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

"HERR ROV
Registration District Nog/—z___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N@Zé_

AT

2353

istrar's No.

1. PLACE OF DEATH:
(s) County di" h-ulfx .

) Clty or town___.‘q
® v f outan rﬁlyortnwnlnmu, writs "RUR,
(¢} Name of hospnal or institution:

lNE ff/om:éé

If not i hg-p:ul. or u:uutuuon. write street number or lnc-l.m)
(d) Length of stay; Jn hospital or msuu.[tmn._._.../_..

2.
1.2/ /#

(Specd‘y Ilhe!her
7Y

D
ALY and name of township)

In this community.
years, mopths or days)

. USUAL RF.":IDENCE OF DECEASED:;

(a) State.. Mt SS (A TY fi!
4 DL 6 L7

(e) City ot town... w
utside city or town |:lmlll. wnm BURAL"}

Street No..!?/é - é{:’mf‘;c o

(¢) Citizen of foreign country? (Yes or No}

. (B} County v

()

If yes, name country.

ol BT AANA JAKES.

name war.........

3. (&) If veteran, 3. () Sodal Security
NONE.. .

6. (a) Single, widow(.:d. martied,

No NOMNE e
. s;féwqhé : rca;ymérj- l avorces. Witlowezr. || o

v

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. %'[/
..... / 4@6._._.__.__huur...,,mﬁ.

21. I hereby certify that I attended the d

/7
4 inute. 22:

day. )

, to

that I last saw M Jalive on.. 'M-. - /,5 19, é.

. Birthplace..._.._}

l.!' l.awn nrcoﬂ

22, If death was due to external couses, fillin the following:

6. (b)) Name oigh;;bEam{'m mf‘ﬁloaiﬁ 6. (¢) Age of husband or wife if =Ilnd that death occ;:redhon the Zte and hgur sl.ated above. Duration
‘. ' P, alive,. = ™ TP _vears iate cause of deat
7. Birth date of deceased.......... J 7/ ._1? _5/ 20 || /At avtfoells MLPM‘
Month) uy) (Ynnr)
B. AGE: Years Months Days If less than one day Dae to. W W &(4\.
74 /Z | i |[
ue to
S Blrlhplaoe....—. ....... .B ﬂ E E ﬁﬁ__.. ILL t............‘../.....
{Clty, town, or r.ounl.yi . (Sl.nte or foreign country) ;
10. Usual occupation... /a USE.... LRE e et cﬁiﬁ;«fgdmﬂms within 3 montha of death)
11, Industry or busigess PHYSICIAN
_ Major findings: . o
g 2. Name... 5/ ol[et.,_ I, Hoamand . s ol —
] / the cause to
= 3. B.Lrthplzu:L._ u: Pt S — 'u ; w}llﬁdli%.&gh
""‘ " ign coon! ’ Of autopsy shou e
ta-
g 4. Maiden name... — ” £ / SM”” ._.._.........7..... gm ;_
S
=

. (State or foreign country)
16. (2) Informant.._%“‘v Q,&M__“#' (a) Accident, suicide, or homicide (specify) '
® A el M am B | @ Dateof occurrence
17. {a) - E.L ;ﬂk i (5)' Date \‘.hen:of g v.20-/% yé' () Where did injury occur? T —
| mntat or remavsl (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation....
18. (a2)

nt } (Du) (Year)

Signature of funeral director.

&
19, (n

jd/‘?f'él?“

{Dte reccived local registrar)

(Smfl' lvpﬂ of ploca)

' 'Wln]e at work?_ SR Means of l}xjury_._.._...,..

2.;. Sxxnatu.re I 4 f y /’" ?’ }D (M. D, o;ﬂr;‘}:{!—?

A ddress

{Licensed Embaimer’s Statcment on Reverse Side)
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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 émbalmed by rie, 6r by

working under my personal supervision.

1

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIANDWHITING.

the above constitutes grounds for revocation of license.)

‘¢ -

. 1
If this body is not embalmed, fact s_hould be so stated nbové.

¢

Licensed Embalmer No.-

. Registered Arpprentice'No

So7TT
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(Failure to comply with
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