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

-\;f
DEPARTMENT OF COMMERCE
BUReAU OF mz Cer, § 8

FILED APR

Registration District Now_._.. M.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOE'J&‘Q‘,Q

8144
2.0

Stale File No

Registrar's No,

o

1. PLACE OF DEATH: ”
{a) County.........%m -
(&) City or town

{If outside cily or town Fmita, write “RURAL” ﬁ name of townahip)
(¢} Name of hospital ox institution:

(l f not io hospital or mnmman, write streat number ur locat.um)
(d} Length of stay:

In hospital or ISt IOn oo
{Specify whether

In this community fd %3
years, months or days) v

2.

(a}
(e}

{d)

(£)

USUAL RESIDENCE OF DECEASED:

Stataa%-m.— () County. 5’_

City or town.. M é‘mw‘z
(1f outside city or town limits, w "RURAL")

(If rura), give location)

Za

Street No

Citizen of foreign country? {Yes or No)

If yes, name country.

0 PmNTM'E_Ry Lﬁlfﬁ— ,UR,V.Z?E/V

3. (b) If veteran, ¥ 3. {c} Social Security

name war. No

6. (g) Single, widowed, married,

Q/divorcedﬁ 'ﬂ' a WE,H -

1. mZM&zI ] : :::23}&-

6. (b} Name of hugban e G, (c) Age of hushand or wife if
- Iddf S ’ a.hve......... eresessareers YEATH
Birth date of deceased_. W /fSS-
Moath) (Dn‘) (Year)

8. AGE: Years Months Days

72 \ /1 K

If less than one day

9 Buthplaoe. M_M 1>9
{City, town, (Smnwrmunoonnm)
10. Usual occupation Zf ﬁm’z- ]

MEDI

y/[ﬁl/

Other conditions
{Include pregnancy 'l'l'iﬂ:in 3 montha of death)

20. DATE OF I} Tt ol el s Vs
vear /L T Ny ] hour. %.\ minttte. ¢ A
21. I hereby that [ attended the dw%!m /3 /
194~ to.. .
that I last:% alive on f
and that death occurred on the daté and hour stated above. .

11. Industry or business PHYSICIAN
M.a;ocfr findinga: e —— .
tiony...._.
E{ +32. Name.._ i operd le - . i ,“.,. q/ AT hUnde:rlim:
the cause to
13. Blﬂhlﬂacﬂ e ST L !\; !U #7 " lwhich death
'"" W“L’ Of autopsy........ L should be
14, Ma:den riame.., “ i b charged sta-
,,,,, tistically.

15. Birthplace

|

16. (a0) Informant. &

® ?ﬂ :

) e ot as vemeaiy™
(¢) Place: buriaf or aemuon@

18. {a) Signature of. dn-ectur ot T
(&) Addr.

19. (a) Man,_l_'a_lfﬁm mm&.

(Date received local reristre; Registrar's gignsattre)

. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

~ (City or w'n) {County) {3tate)
Did injury occur in or about home, on farm, in irdustrial place, in public place?

7/

DAY

d Embal

(Li

”TSlatement. on R;ﬂu Side)

725




RECEIVED
District Health Officer No. 8,

District File Number_.__ _________._..
Date Filed oo Lol

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the feverse sice of this certificate was embalmed by me, or by__._...e.'.‘.:'."““:"_f.f‘?t" A,

w..@'-w ,,,,, T AA .. . Registered Apprentice Nozgaz .......................... ,

working under my personal sup

ision.

Signed . 7% .

P.O. Address....ﬂ?@.’.z&—éﬁéﬂ/ ...... %04 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoca}'fgn of license.)

If this body is not embalmed, fact should be so statedr above.




