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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

ARGIN RESERVYED FOR BINDING
WRllTE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMENT OF COMHERCE

SETHAT 11 19

Registration Distriet No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 22 (23—

69

Stals Fils No

93 =

Regiztrar's No.

1. PLACE OF ‘

(g} County....._.

{b) City or town T A i
{If outaida city piFlogt
{¢) Name of hospital or institutibh:

‘not in houpz:r i / tlon, wnte street nnmber or lo

— 7}

(d} Length of stay: In hospitaléef inatitution

{Speci{y whother

Inthiscommunity.
years, months ar days) |

2. USUAL BESIDENCE OF DECEASED:

(8) Stnte.m“ (b} County.

AAc) City or to

(ll’ outside or town limi

v —4ToF,

(&) If foreign born, hewlong In U. 8. A.?

{If rural, give lm:nliun)

write “RURAL" )

Years.

8. (a) PRINT

=i
FULL NAME.. @JMM

8. (¢} Social Becurity

Nl 96 =l 2 X0/

8. (b} If veteranm,

name wﬂl‘

MEDICALCERTIFICATION

20. DATE OF DEATH: Month
ym.___é_z{_e_..__.hom__.g_t_a.a»m.minum.m

21, I hereby cortify that T attended tho deceased from., __;t

day_z.i'—.__..m....m

5. Colog or 6. {a) Single, wi d, married, 19, to._ z ,{g s 19. f
4. Se —l T3 divorce M hat I last saw WW on_._._&:..._..:.......l..-.!'.....)..._._..____l_. 19
d that death occurred on the date and hour stated above
8. (b) Nome of husbﬁr wife. lalle. 6. (2) Agoof hushand or wife it {| and that death o ed on the . tion
e i — alive.. _.._ -.¥Cara
7. Birth dato of decease e
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
E£¥ | Z br. min, || 7
el || P o M .
8. Birthplaca - k’n f » I o
(State or foreign country) !j v
. C Other conditions.
10. Usaal occupation..._. (Inchude pregnancy within 3 months of death) —
11. Industry or buxines. z PHYSICIAN
- Major ﬂnding{!: N
E { 12. Name...... Of operationa tgndarun.
¢ exune to
& \13. Birthplace which death
Of autopsy. should be
2 ¢ 14 Malden nam - !gzirxgd't...
. |
E 15. Birthplace mg_..

——- () Date thereof.z ..1‘?\

- vll)

7 {(Year)

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

(b)) Date of cccurrence.

(¢} Where did Injury ocenr?.

{City or z County)
¢d) Did injury occur In or about home, on farm,

lndmtﬂ:.l place, n puS:I.le place?

(Spacify v.m ofpllel)

‘While at work] s of In jury




L.['EWFU
Dislviot iealin Officer No. 6

Discrict File Number.\M_&--_Z)jQi
Date Filed _I‘iﬁﬁ-ﬁ.ﬂ__la‘m_---.---.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by 'me, or by

working under my personal supervision.

P, O. Address..._. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

\ o

, Registered Apprentice No.

y
ING. (Failure to comply with



