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DEPARTMENT O ME
BUREAU OF Vﬁ% A

Registration District No, ..._.___3_[..7

MISSOURI STATE BOARD OF HEALTH

1 1955TANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.__..ib._é..ke_f..

36194

Stais Fils No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
{b) City or town

rd
{t { outside city or town limits, write “"RURAL" and name of township)
(¢) Name of hospital or institution: 7/

(II not in boapital or Lnstltution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stntamy__{__[ (3) County %"wdu/——
‘éMﬂ

(If outaida elty or town limits, write *RURAL"}

Soea v, £

{¢) City or town

: itution hal (d) Street No.

(d} Length of stay: In hoaspitel or institutio : TR (11 raral, give location)
Inthis community._ Se—

years, moniba or days) / A il i (#) _II foreign horn, how long in . 8. A.? years.

e o MEDICAL CERTIFICATION

8. (@) PRINT ) ’ ;

BN OSCAR M. DORMAINY @a‘* 7 52—

- 20, DATE OF DEATH: Month T..day

8. (b) If veteran, 3. (¢) Social Sacurity

mlnuta....i__...P M.

yesr.. _«./...z.i..z —hour

18. (a) Infnrmnn
{b) Address
17, {a} _.

{Burial, cumnhm ar removal)

(¢) Place: burlal or crematlan

Y R ZZO P

(b) Date thereol. w 2"‘1 3 7

(Month) (Duy) (chr)

18. (a) Sigpature uf.funeral g
{b) Addresa

bame war, No.
21. 1 hereby ccrtify that I attended the dccelme fro
5. Color or 8. () Single, widowed, married, 5 1 to ;
- - -
4. Bex. m&_ e—ﬂ&ej— . divorced 2R | ehat [ last saw hoient. alive on LZI/ < /'x
6. () Name of hushand of WHe..occooe oo . (¢} Age of husband or wife if || and that death occurred on the date and hour etate . Durati
rakion
alive ..o years || Immediate cause of deat
7. Birth date of deceased 3 AL /L b2
{Moath) {Dsy) (Year) (/ i ‘
8, AGE: Years Months Days II less than one day Due to. \—'!'Je
o5 1o | /g . , e
r. min, .
K d _C o RN . . Due to. — U ? -
9. Binhplﬁcam“____&m&.ﬁ‘m L Imm‘“‘h T ' N )
{City, town, or county) (State or foreign wunu’y’i
L ¥ . . . Y|l Other conditiops
10. Usual pation {lucludes pregoancy within 3 months of denth)
11, Indu,gtry or business PHYSICIAN
& - l Major Andings: - —
&l
E {12. Nama q/ Jg (D Of operations Ignderllna
= L, Birthpluce e IKerFutfe, wwhich denth
™ City, eounopy) _(Bl.n Toreign wnut&) Ot zutopsy. should ba
= 14. Malden name o een :;;:I'g:lf sta-
1 3 4
5] 156 Birthp! 3 . 7 [P LS
5 e lown oo P ﬁ’u eifh country) . If death was due to external causes, fill in the following:

{a) Accident, sulecide, or homicide (specify).

(b) Data of cccurrence.
{c) Where did Injury occur?

{City ur town) {Coooty) (Siate)
{d} Did Injury oeenr In or about home, on farm, In Industria.l plnce. in puhlfc place?

(Specify type of place)
el M of I

1

28. Bignat (M. D, e
19. (a) L0 =30 ~39 i wrethap)
{Date recaivod loca) registrar) Addrm(; Date sigued.&zz}
(Licensed Embnlmer e Statement on Reverse Side) ]2 y‘_
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STATEMENT BY LIlCENSED EMBALMER

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 No

working under my personal supervision. g ) W
Sign %
] ?
Licenséi Embalmer No 7 7 UP

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failare to comply wit!
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left bla.T.k.




