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

%IM;EN‘I‘ OF MERCE

Le S
Registratlon District No.j_9_1._._..._

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE, O(F) ??EATH

Primary Registralion District No......=. = " .

Stote Fils No 17093
Registrar's Na_m_:!r__

1. FLACE OF DEATH:

(a) County.
(¥ City or town

gt.Lotis
(If outaide city or town Hmits, write “RURAL" and name of township}
{¢} Name of hospita] or institution: P
~ 3 )

8a N.8arah 8t,
{!f not in hospital or institation, write street number or location)
{d) Length of stay: In hospital or institution

{Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:; .

@ sae _Migsouri o) comy. lincoln

Hawk Point /l/&

{11 outalds city or town limit: write “RURAL"™)

(¢} City or town

(d} Street No L

(1f rural, give locativn)

Jameg B,

years, mouths or days) (¢) If forelgn born, how long In U. 8. A.7. years.
3. (o) PRINT D— b MEDICAL TIFICATION

FULL NAME__ Zami b 2 2
o) T ve © = " 20. DATE OF DE&TH Mo

3 veteran, . (€) Soclal Security / /
name war No o o, N o ne year. hour. minute. 5 0 dM
21, I heyeby c:rtil'y that ] attended the'd d from.
F 1 5. Coloror | 6. {a) Single, widowed, marrled, ,4/ %M ) 2 19, _}‘ A
4. Sﬂ_.-—_.e..ga__g_.. rai - divorcedm_dm.d. that l last saw h-a/ alive on 19
8. (») Namecf hushand orwife . . . . ... 8. (¢} Age of busband or wife if || and that death occurred on the date and hoé gtated above, Durat
uration

10, Usual sccupation Housewo rk .

- '

allve .. years Immed y caute of death P
7. Birth date of d Tl 7/ ot
Month) (Day) (Your) /((/O-Zo-u,a-/t-r-/ t/ A ren 44-24 ¢ /> Ay
7
8. AGE: Years Months Days If less than one day Due m 1 _}
69 | 0.k 24 i T
- Due to b
. 9. Birthplace . -Mign: BQ......I:-......« [ ‘\ \ L
: (City, towo, of county) {9tats or foreign country) n ,\

QOther conditions
{Inclode preguanay within 3 months of death)

Trov. Mo,

fon

{¢) Place: burial or cr

18. (o) Signature of funeral director....,&__lb.__e_ I"E H. HQ“ R e
47

2 Industry or business... Ll o i PHYSICIAN
& f 12, Nm____ﬂ_U“_r.;.l_c._r.l_.o,sm,,_JLmdevex IR I | R v 3 =
ne
S Vi, Birnpiace_+-____Unknown / \ ecieeto
5 ( 14 Maiden e DURUOWH . O 707t )| Ofewans - fBould e
: 7 tistically.
§ { 16. Birthplace (City, m}jfwli,,%)own (Bvate or barelgn country) - || 22+ If death was due to external causes, fill in the following:
16. (@) Iof ¢ her (a) Accident, suicide, or homicide (apecify)
@ Add 3118p N+ Farsh: 8t {3} Date of oecurrence
. @ . Bemoval (8) Date thereol . B=40Q || () Where did injury occur? TeTrpry— o
(Barial, cremation, or removal) (Moatk} {Day)} (Year) || (d) Did injury occur in or about home, on farm, In industrial place, in public place?
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{Licensed Embalmer’s Statement on Reverse Side)




|
|
rl

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed._ 2 fer —‘\E{ﬂ/ /V(Z-rf/

Licensed Embalmer No..//:z:_z—_..

working under my personal supervision.

P, 0. Address. :
Notc: The above MUST BE SIGNED BY THE LICENSED E]HBAL'\ITR in hls OWN HANDWBI TING. . (Failure to comply
the above constitutes grounds for revocation of license.) | o ) ] )

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




