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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__.éé.d.g—-r

-9056...
1427

State File No..

BurBAU OF THE CENSUS
Reg‘lglal{i'oEn District No._... --‘.-!--.Z
1. PLACE OF DEATH:
{a) County ﬂf'-/{ Sam

(b) City or town K&'Y) 2 4as.. &2 7'"(1 1 ]Zo

© 1 outsids city or town limits, write “KURAL" and name of townshi

(3 me ospital or nil.stltutton

Nﬁl Ziremﬂ, Mercy H\As o 7[\ 2f
{Lf not in boepital or institution, writa ber e Tocation}

{d) Length of stay:

In hospitel or institution

A " (Specify whetber
In this community.... W

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
{a) Btate M :‘SSG L2t | (& County. Td kao%

Regisirar's No..........2%

(¢} City or town G“‘"(“ e hwroa & b’) (v} 0
(If cutside city or town'imnl.s write “RURAL")
{d} Street No. 0
(Il rural, giva location)

b 1 T 2

(e) Citizen of foreign country?

(Yes 9I/N'0)

If yes, name country.

%u{i’é’i‘%}}i;":}é% ea Monyroe, F’n‘[e,

MEDICAL CERTIFICATION

O PRy =" 20.. DATE OF DEATH: Month = ay. X6
3. veteran, Ae a trity
) ﬂw N year. v Z ’[ 7 hour. minllte,,.._,,,é_'.%]ﬂ.
name war. 0. R
21. I hereby attenged thed
' 5. Color or 6. {a) Single, widowed, married, 19
d e et || e A T I U e 10 ;
4. Sex-----M----------------~-~ race.._ VAl divorced that I last saw h alive on N | J-
: - ife if |} and that death occurred on the date and hour stated above.
6. (b} Name of husband or wife..._.__..__ 6. (¢) Age of husband or wifeif FB | ‘_ l ,B ,,‘ Duration
aliveeonoo......... years || Tmmediate cause of death._ 21 10 €ra ronchoT
7. Birth date of deceased.... | G 12T pnC e g
(Month} {Day) (Year)
8, AGE: Years Months Days If less than one day
1« % l‘[ll“
9. Blrthplace.Sf j—‘. I.L_}{_G;.S _b(d S I:o /‘d .lQ. K.s.c..qm.d "L - — - -
(City, town, of county) {State or forcign conntry)
P ey Other r-nnrhhnnq
10. Usual occupation..... “{Inciude Proguoncy within 3 maonths of death) 5 !
11, Industry or business Maior i i l g/! ...... PHYSICIAN
=) - . s cn gk . f ot 1 D e _y i . :
E 12. NemeJA e g Mom ne e, ‘Fi. Al ,/' *0f operations....... i S * Undertine
th t
bl EEEN B:rthplace—Rddi_‘ m:m.di. LZT- = - - (which death
wn, or Coynty tats or SP “ﬂ“‘! Of aur_opsy__,___________._w_......... - —eeejshould be -
a 14. ?Dr!.mdenuameEI/‘:%o Lﬂﬁ QQJ"&'—.{ ,,,,,,,,,,, o [ harged sta-
H. + é 74-1 /- _l sAd? I tistically.
2 15, BmhplmH c.&(ga; Lot u%m 0.7]..4. ﬁ(s?uﬂmm shios || 22 11 death was due to efternal causes, fill in the following:
16. (8} Informnn*Fd f‘}l [ - - " (a) Accident, suicide, offhomicide (specify)
.(b) ress 6: re. e»’.n. GU' d -2 A H‘O//r I (6) Date of occurrenc
- M- e, Where did inj 2
17. (a : > ot Date therm z7. /9? 7 2 Fre id iy {City or town) (County} {State)
(Rurisl, cremation, or temoval) (&) Did injury occur aboyt home, on farm, in industrial place, in public place?
{¢) Place: burial ar cremation. £ e LAl & oo ] -

18. (a) Signature of funeral director. 2, #Z%#7
{&) Address

19. (@) 3= 2T =

- - g_ O
{Date reccived looa] regfstrar)

Zé g 23, Signature....... - 4
" {Reristrar's signaturg) T Address ,,,,,

(Svectfy typo of place} .
s {€) Means of i lnjury ’-J_:‘.:_._,C_Q...

- * . .
PR P s 2 ”

2 rd - ) - Datemg‘ned a— u

- L - .
‘While at v;nglc

(Licensed Embalmer’s Statement on Rever.dS:de) ’




STATEMENT BY LICENSED EMBALMER

. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:

________________ 5 ... Registered Apprentice No

Signed ﬂ_&a/m_., ﬂ"eﬂ"-’-’- -

Licensed Embalmer ;n;%/ ; "‘.f) & ‘
!/
P. 0. Address.._..... (,C " A L

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

working under my personal supervision.

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

1]




