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

i
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Registration Distriet No...

84

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No gt g e Bt e

- Primary Registration District No.. _.3 Q [ 0 Registrar"s No. 3 S ?

1. PLACE OE-DEATH:

(a)l Couniy b
(&) City or town.._
b a

(¢) Name ospi

3 clty town limits, write *
1 or imstigdtion:

"RURAL" and name of township)

(d) Length of stay:

In this community

{If not in hospital or institution, write street ghamber or location) !
In hospital or institution.”.. % :

(Specify whether

years, manths gr days)

4

2. USUAL %2DENCEJ)F DECI}\SED:
(a) State 2

() City ot town..(_

/f (KE outside city or town limits, write “RURAL ") ¢

(& Street No...... L7 & betiom. 27
(If rural, give !nm:#n)
(e) Citizen of foreign country? - (Y{:s or No)
If yes, name country f

3. (a) PRINT W Z 2

3. &)

If veteran,

name War.

L

3. (¢} Social Security
No.

5, Color or

race W

6. () Single, W

o = [

6. () Nameof husbandorwife ... ...

4_/

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth...kjﬂﬁﬂl:ﬁ:...."..day [
ymr...L..Q.éf:._'l._._.___.“.._hour 3 minnte....!g.,e.,.?x;-uM.

21, T hereby certify that I attended the deceased from

V19 to i 19

that I last saw h alive on 19 H
and that death occurred on the date and hour stated above,

Duration

_.vears Immediaanuse of death
7. Birth date of deceased........... &l =€ z?"" e o-u!.«&
(Monih) (Day) (er) R (
8. AGE: Years Months Days If less than one day Due to‘x&)‘v‘jﬁ
7 7 / 2 hr. min ~
Due to +
9. Hirthplace.
(Cipyl o )
. QOther conditions. o
10. Usualoccupation ... 22 80 “{Inclade pregoancy within 3 months of death) T‘)
11. Industry or business Pk PHYSICIAN
Major findings: / Fd } [ .
& 12. Name.. Of operations............. A AW S
j Underline
z the cause to
L3 Birthn!~'i<=&-----—-i ot | IRV bl which death
m-neounlu Of autopsy. . should be
é i4. Maiden name_.. %‘/ e A ps i charged sta-
= - {tistically.
% 15. Birthplace..... 22. If death was due to external causes, fill in the following:
16. (2} Informant (g} Accident, suicide, or homicide {specify}
(& Address. (4} Date of occurrence
17, (@) fee ooty b, ) Date thereof. / / _— D'J \'C'/ A] © Where di isjury ? (Gity or wn) (County}
“ (Buzial, cremation, or removal) o (Moothy ¥) (Y; (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
+{¢) Place: burial or cremation g 623 St L ,’ﬂ
S . .. (Spemfy type of place)
18. (s) Signature of f director......... At R — “\While at work?__.__‘.._ Means of i ln]ury
()] Addrfsz 7 L - e % ). Q. ./, / ”)
19. {a) 2] = & ! . Stens 7
(Data received Tocal o ) (Hemunr L] umtm—a) Address et LDy |,

(Licensed Emba].l:ne:r s Statement oxIﬁevern Side)



= ECEIVED .

- “..+1ot Health Dfflocer Ho.--------.i;- .
Ligeriet File Number-_i_l.ﬁ":_’z_:-f_}.:;.;f
Date Filed Lz ‘+. ,

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 Now....o ooy

won LA N A

working under my personal supervision,

Licensed Embalmer No j'j é f
ING. (Failure to conlpiy ‘?nlh

_ P.O. Address... =77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

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



