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

DEPARTMENT OF COMMERCE

BIEY LT 5
(5D o

Registration District No......”

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Distrlct No. & f/y

32015
State File No ;

Registrar's No... / / f‘

1, PLACE OF D?TH:

{a) County

{&) City or town..... ¥ -
(ll‘ouuida city or I.own
(¢) Name of hoapital or inatitution:

s "RURAL™ aad awme of townshin)

/

(If not in hospltal or institution, write strost number or location)
{d) Length of stay: In hospital or institution
In this community...

g /%A-)
years, mootha or dnyl}

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a)
()

)]

()

State. Y. Y ot

City or town....

Street No.......

.

At #) County pM 7 l'
A’ j).wﬂb /IAM—«-—Q\ >
{If outside city or town Wv . write *RUDAL")

(If rural.“é;\:u locluo N
]
Citlzen of foreign country?. "l o] (Yes or No)

If yes. name country.

3.
FU

L Namn Mol o fiénrv} /E/

5’. (¢) Social Secu{‘lty
No

3. (& If veteran, ~

name war,...,.m...

6. (a) Single, widowed, married,

divorced...af eyt

J 5. Color or ]

20.

DATE OF DEATH: Month

MEDICAL CERTIFICATION

et
year....ézii 2 \x é

hereby certify that I attended the deceased from..

2 3

mute A{;g M.

day.

hour.

that I last eaw h

NN

alive on

15. Birthplace...ocmmeceeere.

22.

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

6. (b) Name of husband of Whfe......ccoo.v.overrerrcrene 6. (¢) Age of husband or wife if || and that death occurred on theylate and hour stated above. Dutation
ALVE. oo yeATE Immg’ate cause of dzu__h U LAl epacad
7. Birth date of deceased.. / a 4
(Moath) {Dey) (Year)
8. ACE: ; " Yars Momhs Days If less than ene day Due-to N > O“
- Due to.. “\\
9. Birthplace.... (% lo...... :
. L Cal.,v w'n or . . B
1] 1 1 M Other conditions V\
1 Ugual occupation T " P {Include pregnoncy withio 3 moutbs of death} “ N |
11, Industry er businfsy [ PHYSICIAN
o \ ! : } 4 Maio‘:_' findings: \‘\ o 4
=2 oy operations. ...
E 12, Nnme........'..& , /] - o 7 . pe " AL Underline
2\ 13. Birthplac ot
&L place.. B et s . which death
= { 14. Maiden name... .. - L et icharged sta-
E ; {tistically,
=

{City, town, or county}
16, (o) Informant....... i o A
(b) Address,.—.

17. (@) . .x:w:q.gﬂ-_/__.._._._ ‘(b) - Date thereof... i

(Bunl! cremation, wrmu!
(¢} Flace: barial or cremauou........
18. (o) Signature of funeral director___ 4=

o o=y e U

(Hegistrar’s sigoatare) “ J{f (‘fA

{)
(&
(e)
(&)

23.

Address_......Z

Accident, suicide, or homicide (specify)

Date of occurrence
Where did injury occur?

{City or wown) (Conaty) (State)
Did injury oceur in or about home, on farm, in industrial place, in public phwe?

{Specify Lype of place) .
eans of injury.. AL
[y

While at wors-?.......f.._.._..._._)ﬁ_.is. E) M

Signature... L

ere. Date signed | 0

(M. D.orother) ... ?

(Licensed Emhu]:me‘r'l Statement on Reverae Side)




SO 4TI

A

STATEMENT BY LICENSED EMBALMER

1 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 ey

working under my personal supervision,

Licensed Embalmer No. 4 3 5 5
P. 0. Address M/ 723 Lot

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{( (Failure to comply with

the above constitutes grounds for revocation of license.)

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



