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SCER T X193511

DEPARTMENT QF COMMERCE
BUREAY OF THE CENBUB

e miwrinae i G QL

STANDARD CERTIFICATE OF DEATH

Primary Rezktrntion Distriet Nowwa e

MISSOURI STATE BOARD OF HEALTH

Stale Fila No

24004

Registrar's No.....____ﬁm

1. PLACE OF nm/ ' 1
(a)} County.

(b} City or to f W
I puisid ity or town limits, wri aud pame of lownlhip)

of h

(d) Length of stay:* In hospita! or Institution.

In this community.

{3pecify whether

years, mortha or daya)

2.‘53UAL ESIDENCE OF DECEASED
(g) Stnfn

{¢) City or town 5% (&) 7/

sy Losorn

(d) Street No..._.} L. ..

(e) 1f toreign born, how long in U. 8. A.1

nuld- cily or fown limita, wﬂu/ﬁun.u.")

(I! ral, ‘{va locnicn)

A NAM%%(M«MWM%@

3. (&) If vetersn,

name war,

8. (¢) Social Security
e —
No.

5. Color or
4. Sex I/ race. W

6. (a) Single, wido , married,

divorced .[/J_y__

6. (¥} Nameof hustandorwife. oo oo ... 6. (¢) Age of husband or &ife if

1iv SN, - 1, 1

20. DATE OF DEATH: Month..

..../; day.
year../ 9,? ? N I:A:ﬁ—-

MEDICAL CERTIFICATION

1.6

minute

21. I hereby certify that I attended the decensed fro

'g 18........, to

[ that 1 ast saw b alive onﬁ’z%_é g
and that death occurred on the date arfd hour Hated sbove.

Immodhtammﬁé — . 37
v \%———\_61__-——’—' ';: %

7. Birth date of deceas - i —_—
{Month} (Day) {Year) 40 j.r!r
s
8. AGE: Months | Days I{ leas than one day Due to . f‘f N/
78 )« .
"? 2 hr, min T
O Due to L i !
9, Birthplace___... - i
tata or forelgn conntry) T
Other conditions. ﬂ i
(Includa pregoancy within 3 months efdulh)/ N
PHEYSICIAN
& Major ﬂndinﬂ: “ —
E Ot operations Underline
g the cause to
B w#il:h]ddengh
shou L]
Of autopay. eharged sta-
tistically.
§ 15. Birthplace ... o 22, If death was due to external causes, fill in the following:
. Accident, suleide or homicide (specily)
16. {a) Informants own (@) en & { ¥
(3) Date of occurrence.
(b) Addregff . G .
Wh occur
1. (a) (&) Where did injury TGty ar towa) G
(d) Did injury occuy in or about homae, on farm, in indus phee, in public place?
{c} Place: burial or cremation
8 Iyt 1 pl
18. (a) Signature of funerpal director, While at work? ¢ M’ "“o p‘u)[ fﬂi“ﬁ&
® Addrmikﬁ, 23, mmw;% &ﬁ? ??)M 721 B, D. or other)
18. —] b
M(D.Jﬂtﬁ&;ﬁﬂﬂg ) Address Pl Date &ign s

(Licensed Embaliner's Statement on Reverss Side)




e
17 P \ -'\
T
-
i ‘
1
' I
! ‘ B
- fd -
STATEMENT BY LICENSED EMBALMER
1 yy’cert:fy that the body whose name is recorded on the reverse. sxde of this certificate was embalmed by me, or by »h{VE Qé‘\\
A/A/{ _ » Registered Apprentice No \ b

. \
working under my personal su, 1sidn,

. t - . | Signed / ﬂﬂ/%—/w

L:censed Embalmer ( /3 Q 7 ?

P. O. Address

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

If this hody is not embalmed, ahove space should be left blanlk.




