XACTLY. PHYSICIANS should state

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

DEPARTMENT OF COMMERCE

R

Registration District No;f.sg_l_&’l_;__ Primary Registration District N6l (3.

MISSOURLI STATE BOARD OF HEALTH -
5127

BT o7 T O e e o STANDARD CERTIFICATE OF DEATH State Pite No

_-Rcridtar’n Nom

1, PLACE OF DEATH:

(a) County. - —~
(%) City or tow N oD’

(if outside ity er tatwn |Imits, write " R[m_u. #od name of township)
{e) N, f h tal or institytion: .

{If not in bospital or Institutfon, writs atreet n: T lnution)
(d) Length of stay: In hospital or lm!tut{on_“._g:&d":ﬁ.
(Spoily whnlhu

2/'JSUAL BESIDENCE OF DECEASED:

[ ¥ 3
(a) State m {#) County.
(e} City or tonw..ﬂ

(It ootaldo oy or Lown limits, write “RURAL")

(d} Street No,
(£ rural, give location)
In this community.
years, months or doys) _ (8) If foreign born, howlongin U, 8, A2 veard.
o ;—f‘-\ i . \ MEDICAL’ CERTIFICATION
560 PENTY (S ool & B0\ en Y o\ \S3 dl.v,q
5 () If 2 @ Badil 20. DATE OF DEATH: Month 2 day.
. veteran, . (s ecyrity 11 .
. d i M,
name war. M No. m year our mine
21. I hereby certity that I attended the 4 d from.
'\v\ 5. Color of 3 6. (a) Single, wide. 2 ~272 19_‘_"_._-_3). to. 2 _.mm 19 ‘11-9
4. Sax raca divoreed . T "5Z A M that T last saw h.ldaa. alive on 2 ‘—'j-’!n _ - 19.&&'_9

8. (b) Name of husbandorwife..____ " ______ 6. {¢) Age of husband or wife If
- P S, v 1.
7. Birth date of d a \ \)— 357
{Month) {Day) {Year)
8. AGE: Years Months Days If lexa than ope day

hr. oin

9. Birthplac: '
(State or forelgn counyfy)

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

15. Birthplace
(City,

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

Othet condjtions ',f
10. Usual occupation. jf {Inctade pr within 3 monthe of desth) ' J
11. Industry or busingms, i f | | PHYSICIAN
) ! Major findings: / L M
E {13. Nm&__MQA&SJ or ﬂp-rnﬂn:vl -a \ L} 0 tlgnderl!nt:)
o causa
2\, Birthplace.._ T LR AXd e which death
(Chj'.tn D, OF Ly} coantry) Of autopey. ::ll:muelcii be
A arged sta~
E { 14. Malden nameM - tisticatly
=

18. (a) Informant’s own signature

17. {a} - (%) Data ther
{Barinl. cremation, or removal} ., (Month) (Day (Y-!)

{¢) Place: burisf or cremation
18. (a) Signature of fune

J {a) Aecident, suieclde, or homiclde (speciiy).

(b) Date of ocenrrence.
‘Where did injury oceur?
@ ¢ (Cisy o tawn) {Cousoty) (S
{d} Did injury cecur in or about home, on farm, in Industrial place, in pnhlle phea'l

Spacify f pl
‘While at w ........._......_...,_....E..,..._. “)mﬁe:n.:o) R Y e

23, Signat 7 (M. D. or othu))ﬁﬂ.

Date aign

(Licensed Embalmer's Statement on Reverse Side)




~S5y
4%2?

STATEMENT BY LICENSED EMBALMER

a I 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 snpervision. Q
Signed M C% %

L:censed Embalmer No

P. 0. Address

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

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




