lo. 2
-10-39
7-39
Natag2

=~F
M-s.
p ™

Ay

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTM ENT OF COMMERCE

SRS IWRT 11 194, STANDARD CERTIFICATE OF DEATH suw s e
-/

. Registration Disttlet No., B

MISSOURI STATE BOARD OF HEALTH 7 G 3 U

Primary Reglstration District No. y.l’ [i, Registrar's No / 2

1. PLACE OF DEATH:

{a) County.._.
{b) City or tow
(I cutalda cit;

(¢} Name of hoapi r insti
- (lf'n'mz hoapdisl e
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ot wwn limits, writs “RUHAL" aod nama of township}
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e
trtloa, write stroet nomber or kecatisa) %

2. USUAL RESIDENCE OF DECEASED: -

(¢} City ar town

(If catside city or town limits, writa “RURAL"™)

8. (&) If veteran,

8. (¢) Sodal Security

P
() Length of stay: In hos; institution {d) Street No.
f {Bpecify whether (If raral, glve location)
In this community. podk. el
years, monthy or duys) y A - _ (e} If forefgn born, how long in U. 8. A.? year.
3. {a) PRINT (25 X T, F MEDICAL CERTEIFICATION
FULL NAME LAL ¥ —_ / AN / i »)
‘/y 20. DATE OF DEATH: Month day,

name war,

No il

g 6. Color oz . (0) Single, widowed, magried,
4. Sexm AR TRce. . dvormd%ﬁé
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6. (5) Name of husband or wife,_.. 5 ...

8. (¢c) Ageof husband or wife if

. ] alige.....® years
7. Birth date of d d /?M 3 nlw"m’l

(Month) {Day) (Your)
8. AGEr - | Months Days 'If less than one day
_M d 6 hr, min.
0. BMhme_MM_’.___ q
. , of county} (Stata or foreign muuh&
10, Usnal occupation o o et
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MOTHER FATHER
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16, (a) Informaant.
() Add:

17, ( )
(Burlal

“’{e} Place: buria! or crematlos

1. Industry or businpgs..... ..

.
o

(ﬂui_alnr’- sigoatare)

year.._.‘_f [/ hour. ‘s(____m!nutL___ﬁ_M.

21, I hereby certify that I attended the deceased from
[y

/n} e 19.#‘9::- '/ 25 191,0

tIlasuawh_Lﬁ_nunnn [ ‘J o 195_&_9

and that death oocurred onlthe date and bour stated above.

Immedgiate cause of death

_ .%M I

Due to.

Due to

N
o
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('.:thcr condltlons.

de within 8 ba of death}
. PHYBICLAN
Maio{ ﬁndinﬁ: , _
operations

Underline
..... - the cause (e
which death
Of autopsy. should be
lcharged sta-

tistically.

22. If death war duc to external causes, fill in the following;
{a) Accident, suicide, or homtdde (specify) !
{4} Date of cocurrence. —

(¢} Where did injnry occur?.
1y or town) {County) {See

i ta}
,9' Did injary occur tn or about home, on farm, in Industrial place, In pu.bhr.' Dlace?

7 {Epmeify type of place)
While at work?; . - {s8) Meansa of injury

Licensod Embalmer's Statement on Revorne Side
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STATEMENT BY LICENSED EMBALMER : ..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... .l

, Registered Apprentice No

v

working under my personal supervision.

Signed

" Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w
the abore constitutea grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.




