DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
41784

oo memme By STANDARD CERTIFICATE OF DEATH Stat Pl o

£ .'\ . r—'] &g A
Registration District N . >_ m T~ Primery Reglstration District No.____. . Registrar's No._....._j_ﬂg_:l._,_r}"y
. 1. PLACE OF DEATH: T 2 2. USUAL RESIDENCE OF DECEASED: /
-
= {a) County. o - Z
3 (8} Clty or town et A ren R -~ {a) State : (%) County
A @ N f iha{rou;'::tat:":! or town limits, write “RURAL" and name of towrship) 5 zp . 4
- ¢) Name of hospital or uf un. . o nnn T,
- ¢} City or town
. //M oLl /:aw Ao s || @ G (If outalda clty or town limigs, wrlte "RUBRAL™) 7/
r {If not In bospital or I.Intll.ul.lon. writs street natnber or tion)} P v
g (4 Len-gth of stay: In hospltalor institution JM (d) Strest No. /4_ 3 g F " " -
i ¥ (Bpocily whather (It rural, give location)
i Inthiscommunity. HD Wv
| years, months or days) {e) II foreign born, how long In . 8. A.? eermrensn Y GATS,
) e T T T T T T T T T T T T T ———————————————
| . MEDICAL CERTIFICATION
8. (a) PRINT szj = 5 2
' FULL NAME, (7. 4 2 § A
: 20. DATE OF DEATH: Month : day.
8. (o) U veterhn, 8, (¢} Social Security
] TEA R zeginsdl v 23 our
‘ name Wwar. No. H
: 21. I hereby certify thot I attended the d d from
: Ly 5. Color - 6. (a) Single, widowed, married, 9 to te? /8 19379
4. Sex ; race divorced {£A7E% that I fast saw b £ 77.. aliveon 1278 1w ids

6. (&) Name of hustmgd or wﬂa_w, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

al ve..___Q#___._yam Immediate canse of denth. X
7. Blrth date of & 4. (E:é,, . W -~
f e of decease ’ L

(Moath) (Day) (Year) 4’ - ) M—a - 5 - >

8. AGE: ?O Montha | Days 1f tess than one day Due to f/‘ ~
hr. min Due ;a - ,’ f?S - ) . {,1 :/'(;
4 [‘ [ i 4= e

Other eond.lr.io'gs { /
(Iactode prqmmcr fl.hh B nnnq: of death)

9. Birthplace.

10. Usual occupatio

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PHYSICIAN

11 Indestry or
 Major ﬁndm:u ﬁ _— _

' E 12. Name.. Of operstions... Underline
| g g the cause to
| m A 13. Birthplace < e which death
| City, town, gPconnty) (Stats or foreign eountr)‘} Of autopay. —————y shou!d be
: E 14. Maiden nam 4 5 e, %:‘lmodll ‘t"

= 15. Birthplaca —W ko 22. 1{ d eath waa due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
& Addres 4 (b} Date of cccurrence.
{¢) Where did injury oceur?,

(Ci
(d) Did infury cecar in or about home, on Iarm, in lndususnl plu:e. in publ.ic pzws‘!

g (¢} Place: burial or cremation .
/ ( { place
X 18, &) Siguatars of (2 A S — T N P
g - 43t s 3 ‘E‘ﬁﬁ”'% (M. D. orethen)
18,
(ﬂ)‘D.nl'txind ocal ragistrar) | Addr é,.?.,? 2L-<.._.o eﬁ.__& &@0 eigned

7 S LIt fophes
‘ ; {Liconsed Embalmer’'s Statement on Roverse Side)}



—— —

STATEMENT BY LICENSED EMBALMER

[ 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.

Signed :

' 1

License;i Embalmer No

P. O. Address

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

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

.




