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WRITE PLAINLY—USE UNi%"ADlNG BLACK INK—MAKY

BEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bumz or 7z Caxzis STANDARD CERTIFICATE OF DEATH

Registration District No...

UN1119
F”-EU J i' 7_2 Primary Registration District No. é o ‘S ‘7£

State File No 1’?1,?5

Regisirar’s No. é {

(@) State

(&) City or town

1. PLACE OF ?ﬁ :.‘ 2. USUAL RESIDENCE OF DECEASED: . ’ 5 2
{a) County......J < M (5 County A-/LJJ

(ﬁ city or town a , writa “RURAL" f rame of townahip) .
{) Name of hﬁcr igstitution: 0 (¢) City or town._.Nw=
ce (@) Street No.

{If outside city or town limits, write “RURAL™) 0

{If not in hospital or institution, write street number or loca‘on)
{#) Length of stay: In hospital or institution

{Specify whether || {¢) Citizen of foreign country?

In this community
years, montha or days) if yea, name country.

{If rural, give location}

(Yea or No)ﬁ

12 iaNo ey TaneNoe @o/

20, DATE OF DEATH: Month

MEDICAT. CERTIFICATION

f |

|
day. é o~

16. (0) In

{c} Accident, suicide, or homiclde {specify)

#2. If death was due to external causes, fill in the following:

3.. (b) If veteran, 3. (¢) Social Security
.._., q q hour /_zmm esaﬁ
TAtNe War.g No —_ é -— q
' i 21, I hereby certify that I attended the deceased from. (
/ 5. Coler or 5. (o) Single, widowed: ded 19 to. __6,- TR .
v s E1M). S T O~ S A
6. (b) Nameof husband or mfe___ } 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- AlVe o years || Tmmediate cans?'ﬂﬂ*h - -
7. Bmh date of deceased. é _é____!.f%'_ — S I——
E ) (Month) {(Day) ear)
8, AGE:' Years | Months | Days If less than one day Due to |
* oo T ST min, |
- 2 S—ze (/" " - T |
|9, Birthplace _a H
(Cn.y, wwn, or cnlmty) {State or foreign country)
—— ' . Other conditions
10. Uﬁ‘ml occupation (Enclude pregnancy within 3 months of death)
11, Industry or bus p— £ PHYSICIAN
Major findinga: N
) Of operations 5 ’/‘1 ;
é \ . Underline
= S the canse to
& ) \ lwhich death
P Of autapsy. should be
i ” charged sta-
gj tistically.
Bt
Q
=

(4) Date of occurrence

(),
17, (a) Y&

e}

{¢) Where did injury occur?

{City or :o'n) (County)

(Siate)
(£} Did injury occur in or about home, on farm, in industrial place, in public place?

1'.‘8. (a)
&
19. (8}

(Specify typo of place)

.~ (e}, Means of inj

v / {Licensed Em.balmg 'atatement on Reverse Side)




RECEIVED |
District Health Officer No. 13

District File Numbar.@ =47

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 No... ‘

e %W/

3 Liaﬂ;d Emba THe] .' - é “7 é‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI'.R in his OWN 1IANDW
the above constitutes grounds for revoeation of license.}

ITING. (Failure to comply wit

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




