UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE *

Bunreau or THE CEN

STATE BOARD OF HEALTH OF MISSOUR!

AU E eD WA “i;m& STANDARD CERTIFICATE OF DEATH  suw s 4o 737 ¢
tration District No... ...

Primary Registradon Distriet No.. /0 0.2..-: Registrar’s No...........
o

1334*7

"9\)

1. PIACE OF b
(¢} County

(b City or town K/ |7( p

1{ outaide ¢ity or tawn lmm. vrlu “RURAL' apd paoe of wwmhlsﬂ
(c) Name of hu!mml or institution: .. _

JOLT AT A

(il‘ not in hoapital or institaticn; write llmt nnmbu or location)

In houplta] W

(d) Length of stay:

In this oommuaitr......

3,

YoLTs,

(Specify whather

2, USUAL RESIDENCE OF DECEASED:;

(a) Stare W j) County....
(c} City or town..

1f ontside city wo limita, nm
(d) Street No / (4 j /?

(!f roral, glve laul.bon)

(e) Citizen of foreign country?

(Yes or No)

If yes, name country

ol BRNT N5 2 '7)? €ro

3. (&) I veteran,

3. (¢} Social Security

No.

——
Dame war.
F / .87 Color or
4. Sex | ra
6. (b}

cemd..‘..;.......... s

6.

{a) Single, widoweq. married,
divoreed... XD
6. (¢) Age of husband or wife if {

-7 AL

MEDICAL CERTIFICATION

2

21, I hereby cestily that I attended the d d from

20. DATE OF%: Morth ; day-. o
vent. hour, ? m[nute-zQ....é../M.

that I Jast saw h........... alivewgh el
r and that death occunccﬁ

FRYSICIAN

7. Birth date of de . P
{Mon1h) {Duy)} (Yerd)
3. AGE: Years Moaths Days If leas than one day
X 7 capee-DT. rin,
9. Birthplace _L‘%- ........ ;{j
B _(Sn!l or {«faign conotry) " z z
. 1| Other conditiona ) -
10. Usual occupation. . 7 - {Inciode pregnaney within 3 moaths of death) 5' 5
Major findings:
Of operationa .

13. Birthplace

11, Industry or busi
= %
{ 12, Name._. A 20L ¢

. Birthplace

(¢} Place: burial or cremation £«

19, (a) 5_/‘ _?__Q;Z;(e_

ta recelved local uchl-l"l)

18. {a) Signature o
Address ..

Y. .

{Burlal, usmum of removal

dir

’ _l —m Date thereof j / 56 l
cizatlad T

(Manib) {Dayjr (Yeur)

Of autopay ... £

Underline

22. If death was due to externial causes, fill n thﬁollowlug:

(8} Accident. sulcide, or homicide (epecify}
(#) Date of occurrence

(r} Where did injury occur?

town}

A1ate)

. . (Cliy or {Coumty} {
{d} Did injury occur in or abont hame, on farm, I indasirdal place, io public place?

While at work?

:B. Signat_uxe.....
§ Address ...

(Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALDMER

. - :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bf— ................................

~

, Registered Apprentice No ,

working under my personal supervision. ..
Signed.. 65 0-"'7. Y 6{%

Licensed Embalmer No a2 K

P. O. Address /?/ é— A7z

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

~-If this body is not embaimed, fact should be so stated above.

&




