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Registration District No....

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:

[ T 005 T O —

(b} City or town

{Tf outside cﬂ.y or town limits, write “RURAL" ond name of township}

Cxty or town.. .,

(c) Name of hospital or ingtitution 1 4
M MM\W / td) StreetNo.L’. - :l ------ -

(If not in heepital or m¢ur.wn write street numbeer
(d)} Length of stay: In hospital or mst:tuuonl - Sl ey N

years, months or days)

In this community ,,Q.- Z- ./:(7

If yes, name country.

2. USUAL RESIDENCE OF. DECEASED:- e

I k v
(Spec:Zrhel.her {e) Cadzen of i'orelgn country? (Yes or No)

. () Cnuntyr

" {If raral, give location)

3ol SRICLAREACE. B LAMMERS

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (AAc™  day L/

3. {¢) Social Security year _,I ct VP

A name war.

No.
21. I hereby certify that T att

4 5. Color or

6. (a) Single, widowed, marricd, -~

minufe. I lj A‘M

hour.

N
ended the deceased from..
()

{City, tow

16. {a) Iﬁomw

Dounl.y) . (State or foreign country)

) Address _______
17. (@) - =

{# Date of cccurrence.

{¢) Accident, suicide, or homicide {specify)

+ race. SR S divorced 22700 L | that 1 1ast saw hetmom, alive on L2
6. (b) Name of husband of Wife_ .. .. 6. (£) Age of husband or wife if || and that death occurred on the date and @ r stated above. Duration
. alive_ . | ediate cause of death b/-—-' /.
7. Birth date of deceased ey _7 / 7 2_5 / e 4 L‘W
{Month) (Day) (Yairy ,/7
/
8. AGE: Years Months Days If less than one day Due to
g, 9-« ’7 ;- 7 hr. min
Iz Due to
9. l?irthplnce_ 5 - 0
" Other conditions \
10. Usual occupati e - PR { {Inchude pregoancy within 3 months of death)
11. Industry or bysi n b PHYSICIAN
5 Majé)fr findings: " M J—
12, Name operations....... : - .
12, “ala " . : p 5 ; . A Underline
5 . \ 'y the cause to
& \ 13, Birthplace \ which death
Of autopsy. should be
E 14, Maiden name charged sta-
8 v tistically.
% 15, Birthplace J Sl AC0 R - 22, If death was due to external causes, fll in the following:

(¢) Where did injury occur?.

(Buxinl.u;gxgl.inn, ar removal}

(¢) Place: burial or cremation..

ess. 7/ 2_Cou
19. (a% _
{Date

18. (a) Signature of funeral director.....|

{City or lown) (County)

te)
(d) Did injury occur in ot about home, on farm, in industrial place, in publn: place?

(Specify type of place)

eans of injury.. _._/J __________
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STATEMENT BY LICENSED EMBALMER

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

......... %¢ " . , Registered Apprentice ‘No y/ 0

warking under my personal supervision. .
4

L. .
Licensed Imer No /! ’7 j o
P. Q. Address. ,m z %

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.




