y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

rms, 80 that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be careful}
p:.g

CAUSE OF DEATH In

DEPAR'&IE'.I'\T;I"% Cg%&fﬂ?nCE
Ao FEE 3D h!lE

Reglatration District No,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
S é

LI

Registrar’s No.

Primary Registration District No

L PLACE OF DEATH: i Z —
(a) County. / '/

(%) Qity or'town.
outaide city or town limits, write "'BfJRAL and name of townakip)
(¢) Name of ho-rdtu.l or institutlon:

(IT not kn howpita) or Iostizotion, write atreet number or locatjon}
{d) Length of stay: Inh

In this community.
yemra, months or days)

ipital or [natitution

2%

{Specily whather

2. USUAL HESIDENCE OF DECEASED:

ta))s:au_h__ (% County. / %"-
— Lyl Dt srien

(lfonldd- city or town limits, writs “RURAL™)}

@ City or tow

{d) Btreet No

(If rural, give Jocation)

(s) If foreign botn, how long in T0. 8. A.1 —

8. (a) PRINT L/ k’
FULL NAM
8. (3} If veteran, 8. {¢} Social Security
naAme War. No. I

6. (a) Bingle, widowed, married,
divorced_g_“_‘_f.ﬁ
8. (¢) Age of husband or wife if

5. Color oy
« Sex 7 e M

6. (b) Name of husband or wife

20.

MEDICAL CERTIFICATION
DATE OF }EATH: Mont! day._ A T

Fear.
21. I hereby cc:tély that 1 aftended

=

that I last saw b & _ alive on il
and that death occurred on the s

Immediate cause of death.

alive_._..___ . vyenrs
v M
7. Birth date of decessed /2.~ 3. P50 Corrrvataert—Yy rese
(Month) {Day) (Year) /
8. AGE: Years Montha Days If less than one day
_*7 2 % / 7 hr. min.
97 Bisth (Ciu. > tounty) ' (Btate or torelgn conntry) : J_ 7 4
¥ ¥, or =
; Other conditi —_ A -
10. Usual cccupatien L gt , D (Lctads peegnancy witbia 3 mogths of desth) <J
11. Indaostry or business
-] findings: .
g { 12. Nemo &é& &Z«:M /iwwr 0 e —— 1
= \1s. Blrthplac N ( . ¥ . death
Maid w) L, o gl woasiey) Of autopsy. \_\ P should be
14, N DA 1
{ ° Juistically.
15. Blrthplacn Cil.y. wn. - iata o foroien coamiey) 22, If d enth was due to externsl causes, fill in the w_
Y,
16. (c) Informant's own ﬁ é ) ( g‘@ 204 (@) Accident, suicide, or homicids (specity
(5 Addrem Zeto ,/,-f- @) Date of o:curnn-— —_—
17. (a) . (6) Date therect... /. S~ H# o || @) Where d1d injury oceur. —s

(Maath) (Day) (Year)

(Burla), crazaation, of Fepoval)
(e} Place: burial or cramation._
18. (a) Signature of fun
(b) Addres...

. @, Y el B Wl A7

Dats recalved local registrar)

(d) Did in)ury occur lmt home. on hm. in lndusu&d p.!m. in publlc p?nen?

(Licensed Embalmer’s Statement on Rokérse Side)
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STATEMENT BY LICENSED EMBALMER \

I hereby cert} hét the‘b;;iy \;tfhl; ame i? recorded on the reverse side of this certificate was embalmed _by me,orby. ... A
. : !
_Z? 7 , Registered Apprentice No

worR'thfoV@mersonal supervision.
O siflct Health Officer No. b, Signed.. ”

foontnh bet. L2 L2 '

St F:o Num ; :Egza , Licensed Embalmer No ?_Z
bemes ¥ urud zzozzzs - e . :
P.0. Addr&s%ﬂﬂ. ...... e |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cqmﬂ.plji wi
the above constitutes grounds for revocation of license.} T

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




