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T Xases7

DEPARTMENT OF COMMERCE

Registration District No...£. .~ /. .

STATE BOARD OF HEALTH OF MISSOURI

ORI 5 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘sfl/.é_

13275

Stats Fils No..

L L2

Regisirar's No

1. PLACE OF DEATH:

(a) County......
() City or town______[

{¢) Name of hospital or institution:

fen,..
{d) Length of stay:

In this

years, months or days)

(lfonuid. ¢iiy ar u:wnluniu write * EURAL and name of township)
N —

U7 W NP M_/

(ll‘ ot in hospital or institution, write street number or location)
In hospital or institution,

{Specify whather
tnity.

2. USUAL RESIDENCE OF DECEASED:

{a) swgﬁjw_/.‘_ e, () County M %

¥

(3] Cit‘y or town — O
. . : (If outside elty or town limits, write "INURAL")
() Street No , 0
(11 rirral, give location)
(9 Citizen of fortign country?....... Iy (Ves or No)o

1f yes, name country

29

3. (a)

FoiT Ram) MG@A._ D_w_ﬁ_C.Zﬁim)\“Cg'mm_

3@

If veteran,

/

3. (o) Soclal Security
(e

name war. No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh.gly?.......-.__.day 7
vear._/ 7 L4 hnur.........,?____________.___minutL__. ......... AM.

2L

I hereby certify that I attended the deceased from.

| < . ' Kle...... , 195254

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

/ 5, Coloror ' 6. (o) Single, widowed, married, [
' . 4
[ -4
4. ngé\_ MMM divorolnd. - 195 (S
G, (b) Nameof husbandorwife ... 6. (c) Age of husband or wife if .
Duration
V11 R, 7 .1
7, Birth dateof d d a?)l‘f < 'z f’f 7
(Moul.y {Day} (Year)
3. AGE: Years Months Days If le=s than one day Due to
7 7 / ’ I f hr,
0 Due to
9. Birthpla A ., - A R .l
-{City, town, or founty) | - ) (State or ign co _ "
’ Other conditions - -
10. Usual .occunation.-— 2 ——k“- g e s - (Im:ludr pregoancy within 3 moniks of dnnlh)
11, Industry or business 4 ~ Q\ PHYSIGIAN
= : Z f \ ) 0 Q ”' ﬂ : Magfr ﬁndlnslzs: " n”
= z | o A _ operations..._ £
E 1 Name_ - g—'""'—- . - / ; T e - Q} ’ \!‘f . Underline
= 13. Buthn[am I ,./ i ;hhelglés‘;:;
- . City, town, h‘ or, uelgn mntn') Of autopsy. y should be
& { 14. Maiden name l charged sta-
.E % tistically,
g 15. Birthplaoe, :-l;:"- o 22, If death was due Lo external causes, fill in the following: ’
16. {a) (o) Accident, suicide, or homicide (specify)
(®) Addresa {3 Date of occurrence
- (¢} Where did Injury occur?
17. (a) Zzl ! {City or town) {Connty) (Siste)
{d} Did infury occur in or about home, on farm, in lodustrial place, in public place?
al £
{Specify type of p!am) -
18. (o) White at work? () Means of InJury...oeneeeonee e
®) ) <
19. (@ 23. Sigoature.. % S

{Dute received local r;ktnr)

Address___ AL et oklaOir . .. ,/,z:/

Date o

(Licensed Embalmer's Statement on Reverso Side)

rd /7




STATEMENT BY LICENSED EMBALMER

N
~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%7

, Registered Apprentice No

working under my personal supervision.

P. O. Address!

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

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

+




