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

!

-DEPARTMENT CF COMMERC

FILED N

Registration Distrlet No. .__.._.._ —

Bureau orpﬁ CT M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No, h 3.\ g_.__

Registrar's N o._....‘f:_.......___.....;.m

1. PLACE OF DEATH:

(@) Count¥arir—ans,

P

() City or town.,........&%

{¢} Name of hospital or institution:

Ltk fnda gl |
“ [

{If not in howpital ar institation, write street nomber or

location)

"

(d) Length of stay: In hospital ot [nstitution

In this oommunity._._..;?..{_._ ..,....z-_l
yonrs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

- (b- County. D
(e} City or town_.... b= A ] Lo
(If oulsido city or town limits, write “RURAEY . L/
(d) Street No. — A
{If vural, giva location)
{e} Citizen of foreign country? -?1/0 {Yes or No)
A"

If yes, name country.

bolt ERIWi ki am -Hagison-CoF Fanan

3. (%) If veteran,

nAMme war.

—

3. (¢) Social Security

No

5. Color or
/

7. Birth date of deceased...... L%

6. (a) Single, widowed,

divo

{Day,

6, (c) Age of hus ior wife if
a.hvc......f. S
, 47 IELF
(Ym

)

8 AGE: Vears . Montha

791 o

If less than one day

hr.

min.

9. Birthplace M

(City, towpy o covaty’

10. Usual occupation .

11. Industry or busin

(Stats or loreign country)

[

v

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont
I / qu hour, ?
M G g

21. I hereby certify that I attended the deceased fro

that [ last saw h ! 8 aliveon_._
and that death occurred on the date and hour stated above.

Other conditions
{Intiado pregnancy within 3 months of death)

ot | PHYSICIAN

(Bunal. mmmn. or remn

*+.(¢) Place: burial or crematio

—

19. (a)
(Dnl.o received loen remnr)

val)

.18. {a) Slg'natur: of fun dir: AT
{b) Address_._ . _ﬂ

(b) Date thereo
>

(Ru;lm'l li:'n; tm'e;"

(Month) {Day) #{¥ear)

#1

jor findings: . R -
Major findings: | , o .

Underline
the cause to

T hich death
Of autopsy_._ .00 e 9&’ should be
. r""

charged Bta-
tistically.

22. If death was due to external causes, fill iz the following:

(1) Accident, suicide, or homidde (apecify)

(4} Date of occurrence

(¢) Where did injury occur?
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoei‘

+goetity typa ol place) ) .
o ) Means of § mJury vetam et ar e e et ann

(M D or otheg {/4

Date signed

{Licensed Embalmer’s Statement on n'evcrl; Side) /&

H



'H atwn Officer No-. 8,
Murtber_—ocmammmr == Lot

orte Fled wonenr Zoderilbemmeer e .o

Wit
District
District File

- a . . %
. I A [V I N ;‘-\\‘\' 2 W R ]

STATEMENT BY LICENSED EMBALMER - ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, or by

Registered Apprentice No. ,

working under my personal supervision.

’ ' Licensed Embatm 4/0 'S4

' ) P. 0. Address{~.. o‘# %&A ...__.........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR 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,




