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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No 1033%3
Primary Reuistrati.on District NOAUD 3 Registrar's No

1. PLACE OF DEATH:
(8) County. e

@ Coume .S ¥ L, o L n

\If Dutside ity o7 town Limits, write “RURAL’ and name D!’wh!p)

{c} Name of bospital or Inatitution:

.S. ...e..J.p..A.n.A.......1::‘:2.(..(?.-,.......

(If not ln hospital or institution, write strect number or looation)

(d) Length of stay: In hospital or institution.........

L

In this community

{Bpecify whether

years, nunths or dayn)

3. (a) PRINT /7
FULL NAME ..\.%

2. USUAL RESIDENCE OF DECEASED:
(@ Sme/'/o (b) County
() City or town..un..n, vs }':L(ﬂ V1.8

(1t ontside city or town llimits, writs *“RUBAL") °

@ Sireet No....ch 3P0 LY Té«zé(/ar

(It rural,fglve locatlon)

{ 0
{e¢) Citlf2en of foreign country?

If yes, name country 4

{Yes or No)

- :m Iatore

’
- e At - & o n“ll‘

3. (b) If veteran,

name War

3. (¢} Social Security No.

| £96-22-5039..

U

”A'QArAT
7. Birth date of deceased

\ 5. Color or
4, Su-” 2T - W .....

6. (b) Name of busband or wife...

petabers.... 1l 1890

6. (2) Single, widowed, majried,
divorced... ... ! ........

. 6. () Age of husband gr wife if
a.live.....s.'z ............. years

{(Month) (Day} Xear)

8. AGE: Yeara

-"7

ﬁonths

5

Diaya If less than one day

13 hr. it

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

9. Birthplace.

i0. Usual occupaﬁrm Rat "LI‘P.d_ _' -

Industr:r or business...cc e v ........................... e
E%m. Nomeo.Jilncenzo.Latore o
; 13. Birthplace.... Part inico lr;t b

tmrn..or connty, dte ar fo Country)
% 14, Maiden name.. ﬁ&rlﬁ ClQ.Lleﬁno F
[
E 15. Birthplace... Pai!.til" i o1 o T 4
= City, town, oF county) (32

156, (o)} Informant.st..... -
(b) Addmsg.’...
17. (a) Buria

{Burlal, erematlon, nr remoral)

(c) Place bunal or cremmon ......

" 18. (a) Signature of funeral director. B

(4) Address... L1950, 1.,

9,9, v HAR B 14D

Ki .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montk..., e g day.. =2 «f

year.... ,q“V hour. ..7......._........minute....M P M.

21. T hereby certify that T attended the deceased from

................................................. . 0.9%F m3'#‘é

that I last saw b.f.M. alive on 3.x-
and that death occurred on the date and hour stated above.

Immediate ganuse of deatho..rieineinneenns
dz ALY ANES Df ..... Lever ...
¥

Due to.....

Otker conditions......

{Inclucle pregnancy i

Ma;orﬁndmgs .........................
Of 0peration .. e

PHYSICIAN

Underline
the catse of
which death
should be
charged sta-
tistically,

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(¢} Where did injury oceur?

[5) Date of 0CCUTTEOCE .. vvrirriiemsrninirss e sins snsissar ernsssnsesnss srsnenssoms aasmers s

T(City or town} " (Coutity)

Place? s

(Statel

(d) Did injury oceur in or about home, on farm, in industrial place, in public

tSDeci-fr e of nlm:)
While at werk ?.a7/..... (e} M

Jefterson City Printing Co.

(Licensed Embairer's Statement on Reverse Si’ﬂe)




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 ) S ———

. Registered Apprentice No

working under my personal supervision.

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

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




