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lDEPARTMENT OF COMMERCE .
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Registration District No..oo....... ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disrict Nu._._,...,..........l-.Q,.O,_.O

State File Nnifg‘j: 68
570

Regisirar’s No.

1. PLACE OF DEA'B: z 2. USUAL RESIDENCE OF DECEASED:
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(Specify whether || {¢) Citizen of foreign country?. e (Yes or No)
In this community......-..._ﬁf A
yours, monthe ar diys) If yes, name country,
3. (2) PRINT MEDICAL CERTIFICATION
FULL NAME____ QO:t‘W_____..__._ .@Z&m}_ - w
20. DATE OF DEATH: Month_ . day. DO

3. (» If veterun,

name war.... oWl Bt

3. {¢} Social Security
| S B o el

6. (a) Single, widowed, married,
divorced o -
6. (¢) Age of burband Ot wife if

o TR

5. Coloror .-

are of husband or wife....omrinrines
R

6. (b

7. Birth date of deceased_____

year_____._Lz.‘/_Z,_,,hour \j‘_ minute ﬂ »7 oM

/and that death odeurred on t;/le date and hzur stfted e,
Imm e cause of death P LAY Lty

LIPS ;ercgy certi!y that 1 attended the deceased -
19"‘7 to. 2 9 19 7
-that I last s2w b 4. alive on h" 1/ 2 : zo..ﬁ(_.;?_
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{Month} (Day] {Year} Mﬁﬂ. % T
B. AGE: Years Months Days If leas than one day Due @MM Ll
;/, é ? / /e —hr min
9. Birthplace .. e ) _ MM
(C'Jtv. town, urcounu) . S X S
Other conditions, Mﬂ% ...... e eme e
10. Usuni occupation... — (IMIWU 3 mnnllu of dulh) a : l— s ———
11. Industry or business. B! % s POYSICIAN
- Major Gndings:
Ew Name------xﬁw Z’--- Of operations \:f Undertine
2 ss. minbotece Y G
- ty. town, g coun (Sum fnui:n uuuntu) Of autopay ‘ yhould be
& { 14. Maiden name e Py : charged sta-
z i tistically.
- | 15, Birthplace . ! i .
g (C..hy. o _“‘,) (Sun or farelam cou ol 22. If death was due to external causes, fill in the following:
16. (a) Informant . - H (a) Accident, suiclde, or homlcide (specily)
® Addres.. A . Foaod e, .|| (¥ Date of ccenrrence.
PP A Wh did inj ?

17. (a8 — L e (B} Dhate thereof, "{ /— 2 2] 720 @ ere cry ocour (City or town) (County) (Ients)

2% (B'""'i- eremation,'of remaval) (Month) (Day) (Year) (d) Did itjury occur in or about bome, on farm, in Industrial place, in public place?

=~ (g P.‘Iace bunal or eremation..
(a} Stzm‘uu.re_ of funeral dir :
(b) Address
19. {a} hf

{Dinte roceived losal rexiatrar)

While at worw._
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STATEMENT BY LICENSED EMBALMER

1 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

Licentsed Embalmer Non / .................
P. O. Addresl_g/}gj/ﬂ'%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




