. 8. No. 2
OM-—5-42
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE
BURBAU OF THE CENS

FILED nOV 22

Registration District Now....... .. fo ...

STATE BOARD OF HEALTH OF MISSOURI } :364_4-;2

STANDARD CERTIFICATE OF DEATH State File No

Primary Regiatraton District Nojﬂé SR Registrar's No...

1. PLACE OF DEATH:

Lt d

{0) County
(b} Cityor town

{c) Namecofh jpl

(I! not in hospital o inatitulion, write street o r orguuou)
(d) Length of stay:

In this community....

years, months or day

town hmih writs "RURAL"™ and name of township)

P e Moshital

In hospital or institufion......=2.
(Spocify whalhu-

D]

2. USUAL RESIDENCE OF DECEASED:

(a} State /@f Soom:r (b) County. ’éw /

(¢} Cityor town.....(?ffl.c.mlf .
(If outside city or town lmits, writs “RURAL")

\

0 .
(d) Street No

g4 EH rural, give location)
(¢} Citizen of foreign country?. (Yeaor Né)

If yes, name country.

Wil BT Sred. M. Do csex

3. (b} If veteran,

3. () Soclal Security

name wWar, No.
0 5. Color or 6. (o) Single, widowed, marricd
4. Sex.. /¥YTRLE.] race. inhife. divorced. M’!M!'

7. Birth date of deceazed.. M.... I A
(Month)} {Day} {Year}

!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Z¥ 2.+ _tay L e
vear LG 96 ..... howr, “~« minute. ... A2 M.

1

21. I hereby certify that I attended the deceased from

0974 /6 19_%“1 Ao . 2l 19?:&;
that 1 last saw h.Ad,. alive on....... LY 0.4 G 19.¥8

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

Duration

Immegiate cause of death
ff %mgm_m ............................ £2- 30

8. AGE:

AR AEY N

Months Days If less than one day

10, Usual occupatio

-

1. Industry or b

12, Name. ¥
13, Birthplace.....

MOTHEL FATHER

() Address A

19. (a) //

Sto roceived locllruinnr) ] . ( Hegistrars Iilnlll:l]’l‘) ’ "W

15, Birthplace....

{ 14. Maiden namb A p A

. U

te ar fureign conntry)

Due to
Due to..
Otherwndit:om% 4"4“ ey,
(Include pregoaney within 3 months of leaih)
ﬁ -~ PHYSICIAN
Major findings:
Of operations.. M %M‘/\ \!2 Underline
- : R | . ' . nderlin
\ the cause to

which death
of aumpsy......m \){ W :}!:: u':é:lsbme
-1icrirgailv.

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homidde (speciiy)

(8) Date of occurrence

(¢} Where did injury occur?.
{City or tawn) (County) (Srate)
(d) Didinjury occurin or about home, on farm. in Industrial place, in public place?

While at work? .. ...\ -2 eans of INjury e ecaenens

= !4‘ ‘{k or ot
DateDum:e& r‘_/_%

(Spu:lfy type of place)
(e).

Address AO K. ¢

[/ (Licensod Embalmer’s Statement on Reverse Side)




- 5vs £/ BN

JoqunpN ot PHSIg

16 *ON 100MJO UyeeH 1PSIO
A Q3NI0IY
S o

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 "

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

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




