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

DEPARTMENT OF COMMERCE

ngg’HE STATE BOARD OF HEALTH OF MISSOURI

In this community .. ....._........9

yeors, months or days)

B
\ t“g ﬁ “FCT 298 ANDARD CERTIFICATE OF DEATH Statg e No.. 34{_}-34 ..........
[ Registration District No._/_..,]._..q.._.m... Primary Registration District NO_JQQB Regsstrar s No.
1. PLACE OF DEA' - 2. USUAL RESIDENCE OF DECEASED
(8) County........ . RdlL AL (@) State. A .
() City or town (If outsids city or town limits, write * "RURAL" and name of township) (e) City or.town i %q Mw’
{c) Name of hospital or institution: / . (Il outaide city or w-nlmm wyi
- P e —— : - (@) Street No. o a d j}

3 {If not in hagpital or institation, writs street nimber or location) 3 (Ef rural, rnre mlm}

{d) Length of stay: In hospital or institution . %
{Specify whether {e) Citizen of foreign country?. (Yes

If yes, name country.

Fold Ra fm_a«,m _____ Bai

L

3. (b) If veteran,

3. (¢} Social SBecurity

MEDICAL CERTIFICATION

DATE OF DEATH: Month___._(o_.Ce.t-__._...._day

20.
year. __/”f .. h'-Ol.ll' .............. % ...........
/Jl I hereby certify that I atiended the deceased from
P A 195/4 to_ Lk

that I last saw haZl_alive ol.‘L

and that death occurred on the date and hour staféi above.

Immediate cause of d

Duration

name war. No 74—#
/ 5. Color or R 6. (s) Slngle, widowed, marred
4. Sex._.) . TACE.. d.ivomed_-mwd-bQ
6. (b) Name of husband or wife........ - 6. (g} Age of husband or wife if
I . A '..-_ ! . alive_.._ﬁ.a...m._ym
ot
7. Birth date of deceased.. LB LG0T
(Day) {Year)
8. ACE: * Years Montha Days 1f tess than one day
3 ? . 3" a‘ 7 hr. ofin

9. Birthplace...mue e cerrmen o 2
{City, town,

10. Usual occupation..,........... LA

Due to

<o

Due to

Other conditions

* (Include pregnancy within 3 montha of death)

11, Industry or h!rmnm PHYSICIAR
% Ma;&r findings: _
L operations. = L .
g 12. Name..... hUnderhne
the cause to
=\ 13. Birthplace which death
Of autopay should be
E 14, Maiden name... s e e s . _ [charged eta-
z S! g g : tistically.
g 15. .Bmhp]m (City, town, or county) " Briate ot foreizn u:;?l".,) 22, If death was due to external causes, fill in the following:
6 -'(a) {nformant. p d ; Mj "¢l (@) Accident. suicide, or homicide (specify)
{8) Address il n‘lw ag.... (8) Date of occurrence
1. (@) -ﬁuzu.dfﬁ .. (&) Daie thereof. ._in ! 4, /§Y43] @ Where did injury ocour? (Cay o towm)  (County) Eraie)
(Buxial, ercraation, '““"‘1) {Mongh) { a3 (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
"{c) Place: burial or cremation...
5 ‘- (Specily typs of place}
18. (a) thm of funeral dmr ' While at work?___.. S (’g) Means of i m_;ury SR — ﬂé.J_...
(b)) Address..ooeoe LS EOAa A 4 LLLO R g v
23. Signa - (M. D.orothﬁ ”
1. @ Lo~V — _._/Z_AJ_,ﬂ:Z LJ..)J_A)f\ DU
) ("In{;gmr{d/ ¥4 trar's signatare) Address.._ <

\ \Q 0 {Licenned Embalmer’s Statement on Roverse Side)




T

RECEIVED
District Fingih Officer No, 6,
District £jla Ciutibep /ﬂfé 7o ?Z

Date Fited_((1.23 1345 """"

o6t ¢ 7 L3I0

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

— et et s e e en o panen , Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No_.g.'..af? .............................

P. O. Address... 777 > 7744: .
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 llcense.)

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




