t.

-
.

A

. 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 impo

N. B.—Every item of information should be carefully supplied

<aapee I X1os11

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ‘i S.ﬂ ?5

DOKRAD oF TiB GEius STANDARD CERTIFICATE OF DEATH Stals Fils No.
‘m’mtln‘[mlrsf o. Primary Registration Distriet No_.a_a_a_a/ Registrar's No.

l. PLACE OF TH: 2. USUAL EESIDENCE OF DECEASED:

® StatM ® County%oW\

(c) A C!ty or town

y (If aatside clf.(ot town Hmiu, write “RURAL")

{d) Street No 3- W’ Yo .

{d} Length of stay: In hospital or institution E‘ at Live tooation)”

In this community....... e _A_Z' - 1) eemr—
yoars, months or days} -+, {e¢) If foreign born, howlong In U. 8. A% .. —eicmvesssnizoremss i msssrrermses s v FUALS.

) MEDICAL’ CERTIFICATION
a. PRINT R - .
(?J)I.LNAME.._ée”ﬂ Mﬁ"l ThOMPSDA) ’ -Vq
3 7 1 - 2 P 'S 20. DATE OF DEATH: Mont
- @ Hvorersn, N s— ¥ Yenr——/—..g#_o___bom £ 7 mjnuta.....g.:..qm.@l
name wWar No.
21. T hereby certify that I attended the d d from
B. Color or . 6. (a) Single, widowed, margled, |} » /.2 :5' .18 }n_. to. .. 1955
4. Sex.." A #R.] hl_‘tf divorcad.ﬂﬂM,. thatT last ax allve on_ . 19D
6. (b) Name of husband or wife. 8. {c) Age of hpsband or wife if and that death occurred on the date and ho Duratio
— cars Imm ° of death S/ Kol Y II .
7. Birth date of decemd_ﬁ [Ra— m

(Month) (Day) [§¢ / P

8. AGE:  Yeun Montks | Days It less than cne day || Due tomwwmm_ﬁ_ﬁn
(ﬂ ! / ¢ B T A min '7 Vv
T "?’1 - Due to_.. R
9, Bbthp!ac&m_.%jﬁ - 6 - /.
» town, or count!

” ( (State of foreign country) "
. Oth nditi %
10, Usual mmﬂon_w 7 u:l::. Wﬂ?ﬂn‘!’ ‘months of death) ﬂ%d
A PHYSICIAN

11. Industry or b

12. Name é % %ﬂ__ﬂm M'jw ﬂ:“l"g“m§'l"““ . "? \ Un;inl
{xs. Birthpl ‘D \ v : ‘

(State or forsign. country} Of autopay 1 lldl: ‘G’_;IJ:'?.:-
i tintically

22, If death was duze to external canses, fill in the following:
(a) Aecident, sulelde, or homicide (specily)

(b} Date of cccurrence |
(¢} Where did injury occur?

|

(City I Connty) {Btate) |

(3] ..Did Injuty oceur in or shout home, on lum. n lndmtriul places, in public place? i

7 L — |
> 3, of place
4 ( wdl'v(t:)wu v

(Licensed Embalmer's Statement on Reverse Side)



Y0579

STATEMENT BY LICENSED EMBALMER

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

Signed poﬁ;‘n/ L M

Licensed Embalmer No ?’// /

P, O, Address......- b ... Wd .............. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ING. (Ftilure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




