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

DEPARTMENT OF COMMERCE

Flmu OF THE (ﬁrzus}aa?

Registration District No. &7 —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmation District No.m_.éé..é—_-é_

Siate File No. 32060
Registrar's NOQS-Z__ .

1. PLACE OF DEATH:
{a) County /% / 223
@) City or town / V2

(I outside cily or town Limlts, writn “RURAL" and name of towmship)
{¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED: f,

slm/.m/.s.s’ay/z__._ ) ccumyffz /:2:: A
L2 k1 )

{1f outside cily or town limits, write “RURAL")

{a}

(¢} City ortown................

{If not in hoapital or i writs street ber or localion) {d) Street No... (If rural, give location) ()
{d} Length of stay: In hospital or institution ”
- (Specify whether || () Citizen of foreign country?.... .~ ¥ £2. (Yes or No)
In this community 4\5 "4”
years, manths or days) /7 If yes, name couniry.

ol SO Mgry L e Cdarks. ..

3. (b) If veteran, 3. {¢} Sodclal Security
—

—
No.

name war,

4. Sexz.%ﬂ .

¢. (b) Name of huaband

6. (a) Single, widowed, martied,

vorcedmaﬂdg.a{

6, (¢} Age of husband or wife if

5. Color or

MJ«A 7&

£22. “@ =111 O, - |-
7. Birth date of deceased... é‘__. e e // ___Zgéa
{Day) (Yesr)

Years Months

7|l 2

8. AGE: Days If less than one day

/

min

IM/&& /

{Stata or foreign coum.n')
ML N R LA A

9. Birthplace... //@ YUY -

(Cu;,&‘wn. or county)

10. Usual occupation

11. Todustry or busmesa...AZf:. Apﬂm

e
that Ilast saw b alive on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth&j‘&/,pz_‘:day__a_/zg__
/44’7 hottr. [ f

25. I hereby certify that I attended the deceased from.

Ny At 8 $70,.. 1/
/u/sf';

and that death occurred on the date and hour stated above.

year.

w——

Immediate cause (’f.. death.. . /™

Other conditions.=:
(Include pregnancy within $ months of death)

.| PHYSICIAN

12 Name_..ﬂﬂ/ZZefa’ _5%1/2? JM
{ 13. mnhplaoerK// .Z‘:A?_/za/ (b J/}'Ofim/
14. Maiden name. W oy TJZ/ ﬂzzé o thjﬂfnfojnf f) -
{15 Bmhplamj”f f‘l&z/dﬂd/_ .0 Zm:/zezm

= jtr. (S
16. (o) Informant . 5 2772

7 75 Ho
(5) Address._:_/ ﬁ//d /’7 2.
1. (@) . ATl A, /_.__._._

4 re .,
({Duarial, cremll.m. or nmv-l)

:
2
=
g
=

counly) ot foreign coun

‘..J'_.._.._.._...f..:.*.:_;.;

(b) Date thereo

LT

( omb) (Daxf (Yoar)

(c) " Flace: burial or cremnr.mn. -

s“a Sig tureoffu
{a) Signas '

e |

(-ﬂemrn: lnmtm) - M

Major findinga: . .
4 Of operations....n . nlo b il

L4 Underline

V \ the cauze to
‘ 'which death
Of autopsy.... should be
N ) [ 7 ‘ Bta-
— Ll .. |tistically. '
22. If death was due to external causes, fill in the foflowing:
(a) Accident, suicide, or homicide (specify}
(&) Date of ocourrence
(c) Where did injury occur?.
{City or tnvn) {(County) State)
{d) Didiajury 0071: in or abotyt home, on farm, in industrial place, in public place?
23

{‘Vlule nt woflch | ,f Aol
e

2 Sgmtue M
Addregs.....|

(Licensed Embalinér’s

Statement on RBLI'IB Side)




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.

Signed g% / M
Licensed Embalmer J é / -7
P. O. Address..L %,?7@ .

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

R . ‘

. If this body is not embalmcd fact shoultl be so stated above.:, . e - N e -

working under my personal supervision.




