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

o

DEPARTMENT OF COMMERCE

FILED’ NoV 22 19

Registration District No.... .02

THE STATE BOARD OF HEALTH OF MISSOQURI

J§ STANDARD CERTIFICATE OF DEATH Suate Fite Nor s AD & £ (-

1. PLACE OF DEATH: % . Z : -
{8) County A A A} .

Primary Registration District No._é.‘)ky..(_g Regisirar's No.
2
(a)

{¥) City or town

{¢) Name of hospital ot institution:

'

(If outaido city or town limits, writs ~HRURAL" dad name of township)

{c) City or town

YIT oatsida city or town limits, write “RURAL”
}

/ 0
{If not in hospital or institetion, write strest number or location) {d) Street No u . give locatsan)
(d} Length of stay: I tal or institution %‘0 E
“ = i ospital or inst {¢) Citizen of foreign country? - {Yesor No))
In this community.. £
years, months or days) If yes, name country... e
MEDICAL TIEICATION
. () PRINT E / (_/ /y B /
FULNAMEMY? {2 A" ~ElL1 LAl £ 3/
20. DATE OF DEATH: Month..., fee ! ,.HH..... - 2
3. (8 If veteran, 0 d 3. (¢} Social Security d
year.. L. .. A, ¥ - S minute. M
Q.
2. I lm-ela certify that I attended the d d from

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

6. {o) Single,

divol s tvulcstienereutionliy

auve _______

/_L;J__.:_.._ WIFLT 4 19 YQtn Y M wx..(ﬁ
that I lastéw he__ allve on_j ! _._.._..M____._A__......_._....‘;.... 19? :@

and that déath occurred on the date and hour stated above. .
Duration

Imm; te cause of deajh .
Mm __________ Y A

8. AGE: -~ Yeara Months Days

bl &

/4

If less than one day

9. Birthplace OW

R [ {1} 0, or county)

10. Usual occupation....p

Due to..M. A W - 3 Mg

Other conditions.. M}\ M‘——

(Im:lnda Dreguancy within 8 months of death)

11 Tndustry or busjpep vy 7 3 PHYSICGIAN
72 WL andeA |
(4] tions...... 3

E 12, Name. ... . 72 ¢ - m X ” h . \A, . Underline
> : : the cause to
= 113, Birthplace. - /‘/\M \ lwhich death
Of autopsy.... should be

charged sta-

....... tistically.

15, Birthplace......

3
=
16, {¢) Informant .. W F=

)] S

E{ 14, Maiden name_ . L2 28/

17. (a}

(Bunl.l. mmm.nn, or rcmovnl)

{¢) Place: burial or cremation....

18. {a) Signature of funevdrect N A
. . , "

(d) Address

19. (a)

&

{Date received Jocal rexistrar)

(Registrar's signature)

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

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury occur?

(City or Lown) (County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plane?

(Specify type of place) . /}
While at worldl_ A/ .. (&) M of injury b

Address...

)} G5

(Licensed Embalmer’s Statement on Reverse Sidls




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

, Registeredy Apprentice No

working under my personal supervision.

L/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ty
the above constitutes grounds for revocation of license.)

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

comply with




