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NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE

”-Ennmjv OF THE Cnxs?g47

Regiatration District No........... 134do.

THE STATE BOARD OF HEALTH OF MISSOURI - 21381

'STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No..._ng_‘.ﬂ:ﬂd_ Registrar's No. £

1. PLACE OF DEATH:

() Namei

2. USUAL RESIDENCE OF DECEASED: >

town limits, write “RURAL" and name of township)

In this community
years, onthe or days)

(If not io hospital or inatitution, writo street num
{(d) Length of stay: Ia hespital or institution

1'R:0-\AW

Yo

x

State_._....m O () | Cuunty..,.._%.__.
City or town % o WP I et

‘o L~
(L[ outside city or town limits, write "RURAL™) .
Street No. 0
(if rural, give location)
Citizen of foreign country? h < (Yea oréﬂ

Tf yes, name country.

3. (a) PRINT ﬁ :
FULL NAME _¢I=<Q ¢

3. (b) If veteran,

. DATE OF DEATH: Month_

3. -;c)‘QcA) Se‘;m:ity
NAPE-02 - 0/

. w.

4.

6. {a} Single, widowed, mam

-

(b} Name of husband o?’i 6. (¢} Age of husband or wife

R, &

MEDICAL CERTIFICATION
DR A
r. / 7 ¢,7 h mfnnte‘g__f_ﬁ.‘_l{
ereby certify phat I attended th :
Zéﬁ,._-._-_._. 190 (o o ALt 5__/_,... 0.4
é'_’ ..... 104 7
e and hour stated above

Duration

7. Birth date of &

8. AGE:

If less than one day

b

10. Usual occupation

[,

r-’\\
&

MOTHER FATHER

-
o
-
&

6]
17, {a) .

(e}
18. (e}
(3]
19, {a)

Birthplace

{State or forcign connbry)

i, Indmtry or business

12,

Name.... o L’tf)“

. Maiden nam&-..(.$._..

Major findings: R

- Of operationa_... ... : SN j E’ﬁ ndeti
P nderline
A ¥ the cautse to
{ } LB which death
Of autopsy. should be
- : - |charged sta.

i e . -..|tistically,

fﬁ ﬁ“*“ﬁt’if[ e

to or foreign country)

—,
-
[

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) =
(&) Date of occurrence

(¢) Where did inj occur?,
{d) Did injury o/-ocur in or ajout home, on t'n.rm. in industrial place, in publxc o ce?

{CiLy or mwn) {County)

A!!’.//'A_s 2l
'




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by_.... _)j’b(

................................. ... Registered Apprentice NoOw..ooooeoeeooeieeeeeeeeeey

Licensed Embali _j 3 ) /
P. 0. Address W )o@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to conlply with
the above constitutes grounds for revocat.lou of license.)

working under my personal supervision,

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




