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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. 6_;Q_!L___

21470

State File No

Registrar's No

1. PLACE OF DEATH;

(g} County. ej_ﬂgﬁﬁ

. (&) ChymeBwn..
(i outaide city or town limits, write " RURAL “and namp of l.n'nhlp)

(c) Name of hospital or 'lnstlmtlun !
(If 1Y E hogpital or &tuﬁnm uun:bet or luul-lm)

(d) Length of stay: In hospital or (natitution

| 84c il

- wrd

{Bpecity whether
In this community.

Al

17 ~
/’(ﬁ%@{mm (4 Countsy.
1

“(d) Street No.

2. USUAL RESIDENCE OF DECEASEI )

(c) City or tomMMkﬂA_‘_.ﬂldﬂ#z__
0 (If outaide city or town lfmits write “RURAL"

(I rurnl, give lecation)

{Barin), eremation, or removal)

(¢} .Place: burial se~cemalie

years, mooths or days) } owh e {¢) Il foreign born, how long in U, & A.7. YCALR,
8. (a) PRINT % é e & MEDICAL CERTIFICATION
" FULL NAME Beerna 2.
T PP Ry— 20. DATE OF DEATH: Mont -day. —
8 . . L , -
(&) If veteran c B nrity year 4 o o 3 .,
nAame war, No. t § ~
21, I hereby certify that I attended the decensed from
5. Color or . 8. (s) Single, widowed, married, 5—71[ 1910 ‘o é /i 19_L4
1. Sex gty " &7 divorced———————— 1l that I last saw h@B slive on. Y 19442,
8. (1) Name of husband or wif . 8. (¢) Age of husband or wife if || and that death occurred on the date and l!glf stated ahove. Duretion
alive ... years || [mmediate canse pf deat 4
7. Birth date of deceased L2 2 LE72
{Manth) {Day) (Year)
B. AGE: Years Months Days If less than one day Dus to. iV
& f 12
b q hr. min v
§ Due to.
9. Birthplace i, AR . ﬂ" o .
{City, tow coffty) 7 , {Siais o¢ forwign country)
Other conditlona
10, Usnal mumdon_.ﬁtﬂ:&% i Uinchude peovnansy within 3 mostha of death)
11. Industry or business . PHYSICIAN
gg Maj(u):-r ﬁndlng;;:
- operations.
= { 12. Name.. Underline
& 1 18. Birthplace ;‘Egﬁ;&g
Of aut skou L
& . Maiden cam atopy rged sta-
o tialcally,
rg 16. Birthplace..— 22. If death was due tu external cacses, fill in the following
{6} Accident, sulcide, or homldde (specify)
16. {a) Informant... .
(¥ Date of occurrence.
& Addrea.__ .
{£) Where did injary cccur?.
17, (o) 444 SR (City or town) {Crnoty) {State)
miu.ry occar in or about home, oo farm, in industrial place, o public place?

/%hﬂe at work?

(Specity Lype of placs)
18. (8) Signature of fuseral dix {¢) Means of indury.
@& Ad T 23. Signature W (M. D.oro
19. {a) i A~ LA
e roceived kocal Lrur) (Aogistrar’y signature) Address o Date slzned J_

{Licensed Embalmer’s Statamsent on Reverse Side)




STATEMENT BY LICENSEDEMBALMER -

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was ?mbailﬁbd.by me, or by

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer I;To.__d?& Q -2-

g P.O. Admw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG (Failure to comply wit
the above constitutes groundn for revocation of license.) .

If this body is not emba!med. ahove space should be left blank,
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