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WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_é.qéé-:é_’.

20037
c L

State File No

Regitirar’s No.

1. PLACE OF DEATH:

BUREAU OF THE CEN
(e} County..

FALEDJUNT 6 T4
FALED JUN'1 6 } ,
(b) City or town.......

Registration District No
{If avtside city ar town limits, wnw_BUﬂAL ond name of Lownship)

(c) me of hoy 1talon titugjon:

{If not in hoapital ar i ion, writs stroet wﬂatmn)
(d) Length of stay:

In hospital or jpatitution

In this community........
‘years, moiths or days)

{Specify wherther

2.

(a)
(c}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State M

L4
City or town_M. e .
M&nd& ?ty or, l.uwn lmlu. -nu llUHAL' )

(LI rural, give location)

Street No

Citizen of foreign ooumry? (Yes or No)é

E

If yes, name country

3, (a) PRINT
FULL NAME. _

______ tﬂ;nr%mJ«KQAeﬁw“n

3. (3} If veteran, 3. (¢) Social Security

—_——
name war. No.
0 5. Color or 6. (a) Single, wldw\i
4. Sex M 1 race W chvnmd ’f
6. (b} Name of husband or wife... g

7. Birth date of deceased.____»

19

6. (¢) Age of hgeband or wife if
veMn_..__

/P72

20.

21,

MEDICAL CERTIFICATION

4ab¢1 //“

DATE OF DEATHI: Month

mr.......[‘.im‘i.g

L.
that I tast saw h x"Legaljve on

and that death occurred on the ﬁte hour st.;
L]
Immediate cause of death

Moxth) {Day) (Year)
8, AGE: Years Months Days If less than one day
é‘ S lc 'Z' 3 hr. misn
. 7 )"
. 9.- Birthplace AN ) MOM—(.,
{City, n, or nounl!) (3iate or fortign coantry)
10. Usual occupation .. M_

[

1. Industry or bu:
12, Name__. M m

s,

-
hod

-
-~

MOTHER FATHER
&

e

...

)
- =
o

-;7. {a) .

()

15, (a)
&
19. (a)

Due to....

Due to

Other om‘\ﬂmnnq
{Enclode pregnancy

M.apor ﬁn mgs

PHYSICGIAN

Of operations

i Underline
A3 l'A 4 N the cause to
6t 1A e
autonsy. ahatl e
i i/ charged sta-
‘ tistically.

T hC
(%ld injury oceur in or about home, on farm, in industrial place. in puhl:c place?

t-:{ or mwn) h

(Specify typo of place)
) M

of injury,

(M. D._
—... Date aiwned.il..f,.'.,g.‘:

§




RECEIVED | | o
District Heaith Offlcer No 6‘

Districe £i1, Nymbor-.@ {:/'.&_’..é.f Z

Dlt. F[‘.d

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.... oo

o Licensed Embalmer No...... g”zs"z—’ .............

working under my personal supervision.

+ P. O. Address....... /

- ! Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) -~
1

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

.




