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National Oﬂice ni\’unl Stagisties
ALED JAN 1671848

Registration District No. ...

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registraticn Distriet Ne....

_.S'Mte'fz':'le No

Registrar's No.e.....o.g.

i. PLACE OF DEATH:
(a) Cou:llny

2, USUAL RCSIDENCE OF DECEASED:

(5) City or town 7. Koo

{If ontside city or town lnits, wii

(¢) Name of hoamw édf/-w,s‘

{¢) City or town..ceeee e S R , ¢

(a) State. W/SJQ‘JZ (5 County

y

(If not 1o hospitsl or iostitution, wrile street number or location)
(d) Length of stay: In hospital of InStitULION.. e ceeen s nst s s v !
o {Bpeclty whcther {¢) Citlzin of forr.lgn COUNETY Pt i
In this COMMENIEY rrerisrrsirrasmieresess sessssaane

years, months or 4days)

zuume?r town lmits, wtite ""RURBAL"}
(d) Street NR .......

(It aral. give looation)

......................... Frrrrerneneeneena (Y8 08 No) |

" . If yes, name country. e rime:
L)

3. (&) If veteran,

------------------------------ 0. DATE OF DEATHr Mont B R T K ry...... ..

5. ) PRINT (=i 1 s/ 08 (77, Lkl A N, S A f 3
) g'

name war,

min 2..4 M,

I . ‘.5. Color or

7. Birth date of deceascgl.(....#...-

" iMonthy

3. (<) Social Security No. }/
| ‘ ! ¥ Be year../ﬁ..L?z.......hour........

a) Single, widowed. married,

~|| 21. I hereby certify thft I attended the dccés’ed from

awrid

divorced.... e EEL A that I last saw he......... alive on,
6. (c} Age of husband or wife if and that death occurred on the date an

P FL - SO ediate cause of death..
e LY. .

“{Year)

8. AGE: Years Months Days If less than one day

10. Usual eccupation........

MOTHER FATHER
,—-...x.a-\

9. Birthplace....

/ /0 hr. min,
A2

.m o2 ’\

t&mm or !omlm ccu.ur.ry)
Other onditions...

. Industry or b

s i?
Of operations.. M.

12 Name.:é-‘azﬁg R
13. Birthplace 37 46

{ 14. Maziden nameﬂﬂ

P P T . {Include pregnancy withlu 5 m f.hEl dest h‘"‘ﬁ}" A
l PHYSICIAN

3 Underline
............. the cause of
ghich death
| Mbould be
charged sta-
tistically.

13, Birthpiace,........#f -
(City, towa, or county}

16. (g} Informant...
(5) Add

17. {a) ..
(Burlal

{c) Place burial or cremation..

19. (n
(Date -ar,:ived Iocal rezis:nr)

18. (a) Smnature of fune % gl ...}
(b)

(5) Date of occurrence

(c) Where did injury octur’.........
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STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body .whose name is recorded on the reversé side of thlS ccmﬁcate was embalmed by me, .or by — e,

e : : Reglstcred Apprentice’ No

working under my personal sipervision, ) ’ . fes B j e
‘ Sggnpd - C/..%/ @‘g_u
\ thensed Embalmer I\fo Cebnc

! P. O. Addrf‘“‘- &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

' Y
.
.

the above constitutes grounds for revocation of license.)
If t.lus bedy is not emba.!med. fact ahould be" 2o mted above.
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