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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALER AN 1849

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.j_d.'...d__

State File No, :5 S)S‘)S
Registrar's NOSZ Z—-._.......,_,_

1. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED; / : )

(a) County e (a) State ) County...] ]
(4) City or town...... v
. (6) City or town ‘\
() ar oﬂwwvn limits, write “ RURAL") [
(d) Street No /
nmher or lot.nuun {If rural, give location) [}
{d) Length of stay: In hospital or [nstltuﬂu ﬁ' o
(Specify whe (¢) Citizen of foreign country? {Yes or No)
In this community AW
yenrs, monihs or days] If yes, name country.
(@ BRINT M A/A Wj L [{ / A- M % MEDICAL CERTIFICATION
e 20. DATE OF DEATH:

3. {e) SodalSecu.nty
No.

3. (B) If veteran,

NAME War.

onth...gzc,i ) ___day
ymr.-.,z{_% SN . | .é

21. I hereby certify that I attended th d

5. Color or 6. (g) Single, widowed, married,
divo At Lot || that 1 1ast saw h AL alive on
6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
'uratson
alive. . ” I@Iate cause of death. V. B i :
hd 1
7. Birth date of deceased__ o Ll | AR 4 - I‘H.; - A o s o e ]
{(Month) (Day) (Year} f
8. AGE: Yeara Montha Daya H less than one day Due to.... v
5 9 7 Z _3 hr. min D
[4 r\ ue to
9.. Birthplace m._.._._“.!._
’ T ., town, or county) * " {State or foreign countey) - <
. Other conditions.
10. Usual occupation .« ¥ T (loclade pregnaney within 8 months of death}

= PHYSICIAN

1. Industry or busineg)

1

E 12, Name. gt f el X 11

&1 13. Birthplace..— ., 41.—
‘y to (Stats or foreigo conntry)

E 14. Malden name.

5.

15.. Birthplace -
(Cny. tmm. or county) = (Suu or l’mu;-n country)
-

16. (2} Tnforman

Major findings: [ —_
Of operations 1 %

: - / (/ : 1 ) Undetline
J 1 the cause to
s / O/ iwhichdeath
Of autoray, should be
charged sta-

tistically.

22,
(a}
)]

If death was due to external causes, fill In the followlng:
Accident, sulcide, or homicide (specify) )

Date of occurrence.

“(¢) Where did injury occur?.

{City or town) (County) ta)
Did injury occtr in or about home, on farm, in industrial place, in publu: place?

ALy type of place)
(¢} Menns of injury____
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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, 0 DYoot icrecicmsemmrmeeeen

working under my personal superviston, g :

Lic‘en'sed I’;mbalmgr h’gz‘/.‘a g:‘
8 *p.O. }deress W 7%0‘

Note: The above MUST BE SIG‘TED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with |

Regxstered Apprentxce No ,

T «

the above" constitutes grounds for revocatmn of license.) ~ s .

f‘.\:\ .If‘thns body is not embalmed, fact should be s0 slated_n.bove. - - - -
‘ RS \ .. -



