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

*

DEPARTMENT OF COMMERCE
BUREBAU OF THE Cstus

FIED DEC 13 5%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrailon District Noééﬂ__%z./

QAS8O
State File No,

Registrar's Noa, 'g—lq

1. PLACE OF DEATH:

() County 50 li/lyabk

(b) City or town L O—TtSL/I L&
(1f outsida cily or town limits, write “"RURAL" and name of township)
{¢) Name of hospital or institution: /

(1f not in hoapital or institotion, wrile street number or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Me 0] coumy];,g_i.br Ak n\q

{c) City or town._..... L L7 £S5 l/( Li & f)

qar jde City or tewn limits, vnm 5

(Il‘ rural, givo location)

State

(a)

(d) Street No

. _ . —_ {Spocity whather (¢} Citizen of foreign country? {Yes or No)
In this community. F£E T EME
years, tsonths or days) If yes, name country. @ vsn st e mrm e m e e et e n
MEDICAL CERTIFICATION
" ok Jane Baren -
bofd e DR et icr B N ANE OAKE ~

3. (b)) If veteran, 3. {c) Social Security
[ .

-
name war. No

6. {a) Single, wido ed married,

divorce

-~

/z—r / 5. Color or }/
| race

(5) Name of husbandorwife ... .

&

20. DATE OF DEATH; Montn .22 & C,
year_ LT ¥ & 4.0
21, T hereby certify that I attended the deceased from
19......, to. 19

that I last saw h alive on 19.......;
and that death occurred on the date and hour stated above

day.

minute. ﬁ[’j_

fin

hour

Duration

allve.__Z . __ years Immediate cause of Jéath
7. Birth date of deceased ) /V oV, 70 56/ Q/::zfé(,/ ot é‘gf{) ,4.4.'- !‘ﬁr"(‘:‘ L R
{Montb} {Day) (Year)
; AV VA
8. AGE: Years | Months | Days If less than one day Due to.. K,a’bf/ o a//3§—0m ;w\.m%é"l‘r/ e
g.jl 4 9 . hr. min T
R Due to.
o, Birtnpisen . 0 42 /W CER . (o, Mo o :
{City, town, or county) * (Stats or farcign countiy)
P e e L Qther conditions_-__:
10. Usual occupation L £ — et (Inclade pregnancy within 3 months of death) A
11. Industry or b p— ') i PHYSICIAN
e . . -~ or findings: . " R
g 12. Name Jj‘zv pDREW o CRITES Of operationa...._.. C: P - Underline
4
2 13. Birthplace Lo L Lo s & GE. IL____C‘ Mo O / the cause to
¥» town, o county) (3tate or foreign country) Of aut g should be
g 16, Maiden mame Lt B ABE LI S b £ AR orsy £ charged sta-
1 ~tistically.
E 15. Birthplace P i ’J/fgg‘ﬁ;&fﬁ;’i{ﬁ i 22, If death was due to external causes, fill in the following:
16. {a) Informant ,4. A BAKQ-_I{ ' {a) Accident, suicide, or homicide (specify)
() Address LTS L b b Ma (3} Date of oocurrence.
17 @ LB AT AL Gy Dae thersot /B m /2~ ¥ || (0 Where didinjury occur? T —
(Burial, cremation, or removal) (Meath) (Day) (Year) | () Did injury cccur in or about home, on farm, in industrial place, in public place?
(€} Place: burial or cremation B AA £ R, Cerm. S TES U Lo e [Zai

18. () Signature of funeral d:-r;:ctﬁrﬁtﬁ CR.- gfd’.FMb_ﬁ;’f:!iE.
E" 5

" (Specify type of placc) . . .
e Means of i m;ury .........

& Agd
23. Signat - N (M.D.oroth
15 (a) &C«_‘_z_g [Y4e ® Nidlee.. - VAT 72“ f AR
{Duta received local resistrar) Address. s = . et S /:_ f..... Ddate Eig
°2 Y {Licensed Embalmer’s Statement on Hverse Side) Y N / /7




=TCRIVED

Bi-trict Health officor Ho.-dceaaaa=-

S5 g2
Distriect File Number_-l._?:..i.(i-.:.g-.
Date Filed )2 21} i tea

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®x A L«Zﬁm

Licensed Embalmer No.. 422 £ 0 ..

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

3\ \If this body is not embalmédyfact should be so stated above.
». ' : N -,

- N ¥ P




