DEPARTMENT OF COMMERCE

TN
7D
Registration District No_._._._._.,.._...

MISSOURLI STATE BOARD OF HEALTH 4 l 8 9 r_;
Y T

mh‘“‘i"é"@ﬁgm STANDARD CERTIFICATE OF DEATH Bty P No.

Primm Regiatration Distrlet Noo. . ‘Rogistrar's Na._laO_{)..iﬁ.__

1. PLACE OF nmm%%w) D
(a) County. = % o,
(3} City or town, W O(, CrtAte

ll‘ouuide city or Inwn 1imits, writs URAL" me of township)

(c) Name.of h ;.litnl orinatitu
I‘ m:l. in hoapital or institution, write atroal number or location}

(d) Length of stay M or {nstitution.
In this community,

years, months or duya)

(Sm![y whethar

"{a} Staf

2. USUAL REBIDENCE OF DECEASED: /

(&) County.

(¢) City or to

@ somt xo SN T

r

(11 ruzal, give location)

(e) H foreign born, howlong in U. 9. AY years.

. .smmﬁm\A_L{&o,nwlM

7. Birth'date of deceased.....

8. (¥ Il veteran, 8. (¢) Soclal Security
name Wor No.
5. Color or 6. {a) Single, widowed, mgrri
4. Box.L S rac < djvorcod_ma.m_g

8. (&) Nama of hushand or wife. e 8. (€) Ageof luu]gnpd or wife if
mm'nm.ﬁ.m_.mm alive_ O years
(Mmg ; {Day) (Year)

. ' MEDICAL GERTIFICA
20. DATE O,

yéu- A m!nu&Q_ e M.

i

21. I hereﬁy certify that I attended the d d from
19 . to. 19
that I last saw h_ elive on - 19 :

and that death occurred on the date and hour stated above.

Duration

18. Bmhphe- 2k

‘_\x-l » {CIty.own,or county)

N. B.—Every item of information should be carefully 'suppiied. AGE should be staied EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of cccurrence
(¢} Where &id Injury occur?. o
{d) Did injury cecur in or about home, on?nrm. n lndnsf.rhl

8. AGE: . Y : +Months Daya II less than one day
— — -
Ao U'l’ 25‘1 § — . to,
9. Birthplaco........,. o NSY ST .
. (Cilr. town, or county) {Stats or forelgn country) p—
10. Usual ocenpatl '_Pf'j V* Y. @ i Oﬂ:er.ctlmd!tiom within 8 "Efd-th) ==
11. Industry or business . 1 ; . FHYSICIAN
Major findings: —_—
E {12. Name—_ LI MANE W v { "Of operations % Underline
. th
= \as. Birthplace.. 2 I 7 — wg:{:;:%;:r.ﬁ
T ot M jahon a
1. Maldennnxh ( P |charged sta-
é{ R iu P - ldstically
=

Sia
&2& in pu(hﬁc gl.wa'!

{Licensed Embalmer’s Statoment on H‘vane SW




STATEMENT BY LICENSED EMBALMER

¥ i

name is recorded on the reverse side of this certificate was embalmed by me, or by,

'

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit!
the above constitutes groufds for revocation of license.)

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




