or town limits, writs “RURAL" and name of township)

(¢} Name of hospital or institution:
x

{If not in bospital or institotion, write street number or lecation)
(4) Length of stay: In hospital or institution .

2. USUAL RESIDENCE OF DECEASED:

(@) State_.W . (B County.Z.. o 2

(¢} City or town..... aa e o P S
(If outsids city or *

(d) Street No X

{I{ rural, give location)

X

»AL’ s Q_Q.j:j_/

3 {Specify whather {e) Citizen of forzign country? {Yes or No)
In this community l.. _W
yours, months or days) If yes, name country.
* MEDICAL CERTIFICATION
PRINT
NAME_}BLSS (% / QAD’J.L-..-..EQ.[]‘IQ-L e
: ! 20. DATE OF DEATH: Montn?Has ets 4. A/ "%
3. (¥ If veteran, 3. () Social Security b Q__
x year. ,l L4 houwr M . . ,.._.flinute..................._._al.
name war No._.
21, I hmb%ﬁy that I attended the deceased from. "
F f 5. Color or _1_ 6. (o) Simele, widowed, married, RS ol o ARt 21 .46
. R -
4. Sex.d e ’P mce.M&U.. . dmwd_.__x_ﬁ_!____/__. that I last saw eCordalive on?Hltense. [ 2 == , myb
6. _(b) Name of husband pr wife,. ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. i
Duration
G.‘.. - // nhve S “. N ..yearg —
7. Birth date of deceasedA ,[ S - N ) S' & A |28
Monl.h) (Day {Year)
8. AGE: Years Months Pays, If less than one day I I
7475
‘5 .7 / o é 7% min
9. Blrthplace..._ /’an,n..z._ﬁq_l - /n' S_S'A Ure e
(City, town, or coudnty) . ‘(Stats or foreign country) Y\ a
10. Usual occupation...... Hﬂ wsSe W’ e | , Other conditions FiLia 3 montie of deathy \V P ——
11. Industry or blmnm T . ..| PEYSIGIAN
| ek Riss o
a{ 12, Name. . .OS.G:.F 161 & i S_._.. _____. . mUnduﬁne
- 4
;:' 13- Birthplace (Ciy, Wown, or ..ZKG “r l-rx) Of wlglgl‘li::agl
N ‘coun to shou
g 14. Maiden nameM Q. l‘_.f. W‘ﬂm y - BAQ .{.o 8 W autopsy chz?rgcduta?
tistically.
S
=

4‘ n. :»Lﬁml

15. Binhpla:e_.._._ .

or {oreign country)

7 (Burisl, eremation, or remavaly_

(¢) Place: burial or cremation. #/

& Addrm_ .......

1. o 23T L.“LG___ * .

{Dajh received local rexfstear)

22. If death was due to external causes, £l in the following:’
(z} Accident, suicide, or homicide {specify}
(4) Date of ocowrrence
(¢) Where did infury occur?.

{City or town) {Coun! Btal
(d) Did injury occur in or about home, on farm, in industrial place in public pl.a.oe?

f
. While at Fogk?pe ..___@;‘1"_':’."(’:‘;"%::.";;’0: injury...._. &
23, S .ﬁt._m“ B et oo - oroth:m_ﬁ
Add > Py '}Mp Date mme{‘f'*l 2‘%
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STATEMENT BY LICENSED EMBALMER

. . -~ N . RIS .
I hereby certify that the body whoge‘ name is recqrded on the reverse side of this certificate was embalmed by me, or by,

......... } ..., Registered Apprentice No ,

signed_. (e . al M"/‘/"

Licensed Embalmer No / 6 6

P.O. Address@m’ M %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
+ the above constitutes grounds i_'orgeifm_:atitzn of license.)}

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

working under my personal supervision.
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