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

DEPARTMENT CF COMMERCE
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Registration District Now.ooooocreeceerrees 9] §

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa..oooooooe

. 32840
State File No.
Regisirar's No............... 8‘91‘22

1003

1. PLACE OF DEATH:

(a) County
(b) City or town.,

St brove s d M

(Il‘ outaide ity or town limits, write ' RURAL and name of township}

(¢) Name of hospital or mﬂtltur_mr
Mohtee ot /

(IT not in hospital ar institution, write street  number or location)
(d) Length of stay:

In hospital or institufion

(Specify whether

In this community....
years, months or days)

2. USUAL IDENCE OF DECEASED:

{a) State.. (3) County.p

{c) City or tow

j / {If cural, give tocation)
{e)¥ Citizen of foreign country?.

If yes, name country.

U?k/

(Yes or No} 0

bolt ST Stant ey (Sheve) Mplucielle.

3. (b} If veteran,

name war.

5. Color or
Sex%ée-.cf race.yy

6. (») Name of husband or wife ............................

-

MEDICAL CERTHFICATION

20. DATE OF DEATI: Month... .7 e

year...../.. ... ; hour ?
21. 1 hereby certify that'I attended the deceased (rom

that [ last saw h alive on
and that death occurred on the date and hour stated above.

death.. ¢

o= alivc
7. Birth date of deceased__..... ﬂz«v /f .............. N2 o E A
(Mn (Dny) (Year) 7 .
8. AGE: Years Months Days If jess than one day Due to " - )
J-‘g al /‘f IS 1 SO min. -
’ 6‘ Due to. : 7 A U

9. Birthplace........ 2 O WY A - ( ﬂ(

(City. towr uruounty) (S1ate or foreign country) e I }

Other conditions

10. Usual occupation ol

(laclude pregnancy within 3 months of donl.hy

Industry or hllqnpu M

. @ S EEZ ‘24#@ o1y (

m““(’ﬂéi:;.rér'; lign;a;-) T

11, PHYSICIAN
/s - Ma%{ findinga:
=]
E{ 12, Name - ? . ‘operat.lons - A . hUndeane
the cause to
= 1. B:nhplg ...... % W which death
= ity town, nrcounty) - totgpr forgiin coudtry) Of autopsy.......... should be
i4. Maiden name, AR P TLCA LA LEN LA A ... charged sta-
E / tistically.
g i5. Birthplace e oo (Suum P cou:l-rv) = || 22. 1f death was due to external causes, fill in the following:
16. (&) Informant, (s} Accident, sulcide, ot homicide (specify)
&) Addr (&) Date of occurrence
17 (o) . . (3) Date thereof 0//J (¢} Where did injury occur? Tt ) s
. ¥
( arial, cremation, o / "" ﬂ’) (D' (_‘:“{") (d) Did injury occur in or about home, on farm, in industrial place, in Dubl.lc place?
(¢) Piace: burial or cremation_\....£d 7 ol o et 5 A
18. (o) Signature off;m | director. (@A L Mol ey ... ana of injury.......... Z ....................
®) Addr:s_ .......

.(M D.or olher)

l (Liconsed Embalmer’s Statement on Reverso Sde)

- Date mmcqy/ij‘g
)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

.......... -....., Registered Apprentice No......._...

working under my personal supervision.

Licensed Embalmer No. \l‘ ‘7 7

P.O.Address.. e

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.)

If this body is not embalmed, fact should be s0 siated above.



