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

{

DEPARTMENT OF COMMERCE

FILED

Registration Distdet No._

BUREAU OF THE Cme§ '\

DEC ~318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

DRI ¢ )

State File No......3.8.6124'_

-.....1003 10244

Regisirar’'s No.

1, PLACE OF DEATH:

(a) County
{d) City or town

Sk quw1

2. USUAL RESIDENCE OF DECFASED:

State..M‘.S.S..qu.h.! @ County

City or r.own..s..x ..... )h-' a'cs L 3 i

=

(@)

. (l::lnt.Jda ity o:lf.uvu Limiza, writs “RURAL" apd name of township) (€}
{c) Name of hospital or institution: " (I cutsid cily or $wn limits, writs “RUBAL™)

2506 L awTon b”/ya/ / @ seeet No, 300 To A

(I notin bo.;(lal or institotion, write streat number or lmtbu) ;. T (If rural, give location) d
(d) Length of stay: In hospital or institution —
{3pecify whether (¢) Citizen of foreign country?. {Ves or Na)
In this community....... Ja.t f: 't' LACE. — ——
years, months or days) If yes, name country.
3. (¢) PRINT J . &_ MEDICAL RERTIFICATION s
Foll fame. A mes M. Kaveis o .
- - 20. DATE OF DEATH: Month... OV aay
3. (¥ If veteran, 3. (¢) Social Security _[ q N I l l 7
po— ._...hour.. --minute..
name war. No. a1

Q},S Colot or
4, Sex L. T race.. ﬂ it

divoreed.. Md.r X G&

6. (@) Single, widowed, married/ -

by certily that I attended the deceasedfrom
AKX !__,_},, :?eé, to... m 2-8' f—

b alive on.....

6. (b) Name of husband or wife . . (c) Ageof husbnnd of wlfe if

H o s

&k.ﬂg Aarriserl Wﬂlive...... .__ —
7. Birth date of deceased... .. e : Fi ? /g
{MoalLh) (Day) elr)

8. AGE: Years Months Days If less than one day

7 7 7 | / 4 hr, min
9, erthplace. A 0! ,5_.th [ { | SR \< v /

- {State or fogeign country) .
Other conditions.

F(_Cnl.y. town, of counly) .
10, Usual occupation &4 12X dl /)H'c t‘.] 0x

11. Industry or busine: \l\‘\fxﬁ\‘ "\ aXing

1
:

16. (a}
€]

17. (o)

.
3

L
18. (a}
©®)

s

{Inciude pregoancy wiithin 3 months of death)
PHYSICIAN

: H i:_x.;,.s_Q_'.l:l..:._ 4
Birthplace.. Q\’ax_ :d_\\\‘?——— N Tdn (nY

¥, town, or couaty)

Maiden name. Fos o Y0 o o WL - W
|C. hr\

Birthplace. QX \,,;—\S. si\We
{State or foreign enunu,y)

City, town, or coun ¥)
’Infurmant_m \ TMMM-J
Addrm 7 okt R"ﬁ!"&—
Baasy v\ (5) Date themdf Nec. 3, 4

(Burial, cremstion, or ramoval) (Mcnth) {Day} {(Year
Placé: buriz] or. cremaﬂon_.SL ‘FQTQ Y3 - Q
S:zn};ure of fyneral di ¥\
Address. X 4

tor.

Major findings:
Of operations..

Underline
the causeto
'which death
should be
charged sta-
tistically.

oty

Of autopsy........

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

()" Accident, suicide, ot homicide (specify)

(¥} Date of occurrence

(¢} Where did injury occur?.

(CiLy or town) {Con
{d) Did imury occur in or about home, on farm, in lndustnnl pl:u:e in pubhc plaoe?
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STATEMENT BY LICENSED EMBALMER
] b
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. .

Licensed Embalmer No l‘ 1ﬁl
. P. 0. Address. /5% ....... a-Z _________ Al

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in hls OWN HA.NDWRIT[NG (Faifure to comply wi lth
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be s0 stated above,
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