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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\-[A&ENT'RE&:OR'J'):“

DEPARTMENT OF COMMERCE

F”.Eﬁ njo{jmf Em Cx

Reglstration’ Dutﬂc’c Nu........ i

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

e 22317\ N

anary Regutmuon District No......”.. ________f_] Regitivar's No. 2 9\— [

. 1. PLACE OF' DEA'I‘H:- .

. (b) City or town _____

@ Couipnrri2 i il

{If ou nly
(c) Name & hospltal of

{1f oot fn lm-mml or institution, writs streat namber or location}
(d) Length of stay: In hospital or institution

(Specify whelber

In this community : 2 6 LJA.‘ z

yours, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

ta) State.. PP, {3} County......

{¢) Cityortown....._._ I = —

(&) Street No....... ..3 0.2

(Ir:nm] gwe ].nnnt[on)

f ouwide city ar town Lingd to “RURAL")

(e} Cidzen of forelgn country? e

If yes, name country. % b

(Yes or No@

L5 e fomn /A

3, (&) If veteran,

name war.

3. (¢} Social Security
—

No.

5. Color or

Birth date u!l' deceased..,....

6. () Single, widowed,

7 anhy D &%ﬁ o

{| that I last caw I, e, . alive on........._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _* «day. 9

r _/fY . /0 min:ue___jm_m,

¥
21% herebyceru'fy}hat I atteanded the deceased from
— 1 £ 19 ¥ fto._ ...

and that death occurred on the date

oA

Duration

Imm/eg W}

8. AGE: Years Months

¢/ | &

Days If less than one day

{ 7 hr. min

.9, Birthplace. ; -ﬂ

{City, town, gr county) (Stats or forcign country)

11. Industry or b

-

Due to

Other conditions,

‘@ |

10. Usual occupation.— ... M RIER . (Includ S within s b of deat |
; il bi l o PHYSIGAN
+ Major findings: .
Of operations . .
S — A T Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.

5 12. Name
=

2\ 13, Birthplace
g

[=

(=]

15. PBirthplace ..

{City, town, or count < {(State or foreign country)
{ 14. Maideaname ... St

156. (a) Informant. . =%
® AdE___ o é:)

17. (a}

{Barial, crematim, er tumoval)

{City, town, o eounty) - (State ar i

___________ 5

B Date thgrenf : E y 'y

{¢) Place: burial ar cremation_ £etd

18. (a) . Signature.of funeral dj
&)

19. (a) [3 4—g {&

Data roecived local rethf.ru)

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

(a) Accident, sulcide, or homicide (apecily)

(&) Date of occurrence

{c) Whete did injury oocur?

{City or town) (County)

te)
Did injury occur in or about home, on farm, in industrial place. in puhhc place?

. . - (Specily type of phyep)
‘Wkhile at™Work?. ..o i (e Mef

1A%

(Licensed Emlmlmgl Statcment on Reverse Slde)
I3




RECEIVED
District Health Officc ™

District File Nuﬂnr.?.f{{.f
Cave Flled...._. 2227
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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...

HQMWJ ________ ... Z«w@ o

Licensed Embalmer No 44 R 7

working under my personal supervision,

P.O. Address._.Q

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

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



