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

DEPARTMENT OF COMMERCE

EVLLED,

Registration District No.......m.,........,............

1%§'HE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict Nn%gé‘z_

i State m‘?:g:% 3 j F)
5o

Registrar's No.

1. PLACE OF Pga‘ns .
{a) County... Tt tll

7
{b) City or town... _143( \M +

(lf ouuidn ity or towa limits, weite “RURAL" and nome of towaabip)
(¢} Name of hospital or institution: /

2, USUAL RESIDENCE OF DECEASED:

{a) Stat&_.).‘,q (b) County.. P

{¢} City or town >’lﬂ 2
(If outside city or town limits, write “RURAL"}

(d) Street No.

(If ot in hoapital o institution, writs strest numben or locatlon) (If rural, give location} (‘
(d) Length of stay: In hospital or institution [ ¥ el ; @ Cit ¢ forel . - N f)
(Ipecify whether £ itizen of forelgn country ea or No,
In this community /Z 7 /Mf‘-/
years, months or days) If yes, name country.
3. (a) PRINT g 2 ] MEDICAL CERTIFICATION
FULL NAME_.__._._D_ S é A '4
T e | Secorit 23, DATE OF DEATH: Month. . ™ day.
3. (&) If veteran, M . {c) Soda urity -
@ © 8 mr,,___A.f_,M‘_,,____.hour ;2 minnrp/é ﬂM
name war. No. b .

i

6. (a) Single, widowed, married,

divomcd_k./M

5. Color or
4. sex..™M 0 w

21. I hereby certify that I attended the deceased fypm

< 19, ‘Sf; -

b

LS -
that I last saw h..¢ *_alive on

14. Mﬁden% =
15. Birthpla N - . ?

Pt

22.  If death was due to external causes, fitl in the following:

6. (5) Name of husband or Wife...oo oo 6. {c} Age of husband or wife if | and that death occurred on the daggand héur stated Duraticn
= alive... = ... ....years et
7. Birth date of deceased____Adn- L2 LR7¢C
onth) (Day} (Year)
8, AGE: Years Months Days If less than one day
é ? / / / 7 hr, min,
0. Bmhplaoe......z >t Aﬁ/ R il 31
{City, town, or wt:nl.y) - (Sun.e or l'ufe:cn cuuutrr -
} Other conditio
10. Usual occupation NeZin - -z ('he'r fo Drognaney wilhin 8 manib of desi)
11. Industry or buslness ' P PHYSICIAN
i Major findings: F\
12. Name e ~ (:’ Of operations LY o |
"""""" N b\ ‘ VS Underline
-t / ! the cause ta
21 13, Birthplace d ¥ [which death
(City, town, or munl.y), {State or fureign country) Of autopsy should be
g = ed Bta-
s tigtically.
=

Y00 Vu, o W

172 @) .. .. (5) Date thereof._Z.= &
(Bunll cmmlmn,urremvnl)f (h{nnth) {Day) (Yaar}

(e} Place: “burial oi"u:remntaon__.__

/W fo

(Hegistrar's llsnnl.nn:)

(b) Apylresg ...

19. (o) X %_ ®

{Data reonhed local rexistrar)

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

(5) Date of occurrence

(¢) Where did injury occur?
{City ur town) {County) 1e)
{d) Did injury eccur in or about home, on farm, in industrial place, In DUth place?
)

type of place;

)
(ct Me:m? of injury..........._..._.._..é_"...
Q@i D, or othg : 2

While at work?....£

// ?)‘/‘I ....... Date signed /m

(Licensed Embalmer’s Statemnent on Heverse Side)



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

, Registered Apprentice No )

Signed.. T T TS %

Licensed Embalmer No éljc;‘\jf
P. 0. Address.. 47 7.2 z/ ....... % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

. (Failure to comply with



