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

e

|

DEPARTMENT OF COMMERCE

FILED

Registration District No..* . f .. f ..

STATE BOARD OF HEALTH OF MISSOURI

‘“ﬁm’? b {84ESTANDARD CERTIFICATE OFGDEATH

Primary Registration District No......0.. 6.5

/
State File No, 14399 .

Registrar's No. ?7 ﬂ\'

1. PLACE OF DEATH:
{2) County..umwm B A . 37 B

(#) City or town. ...._MAML#@I-E
PINE. . CREST. WMES
sé‘/,,a skl oeily whther

(If ontside city or town limits. writd “RUNAL™ aod pame nl‘ townlhlp)
(It not in hospital or institution, write street number or location)
I/ 7

() Name of hoapital or institution: ; /

{d) Length of stay: In hospital or institution... ‘,Qé//)/% —_—

In this community........
years, months or days)

2. USUAL !DENCE OF DECEASED:
(a) State .Zé . (b} County..
(¢} City or town.__. .45 Wy PR
. {If oygyide city or town limits, write “RURAL")
(d) Street No...... J"e//(ﬁ /&_. ........................................ F
(IT rul, give location} - ﬂ
(¢} Citizen of foreign country? {Yesor N

If yes. name country.

3. (a) PRINT
FULL NAME.__

MEDICAL CERTIFICATION

J?

T oecnrt 20. DATE OF DEATH: Month...J
. . 3. t -
3. (&) If veteran (c) Socia urity vear /q % o ,?. minme— ﬂf A
name war. No.... ——"_. s (% [/
—=|| 1. | hereby certify that I attended the deceased t’rom...f.é&'l
/ 5. Color o 6. (a) Single, widowgd, married, 1Yl o ' A7 0.9 4
s Sex. oL MA race.....J Y. divorced.....#44.. that T last saw h2J2 .. alive on. y .y ] 19%€.;
6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if || 20d that death occurred on the datf pnd hour grated above. Durati
uration
jﬂ " ahve_. _______________________ years || Immedjate causof fdeath..... (Tl FOIY LALLM TTTN eees
7. Birth dat#f deceased...... ; ok L EoE M ” v
: onoth, (Dayy’ (Y!") i -
v Aoyeiilam ) Llltinbeins
8. AGE: Years Months Days If less than one day Due to » .
4 g Ao
g‘g 7 é hr. min £\ Ar) U
/ Due to (R‘ i
9. Birthplace_.... ﬂ%‘ el TR ..
- +(City, tgw! odeoul!y) {State or foreign country)- .
d %}nj Other conditions.
10. Usual occupation 3 ; (lnclude pregnancy within 3 months of death)
11. Industry or business PIYSICIAN
o %“( Magj; findings:
1= operations
E{ 12, Name....., W , N . = : . ) . -hUnderline
. the cause to
£ | 13. Birthplace. which death
- ) Of autopsy. should be
g { 14. Maiden name. charged sta-
E L] | I tigtically.
© 15- Birthplace........ St i i 7 AR 22. 1f death was due to external causes, fill in the following: :
SN
16. (a) qu t } QM@Z_M‘—’ {2) Accident, suicide, or homicide (specify)
~® Add.reas 3;?// .@dﬂ.ﬁ,ﬂ. ' () Date of occurrence
= (c) Where did injury occur? -
l'J' (a) - Rt s .. (B) Date thereof . lh) ([{) Z\_Am) (Fity or town) {County) (Siate)

(Burln] mmnllnn. or nmvnl
(c) Place: burlal or eremation #¢
18. (6) Signature of funera] director.

@ Aqlxr?......ﬂ 74

19. (a)
{Date recelved loclquiatﬂr)

” (hﬂlhlrl;'i signatare) ‘@ij;’

(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Spenl‘y type of ploce)
{c M

eans of i SR 4. N,
h ﬂ il
€M, D, oreotirers_.

-. Date signed ﬂ w

While at_ y.'ork?.__.._._.___

23. Signature___. 4“#
Address... Gf‘o? ,

(Liconsed Embalmer's Statement on Reverso Side)




-

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, or by

<oy Registered Apprentice No. -

Signed éM

working under my personal supervision.

1.icensed Embalmér No..

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitiites grounds for revocation of license.)

o

- - 2 If this body is not embalmed, fact should be so stated ubove.




