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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....£ __Z__.__...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s ru o 33283
Primary Regintration District No......ﬁ..‘.z../_._gf_.. Registrar's No, j / /

1.

(8)
(¢}
{c}

(d) Length of stay: In hospital or institutd

In this community
yesrs, monthy or days)

PLACE OF DEA(TH:

County_..
City or town... '

(ll’nnu!d. elty or mwn hn:ul.l {it.u “RURALY and neme of township)
Name of hogpital or institution: " .

([f not in hospital or institotion, vriu [l
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(Specify whether
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(d)
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USUAL RESIDENCE OF DECEASED: : 2{
State 9"\‘*—" () County.... A
City or town.. O
s (I cutside city or town limits, writa “RURAL'") a
Street No. .
(I raral, give location) s}
Citizen of foreign country? Nt {Yes or No)

If yes, name country.
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FULL NAME £ *= 1
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(b) If veteran,

nate war.{

3. (e) Socia.lSer:unty
No
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5. Color or

mce._Lg&_/_..__g_

6. (a) Single, widowed, marrledt
divorced.k.g?.(!!s-m.

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Momh._M_...__.day 2L
yenr. A7 y7 hotr__ o ot minute_&2 M_-
I hereby certify that I attended the deceased from. S0 27
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lhat!la.stsaw'-— y alive on 19

[ —— hr. \f ...min.
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MOTHER FATHER

16.

- Birthpla.ee...m 2, TSRO

(Cily. lown or county)

Usual occupation
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(bt.ale or foreign country)

6. () Nameof husbandorwife 0. . ... .. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated cbove.
e £, allve S Itnmediate cause of death
Z Y E e years T
7. Birth date of deceased (e 7 LT -
: {Manth) {Day} {Year) *
8. AGE: Years Months Days If less than one day Dt 0. Adier W ettt

S §

Due to

Other conditions.
{loclude pregnancy within 3 months of death)

. Industry or busigess //— — PHYSICIAN
.~ Mag:i; ﬁndinézs: n / —_—
operations........ ; :
12. Name.G2 S , I . ‘:“(“ f | U ) 1 |, Underline
13.Bitth ———— | it the cause to
AN place. 7 B o U ) [ehich death
AY __,( . Of autopay. should be
14; Maiden name - 1 . charged sta-
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15. Birthplace...}3 22. If death was due to external causes, fill in the followlng: - s
(@) Informan {8) Accident, suicide, or homicide (specily)
(5) Addresa () Date of occurrence
() Where did injury occur?.
{a} ¥ or town) {Couw ('ltnu) )
1 (d) Did Injury occur In or about home. on farm, in [ndusuial plaoe In’ uublic place?
{¢}s~ Place: burial or crematl -~
. . ) Specif; f plsce; Y
. (a) Signature of funeral duu:t}r R While at work?_._.__.__..__(_.__., ‘(’e‘)” liizmuj of 1njurymmmm_h_g‘_}h'___..‘.
& Ad ) 23 .51 t (M.D.
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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. %" AZQ—

e . Registered Apﬁrentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) .

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




