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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..a..D.Q.Q ..... -

Registrar's No.

1. PLACE OF DEA’

(g} County....

(b} City or town...._..
(!f ouhirfn en.y ar tmrn limits, write "RUNRAL" and name of township)
(¢} Name of

T T (1 not in hospital or institution, wrily

(d) Length of stay: In hospital or institution... A _ 4/ S &dfQQtb
{Specily whether

In this community
yenrs, months or deya)

2. USUAL RESIDENCE OF DECEASED:

L]
®) County..%xﬁ{h.____{_...

{z) State / <
{¢) City or town.... = H
(If outaide city oz town limits, write *RURAL™)
(d) Street No [ 0
(1f rural, give location) /
() Cltizen of foreign country? 74&

(Yes of No)

If yes. name country.

il RANe (e RACLE HARBLET NEEAEY

3. ) If veteran, 3. (£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.... ipdetcccl._ day........ Lo
=%

L N « _— vear. ._Aﬁa(7 e hotIr minutr_.;../-?_f M.
name war. o.
= 21. I hereby certify that T attended the deceased from._. gfamaL..‘Z .........
5. Color or 6. (a) Single, widowed, married. / # to. —%’ L 193 }7
4. Sex._ ...__.7{_'._.._— race. ¥¥. . divbreed.. Mﬁmﬁ that I last saw h.sete alive on...27, A S 19T~
6. (b) Nameof hugb? Or Wi B (¢} Age of husband or wife if and that death occurred on the date'and hour stated above. mﬁo;' :
m _____ = Ll —— alive.... Z ““““““ jears {| Immediate cause of duthp.{w.:.w ﬂ‘m -
7. Birth date of deceased......{ § wi 2 /g? ettt imrtey e = jw
" .. , ) » {Monthk} (Bray) (Year) J
. 8. AGE: Years Monthg Days If less than one day Due tﬂiu- ~ .)/;, o ‘_....-) o e .
'
J_g ? / 6{ { hr, rain. D
|| Pt Y}
9. Blrthplm...um {0 . Zpﬂ - _ . ktl Fi
© - (City, town, or county) * . b HE—— Z RS = X N (R VAL B
., Other condinoh- Lo
10. Usual occupation et P e (laclude presnavey within 3 montbs of death) r N
11. Industry or b!r-inm h PHYSICIAN
: ol T o r .
= operations
E{ 12. Name - I } D R e T R i) I thUndeane
Z | 13. Birthplace....... M\-M—_éﬂ‘ ........... : o) - : w!fkﬁ:l?:a:g
< . ¥ Of autopay. should be
) . ey charged sta-
f:g 4 ERL T = 4l ctically.
g 15. 22. I death was duc to external causes, fill in the following: = < 7

16. {a) Informant.__._. . oy 5o UNSN
(®) Address_, ... 2 A
17, (a) 2 2 (4} Date thereof & _24[2?2
{Burial, cremetion, of remaval) lonth) {Day), {Year)
. (&) Place: burfal or erematio _{ i

18. (q)
(b}
19, (a}

Y=l — 47

Signature of funeral T et
Addrmw..,__.‘%w {% ZZQ‘_” —_— r
() J— )

{Data received loca) registrar) (Registrar's .lmar.ure)

Accldent, suicide, or homicide (gpecify)

Date of oocurrence.
Where did injury occur?
{City or town) (Cou
Did injury occur in or abont home, on ferm, in industrial p!a.ce n public plaoe?

- (Specify type of place) 7
. - While at work?.-__.__ - Diyans of injury___ AL

(M. D. orothet%

/-

{Licensed Embalmer’s Statement on Reverso Side)




N??\

STATEMENT BY LICENSED EMBALMER OE

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 Now ..

Signed //M,Z,u 2/ Zdé_ééa, ................................

working under my personal supervision,

P. O. Address. ML cAA Elrre 7 2

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

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




