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

.

BUREAU OF THE C,

DEPARTMENT OF COMMERCg \w MISSOUR!I STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH ste v oo 2SO 1,
Registration District No.ﬂi__ Primary Registration District No.Zs..)/p () Registrar's Mot o33

1. PLACE OF DkATH:

(a) County._..___..

[€)] gtywmw.‘q #-. 3
{IF cutelda city or town limlte, write "RTJRAL" and name of uwnahlp)
(€} Nime of hoapital or institution:
Elr not in hospitai or ingtitution, write stroet :’lﬁ ar lpcatjon) ;Z

(d) Length of stay: In hospital or institution

i

_ﬁ. U Y

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

/-c
i(a) State.... m._....___.. ) County_M

(e} City or town.o.o. |
A :- - (Ifomtside city or town limits, writs "RURAL"™)

(d) Street No. |

- .4 (If raml give jication)

In this community..... 5
years. maniha or days)

() If forelgn barn, how long in U S Aot T SITH.

Eg,g,-_q

2. {a) PRINT
SO NAMF._D“._V Ln’ J Q.!.R.ph.
3. (&) If veteran, 8. (¢} Social Security
RAME War.... detd No._m....._...
5. Color or 6. (g} Single, widowed, married,
4, Sex_. (NP ] mce_,.w..m divorced. y

6. () Nameof husbandorwife___.____ . 8. {c} Age of husband or wife if
Mm.é%_ alive__....é ..... years
%&tdg_ir O
onth) (Duy) a-

7. Birth date of deceased_.

8. AGE: Vearp Months If less than one day
76 O ; mln
8. Birthplace.._. = —?4‘
{Cit; w'n. or wunty) tate or fareigo nounln')
10. Usual cccupation ... S
11. Industry or buinm““..,“n.{m/ a

FATHER

{12 Name..
13. Birthplace .. 4

jty. town, or eognty)
14. Maiden nam

15. Binhplau-__W.
+ {City, town, or connty)

LS.
16, {¢} Informant.____.

M{QTHER
i

(Suu or fnnl‘n coun!ry)

(&) Address........

17 {8) _.émL___ (b) Date thereof,
{Banal,

ergmation, of temeval)

(¢) Place: burial or crematton

18. {#) Sgnature of funeral director.
) Addreas

19. (a17 ai_{l__l_.cd_/ if[o i)
{Date roced

Heglatrar's sim)

h MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. _dy__ 30, .

ymr.../ ?m ..._..hour_._...#.ﬁ___mlnutr_a%_

21. I h eby ccegtifylthay I attended the deceased from
#_ z to. ' IOZ#
e .

t! LbekeEpAlive o
and that death occurred ou.t and hour mt.cd sbove,
Duraticn
e
Pue to. ) Q
[ D ¥
* T
Other conditionn <
{Inchade po within 3 be of doath}
: PHYSICIAN
Major ﬁndm%!l W
1! ons_.._
pera [d Ll Underiine
the cause tdx:
tohiehrden
Of autopsy..._ e Dl T should ba
- ' tcharged sta-
tistically.
- 22. If death was due to external causes, fill in the following:
{a) Acddent, sulcide, er homidde (epecify),
() Date of occurtence
(e} Where did Injary ocetir?
{Cisy or town) (Suu

(3] Dl a occur o or aboat home, on fam. in lnduutna.l Dlace in public place?

V' white a[ work? " (e} MeaelPof injury.

238, Signatgy

{Licensed Embnlgmr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER m

I

I hereby certifly that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, os-h)ﬂ

Registered Apprentice No

-

e Ly R rniasitf

Licensed Embalmer ‘\Io.....s? i 7
P.0. Address. St ar-anclla _Mn.‘.m —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMELR in his OWN HANDWRITING. (leure to comply wi

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.




