DEFPARTMENT OF COMMER fn‘&a MISSOURI STATE BOARD OF HEALTH ‘3 P 7 '5 4
F5 Y N )

. BUREAU,OF, THR
g3 o) STANDARD CERTIFICATE OF DEATH s
v 1 35 /88 |1 ]]
4 6,”/ % & || Registration Distriet NuJ Primary Registration District No...Q Regixirar's No.
e E
~ & & || 1 PLACE OF
s UZ: @ {a) County.
S “a| ® e .
A 8 Z Tfoutsda ¢ Jty ar tawn)imits, writs “RURAL" and nunlufl.n nshipy:
z =S {¢) Name of hospital or institution:
? oy
= EE (1F not in howpital ar institation, write sircet number or location)
1 ns Btreet N
E . 8 (d) Length of stay: In hospitalor institution {Bpecify whother @ e ° (11 rural, give location)
E 1% In this ¢community.
E - O years, months or days) . e (¢) If foreign born, how long in 1. 8. A.? yoars.
0
D % S / _J ) A MEDICAL CERTIFICATION @_
. PRI
> E E 8 F({IJ)LL Nnr ) Pt i Voo } /) —_
< E — W 20. DATE OF DEATH;, Month day. y
~ T Bl s @ I vetersn, 8. (&) Soctal Ggkurity :
g - year. ...\3.._. ____hour y minutesd, o M.
83 name war, No.
: nr 21. I hereby certify that I attended the deceased fmm_éﬁ_‘:.ﬁd_;_w
% S8 E 5 Clgror - 8. (@ Slnzle. o/, mprried, 9sto O o £0 183§
- 'g = 4. Sex_.. ra 4a" divorce “"Aﬁ:& thatllutnawh.:‘e,.nliveon_j.ﬂ_. _.%_.._. 19}
5 'E ?; 6. (3) Namo of husband or wife... e 6. {€) Agoe of husband o and that death occurred on the date and hour mted above. Duration
g g E o allve. .o, ears e of death. -
5 P ANLA
g “ﬁ 7. Birth date of d d Lﬁ?’l < y R4
. @ (Moath) {Day) (Year) T
L
LI} g 8. AGE: Years Months Days If leas than one day Due to. u)
7, Bg —_— .
= 8 & S / \3 . smin. 1557
3 =9 % Due to. \ 1)
- F=]
x 2% A
5 ¢ E (State or forelyn country)
. a - Other conditions.
ﬁ e = ,7_) ({Include pr y within 3 hs of death) I
=] :g L. Industry or tysigens AN . PHYSICIAN
?I'l E g & 12. Name.Z l i s d Ok AW e ZY R ¥ P ﬂ Magfr "h:nl
3 £ = g : o 715 7y a7 2 ' Underlina
@@« Yy b p ) ‘ 7 the cause to
Z g E ]| & \18. Birthptace 2 AA_ X D B which denth
Lk ,. (Clu.uwn.wwnnt) Brataatforefin conntry) i Of nutopsy should be
E - = g{u Maiden namel /] /2 3 la A -—; . I AL2g. - T |charzed sta-
E. ¥
52 15. Birthplace A AN AL p -
ﬂ § s |l S iy, b g coanty) 5  eigs soasiry) 22. If d esth was dug to externnl] eauses, fill {n the following:
2 E |} M., (@) Accident, suidlds or homicide (specify)
= ] 16. (a) Informanty Tqwn signatur, -
* BB ® A4 7 WAV )mﬂm () Date of cecurrence.
< =1
2& @ M._ 5 Dyé theraot £ O ~£ 2~ /F3G]| @@ Where cid injury oocurt ey -
- E E rial, cremation, or ) , ‘1 M " 9 (Yeasf || () Did injury oecur in or about hnmn. on farm. in lnd\m.ls.nl place, in pnbne DLOGT
EPX=] (¢) Place: burial ar cromationi )
it S T
. X J:_ E 18. {2) Signature of fugEm! directop l’ mw et 3 il While at work? N o) Means of fnfury.
’ 2 Z P ‘ - “T
s Z- 8 (b) Address =L "‘ ‘d" "'I = " — 28, Signature . / e Sl (H.D.nruthw)ézé./c.g-
Z 9. @, 1e-1/— 32 s ® Yrr; arw 70, 793
‘ (Data received local rightrar (Neghtrar'esignators) | <., || Addres LAt _ Dats lizned%.&-:#s}]

{Licensed Embalmer’s Statement on Reverse Side)




03

pm——— P // 1a
- - é / Z/ equintd opd ¥V

” st
goid 19O

g "ON 309U0 uH ETNERELE

- .. 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, or by

working under my personal supervision.

Licensed Embalm

P. O. Address.....A

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

If this body is not embalmed, cbove space should be left blank.



