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

DEPARTMENT OF COMMERCE

FILED "iiavmm 1@&@

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

M. po"
T ,78()0

State Fils No

Regisirar's No...

1. PLACE OF DEATH:

() County._.
(b)) City or to

limiLs, wpite "RURAL" nad neme of township}

AR A

{ar rm’t in hmpltnl or !rnulutmn. writa atreet number or location)’
(d) Length of stay: In hospital nr institution

A A Lo
A A

fﬂ';;meiu c:ly or. tmrn
{¢) Name of hospxtal or msu jon:

(Specify whether

In this community
yesrs, montha or days)

2. USUAL RESIDENCE OF lJE(..EAbED:

(b) County ,a-—--‘—cp-:ﬁ 7 f
(¢} City or town.......... ‘T
(1 autelde city or tghn E:nuuu write "RURAL") z
Street Nooovceraee . ﬂ ........ ,(@J

(lfmrnl give location) d

(8) Stat

(d

-

(¢} Citizen of foreign country?

(Yes or No)

If yes, name country,

3. (g} PRINT
FULL NAME..__

3. (&) If veteran, 3. {¢) Social Sccurity
name war ).1 i T - P —
& 5. Color or 5. (2) Single, widowed, ma.m’e'd./
4. Sex W race M/ divorced.. Sl ~7F2M<

6. (b) Name of Inestrfior wife..

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

6. (¢} Age of hiwbesdtr wife if

(Yenr)

8. AGE: Years If less than one day

g7

........ o o ITELDYL

9. Birthplace._. R 7 A ARk vim S 4
- - - (Stato or foreign conntr

10, Usual occupation

—-

. Industry or business

12, Name.......... -

e

13. Birthplace

v ((.aly towo. or
14.
15.

Maiden name...

MOTHER FATHER =

Einhp[ace.m...,..(.,.

City, tows. a5
In[ormant.._...m.

e (b)‘Dale lh:rmf___gz
(Burlll cremation, or umoval) uutb)

(G} Plaoe burial or crematio

MEDICAL CERTIFICATION
20. DATEOF DEATI: Month... B O - v day. Ao
vear. ... jﬁ_‘/ﬁ‘ .hour, f/ mintite

21, 1 heretﬁxufy that I attended the deceased from___.
[3

/0 T 19%._, to. m é
atllaslsawh.ﬂr.‘&m.nlivenn (‘Jcﬂr 7’5/ =

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

A,

10.E

195(4;
Duration
Y%
' ‘ ~

Due to
Other conditions i}
(Inctude pregnnncy within 3 mouths of death)
[PO—— PHYSICIAN
Major findings:
Of operations........ ?A
. T Y 4 I hU"d!f“ne
S the cause to
(which death
Of autopsy U \ \ ahould

chazg
tisticaily.

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

—r

(8) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{¢) Whete did injury occur?
(City or town) {County) {Jeate)
{d) Did injury occur in or about home, on farm, In Industrip) place, in Dubllc place?

Signature of funeral dir

(&) Address. .. Lo
Jr—r 3 - < @

{Dole received Heal rexisiror) {“ni:.har'c ;im-l;lre-)

Ify type of place}
... §€} Means of injury......

e —

23, Sign
Address AR LLA

AT

(Liceneod Embalmer's Statement on Reverae Side)



J1-Fl-R35

STATEMENT BY LICENSED EMBALMER j

I hereby certify that the body whose name is recorded on the reverse side of this tj.ertiﬁ?:ate was embalmed by me, or by.

., Registered Apprentice No.

working under my personal supervision.

E - | Signed:. %ﬂ/ C’ ﬂ(@
' Licensed Embalmer No 3 77//
P. 0. Address... 2N,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRIT[NG (Failure to"comply with
the above constitutes grounds for revocation of license.)

R

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




