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Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...vewenn, 100 d

24110
6784

State File No....

Registrar's No.

1. PLACE OF DEATH:
{3) County.. :

(b} City or town, e M e o o
(If o e city or town Limits, write *

(¢} Name of hospital or institution;

.............. ( lr nut lnhusnunl “or instl;ur.iun straeh num
(d) Length of stay: In hospital or institution....... e #T0

.

In this community...
years, monthg or da

2. USUAL RESID)
(a) State......

{c) City or town

ERC 5 /}O‘JnfrF/an/ .........................

3. (b} If veteran, . () %my No.

R A

5. Color or

”

6. (&) Nﬁ of h,usznd oLFEg
7. Birth date of deaeasedo...ommmmmn %
{810, -

8. AGE:

name war.

6. (a) Sing]c. widowed, m:u;ned.

alwe

Years Months

9, Birthplace ...,

10. Usual occupation.......... .. e

11. Industry or business...
12 *Name...

13. Birthplace.......,
s

i 14. Maiden name..

MOTHER FATHER
—t—

15. Birthplace.........

N ._‘ ‘(C
i6.‘(a) Informant
. (b} Addresg..
17. {a) wi

(Burlal, crematinon, nr.remnul)
_ {c) Place: burial or crcmat:qn._.:....
18, (a; Siéna-ture of funeral director.
(b} Addresas.

19.AMG.2.7
(Date recelved tocal registrar)

{(d) jytxﬁo o .. L
" {Ripectty whether () Citizen of foreign country?............ ; d (Yes or No)
I Y5, 1AME COUMEIY vveeuirrrarrmiiissii bt inie it st s stas sotbasbmsmsass mretsirsssetbas bmtmssonas onetaees :
e B MEDICAL CERTIFICATION |
. DATEH OF DEA anth,,.. day.....{.. ..........................
g
yearo o oo fd - Roar........a . 5. omingte. . & .

21/1 hereby certéfy that T atleW decea.a
w e 1 9.

ﬁat I tast saw b ive on..
and that death occurred on the date and hour

O T oL OIS e T oo s e s ot tararases smvrsraestrassnvesarsrtvesasarn | saviens
(Include pregnancy wy:_h:n 3 months of death)
............................ . PHYRICIAN
Major findings: —_—
Of operations.,,
Underline
et ” rarrreen the cause of
b which death
Of autopsy.... ittt et s anas ek s aessreRe .| abhould be
charged sta.
.............................................................................................................. tistically,
22. Jf death was due to ext’Erna.l causes, fill in the iqllawml
(a) Accident, suicide, of hamzmde (zpecify).ccrennn.. e reanensrsn s ae e ntnarns e
(b) Date of occurrence........ vt rr v
{c) Where did injury ccour? " s rrebt et senraertanaacaen
(City or town) {County) (Statel

(d) Did injury occur in or about heme, on farm, in industsial place, in public

tbnmlfy tyne of plaee)

While at wgd
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1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalnféd by me, or b)'.%éﬁf...m_.

.................. ' e Bl Registered Apprentlce‘ No
working under my personal supervision. war ot

Signc@i._“\ Zre A/ﬁ_ é;, VM

! *  Licensed "Embatmer Nn 7(2”

s, . . ) “
. P. O Acldrt:ssg7 M@‘—cw

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

—a. L
- -

a ‘. . *

If this body is not embalmed, fact should be %o :stated above. . -




