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Registration District No._.27c).
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THE. STATE BOARD OF HEALTH OF MISSOURI

IQ%»STANDARD CERTIFICATE OF DEATH

Primary Registration sttnct No..

State File 1&15’:&‘3

)
FL 2 Resistrar's No...... L6

AR G o1 ——

' In this communit

1, PLACE OF DEATH:

(¥) City or town
(If outside city or town limita, “write
(¢} Name of hospital or institution:

BUBAL" and pame of township)

{If not in boapite] or institution, write street Dumber of

(d) Length of stay: :’:}al or institution.. .w...:
years, months or dnn

I.iun)

;: gﬁ' 'hel:l.m:

2. USUAL RESIDENCE OF DECEASED,

(a) State. J /. §2County....._.27 ‘n
‘(c) City or town U
(If outsids city or town limits, write “RURAL™)
(&) Street No. ' *
{1f rural, give location) §
Citizen of foreign country? (Yea or No)

(e)

If yes, name country.

3. (¢

3. (¥ If veteran,
;.’7 2

urity .
5087

’77

9.

L/

MEDICAL CERTIFICATION

4

20. DATE OF DEATH: Month........... JELelren day

"I],Za vear........ 5. ’ _ﬂ ......... hour... / F i I ................. minute... é £ M

name war.
. 21. T hereby certify that I attended the deceased from atr »
] 5. Color or 6. (¢} Single, widowed, married, 9%-‘ O ﬁ PrII S wﬂ-‘i
4. Sex... m Gt divorced........ 1| that 1last saw hm a]ave on [ . 19¥£:
Name of husl or w t'ﬁ~ ‘.. 6. {c} Age of husband or wl[e:f and that death occurred on the date and hot stated bove Durati
uration
: % _____ ZMJ alive____° _! ..years || Immediate cause of death..._.._..w M -
7. Birth date of deceased...... . ....._.._'.".'__.___é_._._" - ZZ.?
{Month) (Day) {Year) .
g AGE: Vears Months Days If less than one day Due to s
é f p >/ Ahl". min
Due to
9, Birthplace._ . { e s
. _Gther conditions. "
10. Usual oceupation. =7 (Iackids peegnancy withi 3 montha of death)
11. Industry or business ' P PHYSICIAN
jor findingna: -
: M aeians A—" | —
) ’ y ' : ndetline
= ) U d the causeto
[ . . which death
Of autopsy. should be
- charged sta-
tistically.
§ 22, If death was due to external causes, fill in the {cllowing:
(a) Accident, gulcide, or homicide (specify)
() Date of occcurrence
() Where did injury occur?

(b) Address § f )
23. & ture......
19. (@) [ ASE~ & 4 ) _._/.i&-x__g ., atare
(Data roccived koca] rexistrar) i Address

.- .- . . - . (Specifytypoofplace); -
g While at work? .. 4. g (¢} Means of injury..._.

(City or town) {County (State)
Did injury oceur in or about home, on farm, in industrial plaoe in puhhc place?

//

@

AR

(Licensed Emsbalmer’s Statement on Roverso Side)




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

et T i M tecyadidf
:s <-il' | W é s
P. 0. Address......... W)WM‘Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (Failure to comply wi

the above constitutes grounds for renvocalmn of license.)

working under my personal supervision.

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



