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

DEPARTMENT OF COMMERCE

Egis ratio Em.—ctpvo S 8_@_1_ ) Primary Registration District No....__"l____ff-:__....a_;._.(’L Registrar's No.

THE STATE BOARD OF HEALTH OF MISSOURI

Bumaau o s Cavsus STANDARD CERTIFICATE OF DEATH ot it o 1L LD

1. PLACE OFﬂTH: 2, USUAL RESIDENCE OF DECEASED:
(@) County 7 (a) qcnr.M () County. / M ﬁ?%
(6} City or town ; : ] . :
ar om.nde city ar town linnl.-, write “RURAL" and mmn of township) (¢} City or town..%% f}
{¢) Name of hospual or institution: . 0 (If outeids city or tawn Himite, write “RURAL™)
- R R e e AT A e |1 (d)  Street No. a
{1f pot in hoapital or in.luluhon. write streot nnmhezr (L1 raral, give location)
d}) Lengih of stay: In hospital or institutlon..... f 0b @ Ly .
@ ngih of stay n hospt :zor mstitutie / a%fy whether (¢} Citizen of foreign country?. M . {Yes or No) .
In this community 2 il .
years, uths or days) / 1f yves, name country.
MEDICAL CERTIFICATION
ol ERRE/7, Low Ak ins
LL NAM. =N V ¥4
3 P 20. DATE OF DEATH: Month M8 4y 2
3. (¢) Socin urity . .
3. @) Ifvéteran, ; J— yenr. ./_.q_Z_‘é_hour._...z /].',S.ST minute...... B._.M.
Q. - -
[ate war 21. T hereby certify that I attended the deceased from... R
. / 5. Color or 6. (a) Single, widowed, married ]| 104 1o ; 1w¥k.
4. SEM raced % fxatoho) divor :;)ha”]a,t saw hZAZ _ alive on 7y 3 ﬂ ‘ 1044
6. ame of hgsband or wife......__.. 6. () Age of husband or wife if || 28d that death occurred on the date and hoU&ta(ed above. Duration
_______ 1. ‘z_% . . S ahve_____________________y ?tﬂ Immediate cause of death -
7. %Birth date of deceased.. 2/ %!’W‘-t—.ﬂ
{Manth) {Day} (Yw)
8. AGE: Years Months Days If less than one day -Due to
7 { / / Iz; | hr min,
Due to
9. Birthplace__ M & . Pzro t N .
- wn, or covoly) —  {State or foreign country) s
- Other conditions, =
10. Usnal occupation. 2t L Fr=el e T . {Inclidd pregnancy within 3 months of death) p
11. Industry or business., M | PHYSICIAN
ndustry or n Kiajor Rdinge: A \ j\\ e
g 12 Of operations......: g
. . O q \ g Underline
: Z ~ / the chuse to
= A - ) e = w}t‘ﬁchﬂieal:h .
or foccign country Of autopsy a - should.be = -2
5 14. — ﬁ N charged sta- - -
/%’w U - tistically.
S 15. Birthpl - . T 22. If death was due to external causes, fill in the following:
= {City, town, Ly} (State or foreign coantry)
16. (a) Tnformant.._. j_- (a) Accident, suicide, or homicide {specily)
5) Date of occtirre,
&) Address ... () Date o mee
} Where did [njury occur?.
17, {a) A e e {City or town) {County (Sta
{Burial, cremation, of remaval) 3 (Day) (Year) () Did injury occur in or about home, on farm, in industrial placc in public place?
() Place: burial or cremationi f r_CReer, -
. . e tvient et (Swrzf!' type of place)
18, (a) Signature of 1 director. A . While at work?y I . () Mm of injusy— X
Do, : i
i
23. gnnt A Mad

19. (a)

rL o o N
= :,/ ¥
{Data recei loce) rnrulrnl) tllemunr s af, v'.l:u-e)

Address..

a\\c ‘)‘ (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et , Registered Apprentice No ,

working under my perso%s’upervision.

’ Signed C AT
Licensed Embalmer No ‘9{’2 fz"

P. O, Address .
7
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 is not embalmed, fact should be so stated above.




