S. No.

2

M—8-43
. §5-17.39
Sl 37823

-
.
4

3
J

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

7

DEPARTMENT OF CCMMERCE
BurEAU OF THE CENSUS

EA&QO,,QI,&&Q_‘%“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District No. 3 ....... 3.?'

State Filegc:ﬁ j (}n

Registrar's No. l " g

e {

{If not i lmsmt.nl or m-ututmn. write sireot number or location) 4

(d) Leagth of stay: In hospital or Institution ]
{Speci{ly whether

SR . N T
dm of township)

In this community._._._- = /?I@W

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{e} Stat

(¢} City or town...

1
frern (B) County...

ot

- write “AURAL") '{

) ll'oumda c.\l.y or l.u ;
(&) Street No. M (C‘ &j g

(¢) Citizen of foreign country?

If yes, name country

(l! raral, give location)

7?" {Yes or No)

A4

3. (0) PRINT C%o
FULL NAME... _\ £l A7, 720

3. (b) If veteran,

3. (2 sou:{{s..-cmty
No ?(M

MEDICAL TIFICATION
20. DATE OF DEATH: Month, A« -4 17 / 17

vear LT H- L

hour. mlnute_.é.o ?M

name wat
21. 1 hereby certify that I attended the deceased fro:
;Z U §. Coloy, . {s) Single, widowed, married, 1.2 2.7 ,9_456 to (2T 1 o
4. Sex. divor == thatlla.stmwhﬁ:e:-alivenn / 2- - /,¢' i 19. O
‘?Nme of husband m.w‘f 6. () Ageof husbnnd or wife if || 2rd that death occurred on the date and hour stated above. Durati
'uraison
A . ., LI\ ’ ahve_._..._ (o . years Immediate catise of death
7. Birth date of deceaged............. V&Pﬂ.{.m.m.,. j..“.m..f L6l |- M AApn X W 7 &“’“‘-‘
h) {Year)
-
8. AGE: Months Daya If less than one day Due to_.
X:; / 0 / 7 hr. min
Due to....
9. Birthplacc. G el - & esresaens _."_..___.
R City, town, qr county) - (Sr.am or foreign country) . N -
Qther conditions.
10. Usual occupaiio! (Im pregoancy within 3 months of death) ‘\ 0
11. Industry or busin 7 8 PHYSICIAN
Ma%:{ findinga: qL (v 4
tions......
g 12, _Namc.... N opel:a lons U Underline
= } the cause to
m L 13 < [whichdeath
Of autopay.... should be
g charged ata-
tistically.
E 15, Birthplace.... e %’/ 22, If death was due Lo external causes, fill in the following:
16. @ Info L% % Q Szt {a) Accident, suicide, or homicide (specify}
(&) Addrpes %05 {6) Date of occurrence
Where did i occur?,
17. (a) “‘—-ﬂ‘ 2% ) A (b) Date thermf&ﬂ/ /é / yé @ ere did injury (City or town) (County) (State)

(c)K"Place burial.or. crematlon.

18. (c) Signature of funerat dxrcctor..

(Mnnlh) {Day) (Yw)

(Reputm u signature) R

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
(c) Means of i lnqu.ry___ __(\

Wy e

| 477

{Licensed Embalmer’s Statement on Reverse Side)




N R o e i [ .S,
- \
"-‘ - . 1 - '
bt . ) ]
- N
:;;, - - d ? . 1 ,
[ 2. o e R < T
_ - o - # 7;'- v "
» W .
\
]
o "_“‘ LY St '
R . - . Lo .
STATEMENT BY LICENSED EMDBALMER 4

I hereby certify that the body whose name is recorded on the reverse side of thiis certificate was embalméd by mé, or by

» Registered Apprentice No ,

working under my personal supervision. 5 o W

- N ' P 0 AddressA ______________ %’

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN IIANDWIH'I II\G (I‘mlurc to comply with

the above constitutes grounds for revocation of license.) ° .
s R ere . ) "yl

. If this body is hot em'ba]med, fact should be so stated above.

S I e



