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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.........‘igii.....

23651

State Pile No. '~

11

Registrar's No

1. I‘LACE OF DEATH:

{2) County....m..

(» City.or towna_‘f s
(1€6utaide city or town Limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution: /

{If not in hospital or institution, write street number ar location}
(d) Length of stay: In hospital or institution

;()AM—/

{Specify whather

In this community
yonrs, montha or dayn)

2, USUAWCE OF DECEASED:
(@) State. &, 4 (#) County....
(c} Cityor town-.W

(d) Street No

Y :7/

(If outaids city or town Hmfts, writs “RURAL™) s

{if rozal, give locatlon)

(¢) Cidzen of foreign country? {Yes or No)

If yes, name country.

3. (c) PRIN -
Foll NAME%/M«{-.-__W

3. (3) If veteran, 3 {¢) Social Securlty

name war. - No.
ps. Colorz 2 p (o) Single, widowed, nrried.
4. Sex., ./_g._....éz‘ ra = 2 divarced. L,

e G, (&) Age of huaband ot wife il

V7294

(Y nr)

Name of husban, L T — T

...... alive_.._..

7ade1/ 25

(Month} (Dny)

7. Birth dateof 4

MEDICAYL CERTIFICATION

20. DATE OF DEATH: Month..___

i ymr__.éz

2].

If less than one day

min

16. (o} Informant....

) AGE‘7¢Yﬂn .I'M7}h__: | 2? - br,

9. Bu’thplace._._ - /

(Citv tawn, of counly. 7 (State o foreixn conntry)
10. Usual occupation }

AR

Other conditionsa
{tnciude pregnancy within 3 mooths of death)

) - .- 'S/ A—
17. (0}

(lluri.ul erematian, of remaval) /
{¢} Place: barlal or cremadn £

18. (a) Slgnature of funeral

r te}
, 2 H (d} Did injary oceur ln or about home, on Enrm. in industrial p!ace In putflic place?

11. Industry or buginess P

- Maijor findings: m FISIGAN
&gy Of operntions........ -y

= R . '}_\ Y. Underline
<11 o the cause to
= - Lg\ j [which death
" Of autopay.......... should be
(o Ny o sia
= tistically.
g 15. 22. If death was due to external causes, fill in the following:

{6} Accident, aulcide, or homicide (spediy)

(5} Date of occurrence.

{e} Where did {njury eccur?,

{Clty or town) {Caunty)

Y

. {Specify typs of place)
While at Work?. i et epememens = (‘ ) oMem‘; of Iniury e

(M s umhaf%‘

& Addmsﬂ__...“...
19, (4%45:&_‘:_13_7
Date

(Licensod Embalmer's Statemnnt Ol:Re'll'lﬁ Bide) . . o

o s T B A

L



AN

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




