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

DEPARTMENT OF COMMERCE

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrcet No...........

State Fils No.

12353

Registrar’s NOuuiou oo,

1. PLACE OF DEATH: M 1. USUAL RESIDENCE OF DECEASED;
(8} County........M" f (o) State () W
b Coynty...._
(b) City or town_.....[_ gw 2 A ( ) oty. AW N
. (Ir muld- :lr.y nf mwn its, write “RURAL" and name of township} () City or town
(¢) Name of hospital or institution: / (Ir outside dty o w-n]lmih. write “RURAL™)
, {If oot if hospital or instilution, write strest number or location) - (d) Street No.... (I raral, sive locatine) 0
(d) Length of stay: ‘In hospital or institution )
(Specily whether ‘|| (¢) Citizen of foreign country?. (Yes or No)
1n this community e
years, months or days) If yes. name country.
3. {a) PRINT O t ‘! MEDICAL CERTIFICATION
FULL NAME _. —viry...... *
TR T ),Sod P 20. DATE OF DEATH: Month.... &€ A oy L8
veteran, < a urity
L,-"G yenr....jf,4/7 hour. /0 mlnntg’p A_._ M.
name wat, R No 2t !
.21,

6. (o) Single, widowed, married!|
divorced.£f.
6. {c) Age of husband or wife if

5. Color or
4. Sex. m‘@«ﬁf& -, mce-"wm
G, (bg Name of hushand or wife...:

............ allve. oo .zeara
kW A
7. Birth date of déceased - jf _
: " (Month} (Day) (Yeer) ®
8. AGE: Years ' | Months Days If fess than one day

Jel
: he., .

o

OO U7 .4 WA -
(Siate or forcign country)

1 hereby certify that I attended the deceased from....&.ﬂ-‘«/ P~

19.97 to___. ~ =y -5

| that 1 last saw bl aliveon.......
and that death occurred on the dntc

Impediate

B 19”

Other condmom‘)/aa_«_a .

(Include preguancy -!t.hm $ months of death) rj
: £ ,h :
e Major Andings: . {\ J PHYSICIAN
=1 12 Name.. Of operations
z - ' e \ 1 Underline
; 13. Birthplace B ;Fﬁg%’;:g
) .(,ChY- town, or county) , {State or fareign country} -Of autopsy.. - . hould b
8 [ 14. Maiden name.....l.d./"‘?( e Y = — T Charged it
= ) ’f [isticalty.
g 15. Birthplace o 7 22. If death was due to external causes, fi} in the following: ¢ '
16. {a) Info s (a) Accident, suicide, or homicide (specify)
(8) Adgress.. , ] e (b} Date of occurrence N
SUNUE wrviient ez (B} Date thereof ¢ - }3 c F7|| @ Weere didinjury occur? {Cliy or town) (Cotnt (Bate)
(Burial, crematian, o removal) (Month) (Day) (Year) {d) Did injury oceur in or about hotue, on farm, In Industrial place n publ!c phce?
(¢ Place: burial or crcmat!on_LMJLM
18. (a) Signature of funeral dirpctor.
(8) Address. _’/& # :
w0 @ Bo= 2t =7 g Cantlee
(Dats raceived locs regisirar) {Fegistrar's llgnarare)  ff -

(Licensed Kmhnh{ur‘l Statement on'R.":m Side)




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

Signed..,«%m.

Licensed Embalmer No/yééz "

P. 0. Addressﬂa.f‘/ffﬂ.}a%{. ¢ d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI'I'INC'. “{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 ahove,



