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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

; ________ — Primary Registration District No_éé!z*

State File No

25755

LL 7

In this community

years, months or days)

If yes, name cotintry

il

Registration District No..___ [/ _ Registrar's No.
1. PLACE OF I» 7 2. USUAL RESIDENCE OF DECEASED:
A ’

{a) County oﬂu L (e} State mam ®) County -é Té’a X j& ,z 3
(4) City or town.........

(If qutaide eily or town limits, writs “RURAL" and name of townoabip) {¢) City or town .
{¢) Name of hospital or institution: / {1f outside city or town limits, write “RUBRAL") 0

T T : > {d) Street No.

{If not in hoepital or institation, wrils streat number or localion) (Ef rural, give location) 5
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? —Zro (Yes or No)

i

3. (a} PRINT
FULL NAME,__A

5. Banger.

3. (B) If veteran,
[l

Name war.

3. ;:) Sz_cl:a—l/Security yenr...lq%g_ _______

5. Color

6. (a) Single, wxdowed married,
divorced. T dxt 1 lastg:v h alive on

29. PATE OF DEATH: Month

MEDICAL CERTIFICATION

otr.e..... e} rminute Kol Y
o ey
’Z'\ 21. I hercby ceru.fy that I attended the deczmed from.... ‘5. M
1w & no.__._..‘_l'..j"‘ ?;_.. 1wk
19...... H

ife if || and that death occurred on the date and
6. (c) Age of husband or wife if Ted e 3 " %i W Duration

/3

ez years || ] e cause &f death

8- AGE: «  =Years . |DMfontha% “Days If less thar one day

S |/

9. Birthplace. ...
({13

Other conditions...

18. (a) Signature of funeral directp

10. Usual occupation........ rmsmenmeemsee 2t | {Taclude pregouicy within 8 months of death)
t1. Industry or business " — 7 PHYSICIAN .
Mai;:;' findings:
- tions.
E I Nameoo iy k ?per! o ) - F’ Underline
o Birthpla, * A fJ lhht-:iu]:lése :R
= 3. AR A 2 which dea
i B iatdlor foroign country) Of autopsy (/ Q should be
g 14. Maiden name., &SP EQQLLEL N ... T A.....__ charged 6ta-
. 7'-. ] - tistically,
S 15. Birthplace........ P -———-—-——-— 22. If death was due to external causes, fill in the following:
= ((.ny, or county) - (State or fureign cuunuy)
- - homicide (suecily)
16. @ 1 nfoman*___ L LT | T o _|{ {a) Accident, suicide, or homicide (specily’
®) Address_ o ﬁm Ak s || @ Date of occurrence :
\J (¢) Where did injury occur?
17. (a) ; (City or town) (Connty)  (3tate)
. N (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Plige: burial ar cremation__¢ A~ gt

. While at wérk?...(-u....

(Specif; l:n;e of place)

eans of imury._._..._._._'_.....* S

(Licensed Embnlu@' s Statemcent on Reverse Side)

_____ ;ag‘????f




A
R ‘\;\- L L s e -
TN R R N E (3 | '
N REBEIVED
WSS KT, Diotrist Heath Cflecr No
. ' faf%bug“b -
PRES 5%-,%.-“:}:\;)-{‘;;'“-‘\'-' R ‘A‘." Bete ) '
L - ~ .
. LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this eértificate was embalmed by me, or by

\. , Registered Apprentice No...

working under my personal supervision.

P. O. Address M %‘0
Note: The above MUST BE SIGNED BY THE LICENSED FI\[BAL‘HER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes groux} 5quzmvoc§hon of license.) .o
LS ifthfa body is hoti@ubalmed fact sh(}xld\b? so stated above.




