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

DEPARTMENT OF COMMERCE

fll:gm AP 171047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No, j 60 Av\

ch:sfrar s No.

~al72 .

Distrdct No.__ 324 .. .
1. PLACE OF DEATH: / s
{a¢) County. @
() City or town........

(Ir oumdn cit¥ or town Timits, writs "RURAL” and nams of tawnship)
(¢} Name of hosp:%pr ins 'tuunn.

{If 5ot in hospitl
(d} Length of stay: I

In this community.........
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

State. W '

QEM7

(a) () County.
(¢) City or town........& A N L LT lN .
4 oul.udn m.y or tuwn limn.l, write "RURAL )
{4} Street No. D
(1f rure), give location) a
{¢) Citizen of fore.ikn country? f (Yes or No)

If yes, name country.

ol SRR M gy Smith Abney

3. (b) If veteran, 3. (¢) Social Secarity’

P Y
name war. No

6. (a) Single, widowed, marrjed,

? / 5. Color%
o sl lrtcdlt | o '

6. (b} Nameof hushand or wife......o ool

6. (¢) Age of husband or wife if

..Z.__._...ycars

L LT alive_x/..
7. Birth e of deceased..... ,2‘ 2:......... ZZZO
(Pay) {Year)
8. AGE: Years Months Days Ii lesa than one day

SAVARC BN

9. Birthplace... &( M&J U

(City, tawn, ar county} (State or foreign conniry)

10. Usualoccupadon._..W_ . Lt

/

o

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_.M__day 2. €J

20.
year. / ? 7/.7‘ hnur........53!'.f?...g..__._.....minute......._..__ﬁ..M.
21. I hereby certify that I atiended the deceased From. ..o goeeeceeee oo
n 19065 tg..... L LA N 'gc.. ..... N

that I last saw L. de™we alive on.._ . 3
and that death occurred on the date and liour amtcd above.

immediate cause

Other conditions.
“{lnclude prégnancy within 3 mounths of death)

PHYSICIAN

11. Industry or bm?nm.q —
Jjor Nmiings: N —_—
5 12, Name O, Verinnarn. A. M - Of operationsX..!-. ! A ‘ .
. l)\ Uadetline ;
: . W U - the causze to
= | 13. Birthplace & - iy .o i j\; (j which death
(City, gow, by . Of autopsy : should be
E 14. Maiden name_.m...zm.._. % o o 2 2 Sh -3 ] . Icharged ata-
y y . :.jtistically.
B s
% 15. Birthplace P ———— 22, If death was due to external causes, fill in the following: |
16. () Informant. (a) Accident, suicide, or homicide (specify)
® A (5) Date of occurrence
17. {(a) o - ) Da.te thereof # ', zﬁ 3§ /7?7 () Where did injury occur?. {City or towa) Conmtsy Grntey
" {Buris, cremation, or removal) _ (Manth) (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial of cremation .M Al M =Ny,
y 7 ' . . P LR (Spemryt po of place} . © )
18. (a) Signature of funeral director. e g “While ot work?— . ), Means of i injury. _______.___‘____i
() Address__ 4 o - M_ _____ . M
. 23. Signature.. LN/ . . {7040, (M.D.orather)y._ .
19 (a)zl""’ 29 T4T M—- Y mry Ena : : k
(Date receivéd local reristfar) ﬁ:_nr u signature)  J Address..... Y1 e L. Date signed.. ¥ 7
2 .

\j g 'I ~» (Licensed Embolmer’s Statement on Roverse Side)




" RECEIVED S o
.. District Health Officor No. 8,
Tlatiict File Numbstom . ascciannswnn

vate Filod _--%:A‘;‘:.:.iz_-.-.--

e

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, erty—._.

, Registered Apprentice No....

working under my personal supervision,

Licensed Embalmer No.s—?,é/é
N P. 0. Address.. #Z et A /M

Note: The above MUST BE SIGNED BY THE LICENSEfD EMBALMER 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.




