Y. 8. No. 2
00M—5-43
Rev. 5-17.39

=090 [ X36671

7

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

BILE

Registration District No. .15

DEPAleNT OF CWlm

YR

THE STATE BOARD OF HEALTH OF MISSOURI - ‘2“?""-‘i {; .

ANDARD CERTIFICATE OF DEATH State File No

A 4245 L 120
Primary Registration District No..,... v €02 Regsmq‘fsz_v()\“

1. PLACE 01-\ /'I‘F. /
{a) County. £t a2, _.p AN

(& City or town

(/ _//"—z—m L=

{¢) Name of hoaﬁ or institution:

409 e.

mde c:ty or town limits, write “RURAL” and mmeﬁmmﬁip)

CENTRAL. /

{If ot in hospital or i

ion, writa strest ber or Eocation)

(d) Length of stay: In hospitzl or institution

‘/“r__——r/zﬂ

In this co i -

(Specily whather

years, montbs or d: l)

2. USUAL RESIDENCE OF DECEASED:

(a) StateZ_

s}’ 7_ £ ﬁ@.&/ () County......
{¢) City or town

K'S)ndu cltyw u write * RURAL] .
(&) Street N 0 9 P

kY
(I{ rural, give lamtnn) 0

(¢) Citlzen of foreign country? NO {Yea or No)}
) (

if yes, name country.

3 PRINT/

&sz{..

3 H vem‘:énj -

3. (& Socxa.l%unty
No.

sgzmgl LN DT

6. {c) Ageof h)éba.nd or wife if

120, DATE OF DEATH: Montl

MEDICAL CERTIFICATION

h...é.. 2‘,(..4.....{ e
/ 9 % C hour, ' /]— ” mintite f‘)

‘__:_.,wf.\,é

FE

¢

- / Duration
ERRIER qjive A 7/ . years .
= (L5 et
T (Montb} {Day) {Yoar}
8. AGE: Years Menths Days If lesa than one day

,,74 i

é hr. : tmin

9. Birthpla, -

(Cn.;-. town, o county)

10. Usual occupation

Z.

/ -Egmufur; forcign couatry)

11. Indusiry or buginpss, 2

{12 de%f_

13. Birthplace...........t
14, Maiden na:
15. Birthplace.,

E
i

(c) Place burml or crem.atln

18. {a) Siznatm%ﬂ'w
{8 Address = L

RET I RED . - Cther conditions
- 7 = (Inctude pe ¥ within 3 months of death)
PHYSICIAN
Ma.jofr findings: . , } , —
t10T1S . . . 4 e e . B . . - . L H
opem “ Underline
O hich death
hw e
Of autopay \ \ . hould be
VoL 1 [charged sta.
shiee ol [tistically.

22, If death was due to external causes, fill in the lollowing:

(g) Accident, suicide, or homicide (specify)

(V) Date of occurrence.

.

() Where did injury occur?,

(Clty or town) . (Cnu.nl.y).
(d') Did injury occur in or about home, on farm, ia industrial pla.ce. in pubhc plaee?

- -,‘_.-._._-.,,..,.-.._,L._ -

. . (Spnm!‘r type of place) ~
"“While &t worLi_______‘_i_..__..J..._ﬁ.ﬁ. e (/3)7 Means of inmry.,._. - .‘_-_ﬁ__..

s 2 S
] F 3., 5 _.WM D. orothc B
19. (3 AUG 10306 ® Mlﬁlé’ﬁ’ : ,-g:m'mm W YN G ) -
(Dato reecived localreghtrar) .~ & ™ qReyistrar's siknstare) Add J_ el AT I AN A4 Date signed ™ - /{
/‘5 / {Licensed Embalmer’s Statement on Reverse Side) Y‘/LJ ~




STATEMENT BY LICENSED

med by me, or by

prentice No ’4 / 2

working under my personal supervigion.

777 .

Licensed Embalmer No... %25+ a..? ﬂ ..............................

P. 0. Address.[ 2\ £ Q. s S0
NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with

s for revocation of license.)

balmed, fact should be so stated above.

i " If this body is




