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

DEPARTMENT OF COMMERCE -

Registration District No_.::._ ___

. THE STATE BOARD OF HEALTH OF MISSOURI

F'IB ﬁEDAPR 5194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No..

0o
State File No ?’OMSB
Sy 4% _.._.....?f R:g:'s;rar': Noa., IL

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

19. (a)
|

(z) County______ /’1 Iy ta) &
tate..
() City or tow ﬁ, 7 T O Pr s i
¥ or town uml.l. mu * Al. and name of towmbap) {c) City of tOWD..uurw., A ———
(¢} Name of hospir.al or mstitution I of #ieside city or towa Umite, write “RURAL j
%
(If not in hoepital or instilution, writo strest nember or location) {d) Street No (If razal, give location) o
(¢} Length of stay: In- hos Lgr Insti [
(Specily whether (e} Citlzen of forelgn country? {Yes or No)
In this community_. __..
years, months or days) : If yes, name country.
’ MEDICAL CERTIFICATION
Rl SR AL ifa?’ﬂﬁ‘fk KLK. 0.
3. &) 1vet 2z T ) Social Secutity 20, DATE OF GEATH: Month . =n7..day.
N veteran, . g urity
0l year ) ﬁ._q_.B_..hour g e mlnute_ /5‘ 2 M
name war. No.
21. I hereby gertify that I attended the deceased »\»lq
d 5 Color or 6. (a) Single, widowed, mnm? @c 7@ 3 r‘q j,: , 19 to = @.___m\ Q_ —T _lié
4 Se ot / divor, - || that I 1aat saw hm_.ahveun__ e SRR |-
6. () Name of husband or wife.......ooeeoe. 6. (c} Age o nd or wife if ]{ and that death occurred on the date and hour stated s.bove Duration
” aﬂve_. ‘z! é Immediate cause of death - e %_._ [P
7. Birth date of deceased £ PP ... .__~._... f o |
" (Month) (Dny) (Ym) -
8. AGE: Years Months Day, . .lf lesa than one day
;‘l /o ‘ 3 he, - min
9.. Birthplace _M‘ iam"“' G et AT A
JE— W ' o :
. ¥ Other condlitions
10. Ueual occupation. - (. & prremrrmssssersmmezeseoss [{ - (Tneluda preguaney within 3 months of death) . —_
11. Industry or busi S \ PHYSICIAN
Mag:fr findings: /~ .
operations...... H
g 12. Name... - S [ v l) ; Underline
] r8.5 the cause to
& \ 13. Birthplace. | I [which death
Of autopsy should be
5 14~ Malden name.Z Ff @ g : : charged stn-
2 tistically.
s

15. 'Birf'hnlarp

|

16. (a) Informant
(¥) Address..___..

17. (a) (5) Date thereof.

(Month) (Day) (Year),

(Burial, cremation, or removal)

(<) Place: burial or cremation__ (7
18. ()} Signature of [
{b) Address._

(Data received Iuc-iu;:iltrir)

If death was due to éxternal causes, fill in the following:
Accident, snicide, or homiclde (specify)

Date of occurrence.

didey
(a)
(&
(c)
(d)

Where did injury oocir?.

(City or town) (('oun ¥) (Siatz)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Swdl'rtrwohl-m s
AL, . (e} of injury. £33
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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, ewday

~

dqu . LETS

P. O. Address.... w &ML tgprnemertg %/ ..........

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

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