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DEPARTMEN}E%C?@W
Repglstratlon District No. ._3 M_ S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF IDEATH

Primary Registration District No==

41743

State File No

* Regisirar's No.

£Z 4447

1. PLACE OF DEATH:

(6) County,
() City or town

_ﬁ} J?/ V\M
u.wrlm{URAL" :

{If cutsida city or town
(<} WName of hoapital or institution:
{If pot in hospital or institction, writs streot nnmlur or location)
(d) Length of stay: In hoefital r institution
In this community ol J J?_;
yeara, months or days)

name nf w-n.-lup) .

{Specily whether

2. USUAL RES, CE OF DECEASED:;

{ag) State

: ¢5) “County...
d p

(¢} City or town... ot
imits, write

(1 FEaGide city or :5'7

{d) Street No. { 2
A;(mal. give location)
(¢) Citizen of foreign country?.... 5 fL 2 (Ves ar No)/ -

If yes, name cotintry.

i M AR o B ke iy

3. (&) If veteran, 3. () Social Security {

No

wed, married,

12 4]

6. (c) Ageof husb
ahve.,....Q_

_..-.._!

name war.
5. Color or

4. Sex__l\_/_\aﬂ_ m_lA) .......

6. (b)‘}- ame of husl sd [2 o O —
7. Birth date of deceased ALY,
' (Konth) f

6. {a)} Single, wi
divor

or wife if

T gﬁg‘rﬂ

.

MEDICAL CERTIFICATION

20, DATE OF DEATH: é ntho ... ¥
*" year. ,..... .. __hour. [9
21. [ hereby certify that I attended the deceased from.._. 4 &

// /
that I last saw h/km_n]ive on.

8. AGE: Years ontha Daya If leas than one day
- f\
lo 4 1 min
9. Birthplace../..._. N \8 M,LL&Q/ L,Q__ﬂ
county) (Suwm-fore.gncoumry) 7y
10, Usnal occupation iy i
11.

(Burial, cremation, of romoval) |

. (c‘) P[acei\bbnal or m!emat!on

. (a) Signature of funeral direm:rm
(B) Address <

19.

{Inclads pregnancy vnun;n 3 months ul‘ dunlh - s T
' Of operaticng : - . i £ -

o
-

Other conditions,

PHYSICIAN

R J thUnderHrés
5 use
A YN which death
Of autopsy should be
AN/ ity

21. If death was due to external muses.‘ﬁll in the following:
{a)
(B)

{c}

Accldent, suicide, or homicide (specify)

Date of occurrence.

Where did injury cccur?
{City or town) to)
Did injury occur in or about home, on farm, in mdustnal plaoe in pu.bh:: place?

(Specily type of place)
e—eee f£) Meansgof injury oo

e "

W'I.ule at worl:’

23. Signalure......... v (M. D. or other}

@ é-s-aeeiudluu! Irenstr# (b’ —

{Hegisirar's signatare)

Date siuncd._[gwld_\—..\kp

(;. ‘) Q \ (Licensed Embalmer*s Statement on Reverse Side)




RECEIVED

Y _Uigt "'zaith Cificer No. B,
Cisinck il Number.i---l-g-za.l.-... : .
Date Filed>,. WEN KLY Y

&

) - .
e y

> T ot } A Y =
T - - ) ‘§ r
- + ’_}
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»
STATEMENT BY LICENSED EMBALMER
LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, as-by-/ "‘7-’""56
__— , Reglstercd Apprenttce No........ . . .
warking under my personal supervision. ‘4

Signed.x..).. A z/().a(., £ o
| oy \Llcensed Embalmér No.. 9/’“ Z“Zb .................

POAddressUL?zf/(_ : 7M

Note: The above MUST BE SIGNED BY THE LICENSED E'\iBAL’.\vIFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




