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

-

" DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

3 i NDARD CERTIFICATE OF DEATH State HG: W
ORR 1A STA s
F!{eLdEstmt!on District No.___._/j 9 Primary Registration District Na._iﬁ/,g Rzpmar s£

1. PLACE OF DEA

N sy
() City or town._..._ % I\M_“
{If o or town ite, writs "R " and name of to] )

(¢) Name of hospital or institution:

{If not in hoepital or Institution, write strest number or location)

(d) Length of stay: In hoppity) or jnstitution
_,Z?: (Specify whethar
In this community ¥y B A
/A

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

@ State — IO @ County_%-f__._.._..g_g.
)} Ci GQJ“&’ .}

City or town......... R
(If outside city or town limits, write *RURAL™)

{d) Street No /!
{If rarel, give location)

(¢) Cltizen of forelgn country?_. =22t (Yes or No}

If yes, name country.

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

name war. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Femrn I 4
VEQT. / 4 ‘/r7 hour. /{ - minute, 3 7] Rh.{,
21. I hereby certify that I attended the deceased from

15, Birthpl 3
(City, tovm. or oounl,) {State or foreign country)

.__a”f . 2--

(anl.cmmr.m. or re-monl)

" (¢) Place: burinl or eremation

18. (a) Signature of fun:ral director.

)}W

(Registrar s sixnature)

22. H death was due to external causes, fill in the following:

d 5. Color or 6. (c) Single, widowed 2: 1 — /‘?M, /- f?_ &l o )%w /7_ iy’
4. S race....M_._._..,. Q_,dwomed_ ...... that'T lastsnw hetammalive or. ‘ : . ? o 9_“ !;
6. (b) Name of husband or Wife......opmrermeemee G (€) Age of husband or wife if || and t’&"h occurred on the dfté dnd hour 63 above. Duration
£ Aot d alive. ... years || [mmediate cauee of death
i o S N
. - D WW“
(Modth) 3,y —;—*-—- (Da® (Year) it y
. T T -gr; ) .o
8. AGE: Years Months Days If less than one day Due to. iy ' L.
77 — |
. hr. min
Due to.
9. Birthplace..... . __g %) N
- ) (Sauutameonnuy) - A - )
. Qther conditions. )
10. Usual occupation...« - Rl rRALA oo || (Incinda pregrancy within 3 months of dellhr v
11. Industry or business PHYSICIAN
077 Major findings: \ F -
12. Nam:...._......m.r_m.:.... A o 2o > TR Of operations . S— Underll
2. Nz e de R T (¥ T _ - th:gtexrs:rtlg
& L 13, Binthplace.oorers N — %W i ch death
oSl towm, o county) - {State or [rpgen country) Of autopsy should be
g 14, Maiden name.. . Rt mememoemmeene e £ S . S T, charged sta-
g 3 U tistically.
=

(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.
(¢} Where did injtry occtir?.

(City or town) {County) 1e)
{d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plac:?
N
{Spocify type of place)
'y, While at workh......o e e e meie (¢) Meanrs of m}ury e et e

23 Slgnatnre.._.. iy /. Vsnuttl_ Ll 0 ™ M. D.orother). ..
Addresst..... _él_ N - Date ol

Data received loca . . . A /A o ol -7’7‘
, (Licensed Embaliner’s Statement on Reverse Sido) 4 |




erar

et A . Dm[ Hm.ﬁ i}..,u-vﬁ

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 Teveeeey

Signed.....j. e

censed Embalmer No. 3 3 - 9

P. 0. Address ooy FP2p

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRIT[NG.V(Failure to comply with ®
the above conagitutes grounds fo_{ revocation of license.)

If this ]Jody‘lg nébgmhalmed,.fact should be so stated above.




