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WRITE PLAINLY—USE UNFADING BLACK II'\IK—M'AK.E A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EILED JSEP 10 19STANDARD CERTIFICATE OF DEATH

Registration District No.__....

.
Primary Registration District No._ 3 5 ’-}.3- 5

00

THE STATE BOARD OF HEALTH OF MISSOURI

Stote F:'lc‘ No. 2}?}7:1_6
91

Registrar's No

1.~PLACE OF DEATH:

(o} County._
(¥} City or town

2. USUAL RESIDENCE OF DECEASED:;

A/jﬁ {a} State /i

{If outaide city or towan limits, write R
(¢) Name of hospital or institution:

L and name of Luwaahip). (¢) City or town........,

® Counmu

/

w

In this community.

{if not in hospital or institotion, write streat nomber or location) .
(d) Length of stay:

In hospital or institution

{d} Street No

-
(1f Gutsida city or towa limit, writs “HURAL™)

{Spocily whether

years, months or daye)

{¢} Citizen of foreign country?

{If rural, give location)

If yes, name colntry.

3, PR]NT%MM %

20. DATEOF D

3. (b) If veteran,

name war.

.‘ivb(:iaal Security

No,

year./.

/746" ¢

MEDICA L $ERTIFICATION f‘\.‘

, 19,

21. 1 hereby certifmthat I attended th
/ 5. Color or 6. (g) Eingle, widowed, m.anied,' i
) . . y -
- race.‘m divorced. st = that ¥ last saw h..%ﬁ]iwz on.— ..

W ane ot’ husba

7. Birth date offlgceased..._..,.

6. (¢) Age of husband or wifeif

and that death occurred on the dat

Duration

_________ alive_._#7 Immediate cauge of death
20 EIS D g
(Mont.h) (Day) v (Year)

8. AGE:

Months Days If less than one day Due to

hr. min

_/

Due to

f

(State or fureign country)
Other conditions

{loclude pregnancy within 3 months of death)

11. Industry or i PHYSICIAN

id / Majsjfr findings: Dj

h 4
g 12 Name -4 4 opermtions /-1 - ‘Underline
31 ) . 1/ the cause to
&= \ 13. Birthplace.._.._.. = et : / A \ which death
, town, or gganty) (State of foreign conntry) Of autopsy........ should be
14, Maiden name.. m&r - \ . charged sta-

0 :[tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:

i6. (8) Informan

(a)

T o
{Ciy, ﬁin. or eozig {State or foreign country)
% o~ e

Accident, suicide, or homicide {(specify)

I (b} Trate of occurrence,

17. (a) E}u,‘ ﬂ (3) Date thereof 7 Lo~ "/L {e) Where did injury occur?, iy aion ™ Gonain o
y A ““‘-‘“,‘"‘f"‘“" of peaoy zz) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubUc place?
(¢) Place: burial or crematio! et~ . - S é
~ ¥ type of pincc)

18. (o) Signature of fune %"P‘a«r ..... While at work?___ 75 Means of i injury..... _.M_O

® a1 3 : 23. Signature.... ﬂg m : : -
10.. Q1. b) -

(@, {Dat) bv Iocnii'elisluv) ! (Reristrar's signature) ‘ Address ¢

r=

(Licensed Embalmer's S'tntcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

working under my personal supervision.

P.'O. Address.. .

' 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.)

» STt
%%, If this budy:is not embalmed, fact should be so stated above, -

£ ' .



