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

" DEPARTMENT OF CQ R m’ '5 STATE BOARD OF HEALTH OF MISSOURI
B”m‘"’“ Cﬁﬂlf K| STANDARD CERTIFICATE OF DEATH State File No 3#‘-«3 34
Feg{a‘ﬂ%n.District No.. M1 y ........... Primary Registration District Nu#'ja/7 Registrar's No...

1. PLACE OF DEATH:

(a} County , "Zz/{r

(8) City or town ,/CZ.»—%J?L 'y

(If oatside city or town limits, write "RURAI{and name of township)
(¢} Name of hospital or inatitution: /

. {If oot in hospltal or institution, write strest number or location)
(d) Length of stay: In bospital or institu

{Specify whether
In this community 7 W

yeirs, months ar dsyl)

2, USUAL RESIDENCE OF DECEASED: M /
(a) State. L. LY Lrd L g (D) Counr.y ¢ / ¥

N WYY

(If outsids city or tolrnyﬁnu write "RURAL")

(@) Street No.... <)
(If raral, give location) ’

{e) Citizen of foreign country? W (Yens or Nt;))

If yes, name country.

{c) City or town.. 7.

FULL NAME

3. () If Vetemna 3. () Social Security

LAMEe WAar. W ) No.
d 5. Color or 6, (a) Single, widowed, martied,
4. Sex. 4% M .......

6. (b} Nameof husbandorwie L/ ... 6. (c) Age of husband or wife if

divorced 4.2

alive........ d yea/r&

L 1964

7. Birth date of decgased .
4 ({Day) (Ytar)

(]
(Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 day. /7/
21. I hereby cgfrti
l24

tlﬁat 1 last saw hoatmealiveon....
and that death occurred on the date an

hour.

8., AGE: Years : Months Days If legs than one day

A7/ VTl NS W

9. Birthplace..:Z 4 ko

(Ci;y“;w Y or county)
10. Usual occupation 7 O(Eher conditions. 'h
p ' Include pregnancy within 3 months of death) .
11, Industry or business )\ PHYSICIAN
5 Maj(t)); findings: " \ \(/
I operauons ........ :
E 12, Name......... Y P\ B B ' Underline
<y irthplace. .. AL A gf| e the cause to
& L 13. Birthplace h which death
e Of autopsy should be
@ { 14. Maiden name. £ charged sta-
E o] - : tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:

16, {a} Informant....
() Addrpss.. T

"{(Burial, cramation, or remor.
() Place: burial or cremation.......
18.. (8) Signature of fu.r.le
(b) Address, ...

19. (a) 3&@/( 7 [ZH ) ALl L. A
(Dath received focal registrar) / (Re.isl.nr'- signature)

(8) Acddent, suicide, or homicide {specify)

(5) Date of occurrence

{¢) Where did injury occur?
(City or town) (County) (State)
(d) Did infury cccur in or about heme, on farm. in industrial place. In public place?

Lt ity type of place) /)

=" While at wor g% . {£),_ Meaps of injtry...
23, Signature.. ‘ / (Ml D. orotiren)

LYou Lo rfdtts....... Dare signed Z?Q/Zﬁ

Address.......

[5 (L:eemed Embalmer's Statement on Reverso Side) f' -




STATEMENT BY LICENSED EMBALMER

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

...... . , Registered Apprentice No.... .

Licensed Embalmer

working under my personal superviston,

Signed....

P, O, Addresg S5 A i | i AN A AP
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




