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DEPARTMENT OF COMMERCE

u LB STANDARD CERTIFICATE OF DEATH
Registration District No‘__\cz___ Primary Registration District No_iﬁ_Q_Q/

MISSOURI1 STATE BOARD OF HEALTH

RMANENT RECORD

1. PLACE OF DEATH

(a} County. A
(b)) City or town MAJT A.A -y yy &

"{If outside eity or town limits, writs "RURAL" and nama of towskhip)

{¢) Name of hoapital or institution:
i /.3 7707/3’[ Flooan

(If Bot in hoapital or inatithtion, write stfeet pumber or looation)
{d) Length of stay: In hospital or Institution

{Specily whother
In this community. _.ZJ e, /f

years, montha or dnys)

2. USUAL RESIDENCE OF DECEABED:

(5,) Statu.@‘mw": (3) County. W
L}

{¢) City or town /

n lintite, writs "llUllAL ¥

473 %

([t rara), give lnonllnn)

(&) If foreign born, howlong in U. 8. A7

L/ v
8. (a) PBINT
8. (&) If veteran, 3. {(e) Sodal Security
name wWar. No.

6. {(a) Single, widowed, martied,
dlvorcodM

6. (c) Age of hushand or wife il

B. Color or
4. Sexf

6. (d) Nam husband gz wile_ .

20, DATE OF D

that I attended the d

alive__._._._. -years
7. Birth date of d /5';‘{4 z%
(Mouth) (Dl:) (Year)
8. AGE: Yeamn Months Days If le=s than one day
; 3 j 2—0 br. min,

]—USE UNFADING BLACK INK—MAKE A

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very Important,

WRITE PLAIN

TP x5t

AW AFLA TN A U
Rov, 5-1739

8. Birthplace. @ M’ o [
ty, town, or county) (State or foreign countfy)
10. Usual occupation r& M .

11 Industry ot businem,

{ Nm._ ‘ N rvamatas -

:

By >

E 3 e . : okl Aot
S{IE Birthpl %M

18. {a) Informant’s own signatur, e

®) Addrem_ 2430
A
17. (a) () Date thereof...._..../ / (s
{Burial, cramation, or removal) th} (Dl‘; ( ll.l‘)

{¢) Place: burial o cremetio .

Other conditiona

(1nclude pregnancy within 3 months of desth)

or autop-y-......l/

PHYSICIAN

Underline
the cause to.
which death
should be
charged sta-

22. If death was due to external causes, fill in the following:

{a} Accident, suiclde, or b

(5) Date of cecurrence

(¢} Where did injury occur?

(City (State) ¥ 3
(d) Did injury oceur in or about home, on farm, In industrial place, In puhllc p{,m‘l

1. () LdZ
(Date recalved local reglstrar)

(Licensed Embalmer’s Statement on Reverne Side)



RECEIVED
Disffict ,Health Officer Net 10

- : {
District Filo Numbnuﬁ-_ﬁmic%:é ‘ .
Dato Fdiod e, B ].’3 i v :

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

~ Licensed Embalmer No 3 ; 2 '7
P. O. Address /W

working under my personal supervision.

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

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




