DEPARTMENT OFé a bLC i% ,-J MISSOURI| STATE BOARD OF HEALTH 8 ‘ 8 l

i 7 i % STANDARD CERTIFICATE OF DEATH Sicte #¥0s No
3 7 Primary Registration District No_..éL__g [' Registrar's No /

A

Regiatration Distriet No

"1 PLACE OF DEATH
{a) County.........
(3} City.or.tow: s

{ar ollllidl clty or town

@ ot e TR N Y- V220 L 2.
2~ ||~ (7 ontide city of town limits, writs “RURAL"™)

(If not in hospital or [ostitats .,mmm“ d el
. n { {d) Btrest No
(d) Length of stay: In hospital or inat M a 'hltha \ 00 G vareir oo Yooations
Inthis cnmmunity__m V/

yoars, months or days} (s) Hioreignborn, howlong In U. B AV e secsessereereasn Y GATE,
MEDICAL CERTIFICATION
3, (o) PRINT % é
FULL NAME %ﬂxﬁ M»d /\ 2 (“ B
20. DATE OF DEATH: Moot day.
8. (b) If veteran, %’/ 8. (c} SMW EZ ;
No. I‘ year

DAING WAT. \
21. I hereby certify that I attended the da !romo.aﬁlc_é«(

6. Color or 6. (a) Single, eg, married, , to, Q s 196557 s
4. S"Z:m-m- © divorcepere that I last eaw hedeE=nlive oy M 2 VLl MJ

6. (¥ Name of husband or wif 6. {¢) Age of busbhnd o if i and that desth occurred oz thqo :d‘t' anfoua%ud above. Duration
. elive.. £ Immediate cause of death ”ﬂ«é ...77/

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

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

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

S —
7. Birth date of d
to of dece b T T (e} - (Yean) O, 77
—
8. AGE: Y Months | 1 If less than ope day Dug to. MMK . /,
2 - Al iy /72
br. min. zZ= L= 77
7 Dua to - y
9. Birthplace. QM-“ m ;,‘ - o~ A ) /4
ty, town, or count, tate or forelen 4}
10 Geual P — || Other condisions e g /70
¢ pr withkin 3 of death) =
11, Industry or bust epf — T
1 or n: é e ﬂn dlntl / - —_—
E{m N‘“‘”—-é 422&&_..__«_._ ’f- Hona, gnderlh'atu
causg to
2l BmW&M * s ALzl = which death
{State or focaign conntry) Of autopey N should be
E 14. Malden nam . mm-
= 16. Birthplac 22, It d eath was due to external causes, fill in the followlng:  Lewmwm——""""

Clty, o ty) {Stats or foreign Lry]
16. {a) Informnt’lm( ,tﬁ}a ’)'3?: % (a) Accident, suiclde, or homicide (specily) . s -
. 18, 'S
(&) Date of occure -

(&) Addrem L here did tajary ooe? o

@ ramoy ‘(M Daty Sheres = @ © ¢ (Citr or town) ty) (Btate
o remeral) } (Day) (Y'") ,(9) Did Injury oceur In or about home, on f place, In public pf.“,
(¢} Plafe: burlal or crematio -
l

o8

82 .& L

™~ : (a) Signature of funeral director_. -:J ’ While at work?. — & (c) Mum of injury.

¥

. ()] [

B W 23, Sigoatur - (M. D. or ather); ..

°@ 1. () m;.é’y Q//V () Date signoal=2. =40
19 received locat /7"" (Registras’s dignatare) Ad te sign

e (Licensed Em.balmu s Statement on Reverse Side)




T T

e

S RELFIED »
toep Hleat Officer No.

‘ Lisirict Fila Number%ﬂﬁé&
Cate FiledZ/.Z//(_&:@_-__-_

HE
[

K P - DY e g

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

Repgistered Apprentice No

working under my personal supervision.

- Signed

Licensed Embalmer No.

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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



