MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE F EATH

D‘PARTMENT OF PuBLIC HEALTH AND WEL FA STATE H—lE s
%ou ",ﬁ.’,‘“‘“ AMENDED Reglatration District No, —____ .4 .ZJ__}rimarv Registration District No. egistrar's No. _2_3_ .

1. PLACE OF DEATH . T Z. USUAL RESIDENCE (Where decessed Tived. 1F insfitution: Residenca before

8. COUNTY &a - f ca. STATE m b. COUNTY& s "’ admission}

b. CITY (If jde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ) . Inside Limits

o , ‘
ﬂ&*&, | iom £ Foole o e

c. FULL NAME .OF (If-NOT in hospip!, give location) Inside Limits d. STREET (If cutside, give location)' Reside on Farm

HOSPITAL OR '
INSTITUTION 4 o? Yer @ No [T ADDREss oo 7 i Y2 p Yo No @~

3. NAME OF DECEASED First . Middle Last 4. DATE Month Yaar

{Type or. print) . OF .
, 7 _ : : DEATH VAR ( 4 3
5. SEX . 6. COLOR OR RAGE | 7. Msrried [] _Never Marrléd [ [8. DATE:OF BIRTH | - AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed :a/ Divorced O _ Months | Doys | Hours l WMin.
qun-—_h.kgé- Fv9-28 )’ﬁ ¢ | r7z
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state of coul )| 12 C_IT ZEN OF WHAT COUNTRY

during most ofgPorkins life, if retir A
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18, CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8‘( ONSET AND DEATH
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20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.p., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streef,. office bldg., etc.)
NOT WH!LE AT WORK O _

) 9 ; C h;;r .
21. 1 attended the decessed MLME_M———‘M fast saw pim alive on

@b on the date:stated sbove, and to the best of my knowledge, from tha causes stated.
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{Degrae or title} 22h; ADDRESS 22c. DATE SIGNED

as A

USE ‘BLACK INK
: OR
TYPEWRITER RIBBON
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25, DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE
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on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side qf this certificate was embaimed by

or. by ‘ . ' i : Student Embalmer No.

working under my personal supervision.

Student ) Signed . y@ﬂ-v / ;’i!%&

Signature of Student Embalmer )
: . Licensed Embaimer No. "‘/o/

P.0O. Address_M %’W

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by-a STUDENT, he also shall sign-in his OWN handwmmg

If this body'is not embalmed fact should be-so steted above." &
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