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

1
DEPARTMENT OF COMMERCE
BuURHAU OF THE mus

- -

E1LED SEP 10

Primary Regiatmtion District No._ 300

THE STATE BOARD OF HEALTH OF MISSOURLI 09429

16 ‘WST ANDARD CERTIFICATE OF DEATH State File No

Registrar's No..._l_s_l._...__.......

1. PLACE OF DEATH:

(a) County.: Aud.ai r

{5 City or town_....Kirkavillae

(If outsids city or town limita, write "RURAL” nnd name of township)
{¢) Name of hos iual of institution:

Grim-S

Eh Hospital & Clinid

(If not in hospital or institution, write street pumber or location)
{d} Length of stay: In hospital or institution

In this community

20 Hours

{Specify whather

yeoars, months ot days)

2.

{(a)
¢}

@

(e)

USUAL RESIDENCE OF DECEASED: /

State Mji.-.gsouri (& County, Malr
City or town_.... Stahl ] - 7]
(If outside city or town limita, write “RUHAL"}
Street No. /}
’ , (I rura), give location)
Citizen of foreign cotintry?. : . {Ves nr,Ng}

If yes, name country.

2 SN L eomand, BatesDealy. mﬁ‘

3. (&) If veteran,

3. () Social Seflrity
V

name war. l/ No.
/ 5. Color o 6. (a) Single, widowed, ma.rriedﬁ
ma im 1 £
4. Sex fe 16 | race. lte dJVurced_Wj-deﬁd

6. (4 Name of husband opwife .

1
I

6. {c) Age of husband of wife if
alive..

B IPES

{Day) {Year)

oo

. B AGE: "‘—J"f Yeara

L __“-«.1.8/

Y
Mnnth: Days

7;23

1f tess than one day

Ol = -

9 Blrthplace

10, Usua.l‘occqpmion...,_.'. .

min

(Stals or foreign conntry)

I

20.

21.

-

MEDICAL CERTIFICATION

DATE OF DEATH: Month__Qj ’j. "da}‘ X
ymr/f!‘ hour. cf minut j:.ly..._M

I hereby certify that I attended the deceased from.§0 _.Z:a_“ 5

that I last saw heGh®® alive on... Sk
and that death occurred on the date

Immedi

Due to

19 to.-.Jf/) J - 19}’6
= 105
d hour at:ve{d above.

Duration

‘IZW“” L,

te canse of death

Due to

Other conditions .~
(Inclade pregnancy within 3 monihs of deatk)

=N . . ......| PHYSICIAN

11, Industry or business - — : .
[ or nndin - ) B . v *

8 ( 12. Nz il "Bt operacions. 2 in} AR .
. Name__.” - \ v ‘\\ \ . Underline
2 . o _— - the cause to
& \ 13. Birthplace : oz - . i N T which death
of foreign country) Of autopay should he
=] S b s (USUSPPEREE IS LU Y, charged sta-

. z 2 Z LY /- tistically.

5] 15. Birthplace > " 22. H death was due to external causes, fill in the following:
= . (31atq or foreign country)
: g A . t, suicide, or homicid ify)
16: (a) Informant. Lo __M (a) Accident, suicide, or homicide {specify] -
5) Date of occurrence
) Address.__[FrA MG "nt}a — () Date o .
S a - Where did inj occur?
17, (&) M ............. ) Date themf_? 7 =4/, || @ Were didiniusy oceue Ty e T v
N {Burial, cremation, or Yemoval) {Manth) (Dag) (Vear) (D DId injury occur in or about home, on farm, in industrial place, in public place?
" () Place: burial or cremation, % i
, - i R ” - Apocily typo of piacs) e
18. (o) Signature of fuperat di i = M While at work _ 2/ (ﬁn Means of MUy ,,,,,,,Q_
. : .
b} Address M
<"C{—.(9 ._[{_(D \ 23. Signature. .4 3 - _(LLDnrntber
19. (a) @ L 7 v, 7
(Data reecived local reristrar) (Registrar's signatore) Address 4 f
(Licenscd Embalmer’s Statement on Rcve:so Side} . 7/ ’ ,

/
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenti
working under my personal supervision, //
Signed /

Licensed EmbaImer__N:n g / -O 7

P. 0. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure io onmp!y with
the above constitutes grounds for revocation of license.)

If this body i is not embqlmed" fact should be so stated above.
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