T ALE &S & AMNELA A WM WA SRAFLUNYY DL AMANIOATFIVAANL 3 K LIAMYIAINEAY L AN UVINEY ('-- T

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

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

AZSe I X19511

DEPARTMENT OF COMMERCE

BURELY OF THm CEnLs STANDARD CERTIFICATE OF DEATH State File No
Registration District No..... 25 Z____ Primary Registration Distriet No._ 5 978 ___ Reglstrer's No.— /.

MISSOURI STATE BOARD OF HEALTH 3 - 7 7

(If outside city or town limits, write “RURAL" and name of

(¢) Name ol h itnl or institution:
Z sy 2

{If oot in hoapital ar instituzlon, writs strect number or location)
(d) Length of stay: In hospital or institutfon

. PLA ¢l g
0 G g
{8} City or town ~ At

%USUAL RESIDENCE OF DECEASED:

(o) State M (% County /ﬂ M

(&) ,City or town

(It cotalde clity or town limits, writs “RURAL")

(d) Strect No ,éﬂﬁ Chssboes 7 WW

6. Color or z 6. (a) Single, widowed, married,
4. SM race. a divorced...4ct Lo

6. (3) Name of hushand or-vﬁf_.___.______ 6. (¢} Age of husbhand or wife if

that T 1ast saw hZe?” aliveo

and that death oceurred on the

and hour stated above.

{3pecify whether (If rural, give location)
In this community. . .
yourn, months or days) [ = (#) Ifforeign born, how long In W, 8. AT iceriercirscrssmsamesarrreresss nssssssnsun. F €818
[l MEDICAL CERTIFICATION
8. {s) PRINT )
FULL NAME /7&?3. JAI/E RMST RoNG 2
3. () 1 vet 5 (@) Sochal Serarit 20, PATE OF DEATH: Mnnm_#ﬁﬁ-_._day AE
3 veteran, . oc
(€ ® 7 year. / f"(o hour. g minute. R M.
name war. No. N et .
21. ereby certify tha w;n ed thg d i from. 5
[ 4
__M*. 19? ‘2&0 = 19_,‘6&2

14. Maiden namo
15. Birthpl

" Vterdz
16, (@) Informspt's QWW
@) Add'.res e
17. (a) _____!M%_ (8) Date theredlf&ﬁ..__z../w
{Barial, cremation, or remnval) Month) (Day) (Year)
{e) Place: burial or aemdoW
18. (a) Signature of funeral director. Y et ‘
(5 Address Kt Chap o, no [ 117
19. (a) ///t?/‘/o (b) E&Mﬂ 7¢.¢.¢,«z(¢.¢j

(Date received local registrar, (Regintrar’s sipuntire)

E

22. If d eath was due to external causes, fill in the lollowing:

. # allve.... .. _years || Immediatesause of depth.
7. Birth date of decoased..__FeMlor A /P57 S Q&!’i.ﬂ _aIJ .
(Moutb) | ) (Yéur) .
8. AGE: Years Montha Days If less thon one day Due to t, 2 :ﬂmﬁ,%wm
2 | u | # by i,
" Due to ldfﬂ'
9. Birthplaee........ :
(Cip¥, town, or county) {State oz forelgn conntry) W
. e Other conditions '
10. Usual sctupation St ot zu,o;@ / il ther eondl e q é -
11. Industry or business : 2 PHYSICIAN
B I Major ﬂndinu:uw . i o
B ] 12. Nams “M"“-‘PW e = Of operatio Underlina
B
= | 13 B Z%MW'M’ % tho cause to
b \ 13, Birthplace : which death
2 ty, tywo, or county) £3tata ar foreign coantry) Of autopsy— Ty T ( aho uelélﬂlz::
E tistically.
=

(e} Accident, suicide, or homieids (specify)
() Dnate of vecurrence,

(¢} Where did (njury occur?

{City or town) ty)
(d) Did infury o or nbout bome, on .l’:rm‘.'?n induzugsl ph:e in pubue le.uT

{Licensed Embalmer’s Statement on Bcvﬂu Side)




STATEMENT BY LICENSED EMDBALMER
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