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Registration Distrdct No.... ./ .....................

E STATE BOARD OF HEALTH OF MISSOURI _ 33905

Primary Registration Disttict No.. b= .....,.....(..'.. Registrar's No.

1. PLACE OF DEATH:.
(a} County..

(b City o

(d} Length of stay: In hospital or institution.

(£} Namepsf bospital or institution: 0
"jmmnn'h;pml;;imﬁiﬁu;n,';xfw re:

In this community

(Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State_ & - (3 County

() City or town.....

~
(fr outside pity or town Limi “RURAL™)

(d) Street No.. /j ? ...... M S

{If rural, give lacalion)

7
/

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

bl e Larra. . A

.Z-S‘AHV

3. (b) If veteran,
A

3. {c} Social Security
[ A—
No

name war.

5. Color or

-

s

7. Birth date of deceased..........

d.woroe

y, &~

6. {a) Single, widowed, married,

Sex.jtl race.... -
6. (5) Nam@of husband or Wit} . ............... 6. (¢) Age of hugband or
[y AR, N alive.

{Day) (Year)

MEIMCAL CERTIFICATION i

20. DATE OF DEATH: Month 6 €4 .  day

yaar.u...{..j#é.lﬂ....._.._.hour_.,_.___._..,_."f_z" .minute.._. 30 ..... M.
21, I hereby certify that I attended the deceased from
N, = o= Lo 10444,
that Ilast saw h LA . alive on L8~ j 19%..!; b

and that death occurred on the date and hour stated a

- — 1

8. AGE: Years Maonths Days

If less than one day

A

. “Birthplace.. T

{Burinl, r.rumtnn, orTe

Place: burial or crémation®

{Dats received local repistrar)

(Eégtrur's signature)
=

Major ﬁndmgs
* Of operations;

Of autopsy.
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22, If death was due to external causes, fillin the following:

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{t} Where did injury cecur?

{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Addr@w /714 I)g Date sumed(é:'}ﬂ j‘g

J3 B

(Licensed Embalmer’s Statement on Reverae Side) U
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose na

Signed..

the above constitutes grounds for revocation of license.)

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




