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

DEPARTMENT OF COMMERCE

3184

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é_z_.g__f_.

State Fite No.. (3 43 g et

1. PLACE OF DEATH:

MAR 3
Registration District No
r
ac:.BJﬁAR_ 8

(1f ontaide city or town limits, writs “RURAL" and name of towaship)
{c) Name of hospital or institution:

{a) County.
(¥ City or town

{1f pot {in hospital or institution, write mtﬁmbwwlnc-ﬁnn)
(d} Length of stay: In hospital or institution

%4

{Specifly wheiber

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(8) County,

Registrar's No.
ey 4519 7
[
City or town oo oo F o

= .
{If outside ¢ity or tawn limits, weits “RURAL")

Street No. Q
{1f rural, give location) @

(Yes or Noj

(d)

{¢) Citizen of foreign country?

If yes, name country.

it FET TAMES PERTHIS

3. (b} If veteran, e 3. (¢) Social Security

name war.

S. Coler or .- 6. {6) Single, widowed, married,

divnrmdm ‘J ,‘

4, Sex.%ﬁ’z

ra

Nol O 12582

MEDICAYN, CERTIFICATION

20. DATE OF DEATH: Month, Koo ”........day. 4
year. J /.. = % hour _-3 mim!tc..ﬂ,.a.;. M.

21, I hereby certify that I attended the deceased frgm
/-2 ﬂf_:_a? 19...%7

that I last saw b, 38% alive on_. e 19,6

6. (?ame of husband o wife. e 6. (¢} Age of hush?nd or wife if || and that death occurred on t Duration
A BPe a alive_ . Fo .
“
7. Birth date of deceased O g, ya» /)?‘38
/ (Month) (Day) (Year)
8. ACE: Years Momhs Days 1f less than one day
/ ( ( \g I ;| mm,_,mh-{"
7 Due to
9. Birthplace... ?@Z;_a__ I 7-%44‘1—."—’9_..%_
{City, town, gr county) - - =« (Slate or foreign couniry) -
Qther conditions.
10. Usual ocf‘“m’m“ - (Inclods pregnancy within 3 monihs of death}
11. Industry or hn inpgs PHYSICIAN
5 M.aB)fr findings: e )J -
operations....... -
d 12. Name.. pers s l ) > Underline
& - the cause to
= \ 13. Birthplace...¥ — S ﬂ" [ "4 which death
s Ly, town, of county) Of autopsy. L should be
5 14, Malden name charged sta-
2 tistically.
g 15. Birthplace e e 22. If death was due to external causes, fill in the following:
¥, towz,
16. (a). Info {¢) Accident, auicide, or homicide (specify)
) (b). A (#) Date of occurrence
~ () Where did injury occur?
17. (8) odenlll RVl ko . : (City or 1own) {County) {Stare)
(Burial, cromation, or re {d) Did injury occtr in or about home, on farm, in Industrial place, in public place?

(¢} Place: burial or cremation . .

. ¥ pype of place)
18. {(a) Signature of funy While at work? ey ___ __-M: of Injury————
) —— 2 2
@ e 5 5 23. Signature_ {M.D.oro -z
19. {a) : 7 Lxe Vk’ " ? , (,
{Dato received local registrar) (Rexistrar’s signatire) 9 4 ddress? ... Fiva 1 Bt Date ﬁgﬁ JE .

{Liccensed Embalmer's Statement on Reverse Side)



JECEIVED
District Fle:in ’“ff’ser No. B

District Filz il o;

2sto Filod, .z':_l'} F’f 7

Sl _ : Y
W

STATEMENT BY LICENSED EMBALMER

ta

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 M g’. ; %‘0'7‘7/

Licensed Embalmer No 9‘ (#) 2 @ ‘
P. O. Address. M// : z 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




