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

DEPARTMENT OF COMMERCE
F ‘ LE.DE.\I[J‘J o& ';FE 81-::«5115

Registration District No- £._ & #im ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. f 3_..‘_ E_._P

Stale File No.

34711

Z/

Registrar's No

T (b)) Cityortown._... 20

2, USUAL RESIDENCE OF DECEASED:

(a)

3. (B I vetenm.

MJ‘)

name War..... )

J 5. Color or 6. (a) Single, widowed, maz\r}d.
4. Sesz.,, race ... ’n...... divoroed..._ '
t .

6. {}) Name of husband or wife.........ccccoeecreeee. 6, (€}~ Age of husband orWvife if

e n]ive._.i:r_g

7. Birth date of deceased : g- ‘!
(Day)

/P?,é

(Yenr)

e {(Month}

Yeats Months If less than cne day

j & - ? o'?) hr. min

9. Binhplaceu—éddmm.%;_._, _____ __,Za__.d ...:QM
. . {City, town, or county) <{State or foreign conntry) -

10. Usual occupation :

1. Industry or busmesa_ﬁéw aéau.b
. Name

w-—j—‘_jﬁ&-‘ﬁ«‘?

. Birthplace

¥, toya, ox eount)' ‘Buu or futmsn conntey)
. Maiden m S —....-

. Birthplace......._
(City, town, or comxw)

Informa.nLg ket
A . _:3_50___(2 o
%u _.ii.. () Date.thereof..._ :
1

8. ACE:

(State or furu(n country)

urial, cremation, cr remnvn])

Place: burial or cremation.

NI TY:

year 7’/7

hour.

{If cutside uty or tawn l.i.lmu. writo ARURAL” and name of township) () i o

&) Nafe of bmm%unon. . . 5 (If outslde city or town Limifs, write “RURAL™)
LA bt ﬁm) _ (@ Street No. g

{If not in hospital or ion, write streat ber or } {1f rural, give location) _ d

Length of stay: In hospital or fnstitution .. Y=—n -
@ ngth of stay: In hospl ao (Specily whether || (&) Citizen of foreign country? T (Yea or No)
In this community MM M
years, months or days) Ii yes, name cotintry.
PRIN MEDICAL TH".ICATION
FUR Mé% ..... A- Z Ao -
20, DATE OF DEATH: Month__ /.

S -
Q

7.

. I hereby ceru.fy that I attended the dece:med from.

~| PHYSIGIAN

. Underline
the causee to

fwhichdeath
should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide Eipedfy\
Date of ooctirrence.

Wheze did injury occur?

(City or town)

{County) (Btate)
Did injury occur in or about home, on farm, in industrial place, in public place?

¥

(Smh' typo of place)

Meany of injury e

=3

. Date signed

(Liccased Em.bal.mcr f'Smtement on Reverse Side)

ey




RECEIVED e,

District Healtt DI N
“fick Fila Nuraber 8

Oute Filed___ppp 4 _ ;7
__________ -

.

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 '

. Lo Licensed Embalmer No 3 é ).\f
| | | ’ P. O. Address {C}/ é zé //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cgmply with
the above constitutes grounds for revocation of license.) ’ .f

* If this body is not embalmed, fact should be so stated above. ™ - L S

working under my personal supervision.




