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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED AR 24

Registration Distriet No..___. }%ﬁ ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 3 3...!

State File No,

Registrar's No

1. PLACE OF DEATH: L o 2, USUAL RESIDENCE OF DECEASED,
I N N
{a) County 77&0 ,?&
[ - a) State {3 e o e e
(#) City or town Daeek L i ar @ () County
(-Il nuuid._n I:il._!' or town timits, writs “RUNAL" and name of township) {¢) City or town / w F .
{c) Name of hospital or institution: / (If sutsids city or town limits, write “RURAL") o =
{1f net io boapital or institution, writs street nomber or location) {d) Street No (If raral, give loutin‘n) A ‘
(2) Length of stay: In hospltal or institution
{Specily whether || (¢) Citizen of foreign country?. A0 (Yes or‘“Nu}
In this community yd ‘ Yo .
years, months or days} 1f yes, name cotintry. ..
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit NAM.F._...,..IJA Es.Marks
TR u A p (I:/ y— 20. DATE OF DEATH: Month,._%/ A
. veteran, . (¢) Social Security
year. /?7‘7 hour. minute

No. 7
7

name war.

6. (a) Single, widowed, marrifé.
divorced “ A2 e an/]

6 (.:) Age of husband or wife if
LAY a.hve..-...& 7. _years

1 8¢5 .

(Year)

4 Sex. Mf
6. (2 Name of hu?and orwife

7. Birth date of deceased e

5. Color or
-

(Day) -

&« . AL

certify Lha ended thc d

((ionl.h) .

8. AGE: Years 1f less than one day
7{? 8 Dchn
9. Birthplace..._.....{ i T Wl A & IS d‘f / L FTA
4* {City, lown (Stw or foreign conatry) M A
. &1 / i ., Othier conditic
10. Ueual occupation et 7 LIS - (Include GrogoasT¥ withio 3 months of death) J .
11. Industry or business -4 LG PHYSICIAN
, . ; or G Major findings: /) \ H L. . R
E 2. Name.......l.tl.l. et '[|¢ ' Of operations........ L S, N TP S B S S S .
= : /’) vt hUnderh?e
, [ t
& {13, Birthplace i M i Lo V) s Rich doth
Of autopsy, should be
g 14, Maiden name ; - o ~eharged sto.
A R R T : ' |tistically.
§ 15. Btrthplm:e. 22, if death was due to external causes, fill in the following:
” ident, sulcide, or homicid i,
16. {(a) Info L... {ax) Accu‘i:nt sulcide, or homicide (specify)
) Add R / {d} Date of occurrence
* M {¢) Where did injury occur?
17. {e) “ st ; @ Daud ‘hﬂm’h"’ Lo, AFA P Wher didiziuy (City o sowny | (Counity) State)
{Burial, cremation, or removal} _{Manth) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..

18. (a) Signature of Funeral diré
(5) Address .
19. (a)M €.19 L7 (b)M!ﬁ W______:

Date received local registrar) (Rerixtrar's signatuore)

- 2 .'

\.V]u.le at worL'-‘ ..

(‘Smir:rt(mol'vl-m) I |

N (M . or othe;

Date gigned. 5/ w

)

{Licensed Embalnter’s Statement on Reverse Side)




F
o
N DISTRICT HEALTA OFFICE
< Cameron, }0,
T . AL
STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No.

working under my personal supervision,
Signed....._... 1
<o 27

Licensed Embalmer No
‘ M“ - : ! l ° -

P. O. Address

1 _Hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by

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.)
If this body i8 rot embalmed, fact should be 80 stated abaove,




