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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
al acsf Ie
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Haker Mrofo. o ! 2 ) Street No (]
{If not in huupil.nl{n fnstitution, write street number or location) 6 (T raral, give location)
(d) Length of stay: In hospltal or institution 17“ 6/’6 D I, = &;v o
(Bpu:ry wheiker || (&) Citizen of foreign conntry? e (Yea or No)
In this community & ?“J 2 27, .Z-S- day
years, months or days) If yes, name country.
PRINT J F . MEDICAL CERTIFICATION
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. veteran, . (e a urity
- year, 1.9 6 hout, q minute 30 A M.
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21, 1 hereby certify that I attended the deceased from
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4 Sex . LRI divorced.... Mrtayte] o ?thnr. I last saw h2a=.. alive on Tiey? Qhe , 19“_‘«.._;
6. (b) Name of husband or wife. . 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
HFEiT
LA g r—' ﬁy‘cw‘ alive. ... _years Immeg:z‘ e cause of death
& Cae -t
7. Birth date of deceased.... PN ) 18+ 72 At
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8. AGE: Years Months Days If less than one day Due to_."&rwgqa,p ZirRened - -7 we/tﬂzu
g2 | 8 | 28" g
hr. min
Due to
9, _Birthplace. J ‘ﬁ‘f . /
{City, town, or county) - - = = {Stats or foreign countey) T ry
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10. Usual occupation '7'; ﬂ - . (Inchid ‘within $ months of degth) ﬂ
11. Industry or business PHYSICIAN
o . Major findings:
H { 12. Name O-MQ/N 3 Mj‘*ﬁ‘ 8 Of operations... _ :
& T / ' 4 v - hUnd:rline
2 PR : [ e et
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& | 15. Birthplace B R
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(&) Addyess _M o (5) Date of ocourrence
= . p 7. P
v @ L2 (% Date tereat 222505 1Sy S5 44| @ Where didiniury occus? T S— =
(Burial, cremalioa, or removal) . (M““h%?;:jwm) (&) Did injury occur in or about home, on farm, in industrial place, in public phce?
{¢) « Place: burial or cremation €l gﬂ_/ ’
Ma-—\. —_ (Speaf typo of place)
18. (a)' Sxxnature of funeral director. /%Q 7} ﬁ‘r‘/ F While 8t Work? e oo oo ’ d) li&:“'lns of injury. ‘_—"""'(_7_"_"‘""
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

Signed jj’é«/ /’ j %%‘ 44,.._./- -
Licensui%balmer No /j 71 \é
P. 0. Address M ?%{) —

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 license.)

working under my personal supervision,

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




