WRITE f’LAINLY—-——USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

tILLu AT S U 1 %)

DEPARTMENT OF COMMERCE

647
Registration District No. _

Primary Registration District No.;d_:a_g'__

MISSOUR!) STATE BOARD OF HEALTH

or e Cror STANDARD CERTIFICATE OF DEATH sou s v

Regisirar's No._..‘z;é.__ﬂ___

1. PLACE OF DEATH:

¢ity or town limh.l. write * 'RUR.AL"

wn____._
{¢) Name of hos or insr.[r. on.

(ll‘ Bot in hoapitel or innltul.lnn write stroat pumber or Iu:nhn)

and neme of township)

7

(d) Length of stay: In hospital or institution

In this community. ’6‘6“% -

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(&) City or tow [ty A é é 4142434
(1 outalde city of towp limite, write “RURAL™)

(d) Street No ﬁ # / - ilﬂ[l—-@u«—&;

(11 rural, give location)

{¢) If foreign born, how lang in 1J. 8. A.7. years.

8. (@) PRINT
FULL NAME

- o 3S

2, (8} I veteran, 8. (c) Social Security

name war/ V/

No.

P

6. Color or

7. B:rth date of deceased............

divorced

3. (@) Single, widowed, marrind,

of husband or wife if

6. (b) Na of b or wlfe.._ sse—— g 8. () :\ze(b"La’r‘
....._ L£237Y ‘ﬁﬂ.!.‘:!_. alive S
(D yi _71(%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month = _doy gk ¢
yeat_..,if_%___ —trinut g
o

21. I hereby certify tl attendedﬁohe deceased from

/ 19772, to W i g,_.. wea;,

that 1last saw hbd_aaplive on %N v¥& 19:& .

and that death oceurred onlthe date and hour stated above.

Duration

| e

Mnnlh) \\
8, AGE: Yeara Months Days If lesa than one day Due to. - y]
é ? J “f hr. min. r) g
P Dae to. - -

9. Birthplace........

10. Usual occupation ..

: 3
(Stats or foreign countpy)

1L. Industry or businesa...

{12. Name_.. ... )=
13, Binhplace

{ 14. Maiden name._. . J

16, Birthplace__ Alepettts

MOTHER .FATHER

(®) Address. (-

7. (@) ”_M—-n" %) Date u.mot__J_

{Burial, cressstien, or rernov. J

(¢} Place: burlal or am
18, (o) Signature of

(d Address el

(Moazh) (D

i

QOther conditiona

(inchdes within 8 he of death)
|PHYSICIAN
Major ﬁndinga ——
{ operationa. N > o

Underlina
the cause to
. |whick denth
Of autopsy. : shouid be
B . leharged sta-

tistically.

iD(t) Where did-lnjuty occur?

7179, 1999 6

{ tereeelvedl:mlruhmr)

{ Bc'('i;mr‘n slgoetore}

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

(4} Date of occurrence

{City or vowa) nty} (Braze)
() Did In}ury occur kn or about home, on farm, io indusmal place, in public piscel?

U (Specify type of place) 'ﬂ

7 While at work?, {¢) Means of lnjn:y_______.ﬂ.___
23, Signat m (M. D. os )
Addr MM@%&@u Hin

Licensed Embalmer's Siutement on Reverse Side) \




oy

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
working under my personal supervision. s -

Signed

Licensed Embalmer No

P. 0. Address

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

if this body is not embalmed, above space should be left blank. =T |




