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

filich OCT L4 leny

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH _; B E) J '}'
BUREAU OF THE CENSUS STANDARD CERTIHCATE OF DEATH State File No * .
. . 399._ .. 1002 o SRR
Registration Distriet No..... Y~ "7 7 Primary Registradon Distrlct No..___==* _ Registrar’s No.. -

1. PLACE OF DEATH

In this community,

city or town limiw, write “RURAL"

ol
(¢) Name of hos 0:':1“ tution: (&) City or town. M .
A ey . {If outaide city or town Limits, write “RURAL")
(If oot in bosgital or institntlon, W"‘"" araber o lovation) / C? -
(d) Street No.

(d) Length of stay: In hospital or Institutions

2. USUAL RESIDENCE OF DECEASED:

() SM ® muntym—

nama of townsbip)

(Specify whether ] (LT rural, give location)

years, monthy or days)

(¢)- 1f forelgn bomn, how long in U, 8. A.2. years.

8. (a) PRINT

5, 7_ MEDICAL CERTIFICATION
&

FULL NAME_/ /€ 1} _.EA?_M&D. ........ e21elk.. -7

{¢) Place: burial or cremation
18. {a) Signature of fuperal directo

19. (@) ... 28R %

{Daterocgived Incalragistrar)

e P

TR o m 20. DATE OF DEATH: Mont] day.
. veteran, . (£} Sodal Securdty
year....._/_i__g_é_..hour q minute. ,’J-M
name war. by £ SN - .
21. I hereby_certify_that I attended the deceased from
W 5. Colorer 6. (a) Single, widowed, married, 19 ta, 19 s
. —— )
4. ol o oA - divorced..ummvnsrmem————t tat 1 lagt saw b alive on e 19t
6. (b me ofusband or wife, B. (¢) Ageof husband or wife (f{| 2od that death occurred onthe date and hour stated above, Duration
71 al:ve....._._....... Immediate cause of death
7. Birth datd of deceas e T & - f_f.’ﬂ et
{Maonth) (Duy) {Year)
’ é‘-‘—v\-ﬂL
8. AGE: Years Months Days 1f less than one day Due to. '-éln// -
———
7 "? min
4 (_) Dhre to.
9. Blrthptace.... m O - .
{Clity, vown @r county) {State or forelgn country) " ,U -
10. Usual th n Other conditlons ~ 5
. occupation.. gzl 2 A8 A (Inclads within 8 months of death) f\ ;_V
11, Industry or busin 2 g PRYBICIAN
: Major findinga: ! —_—
OF operations Undertide
the cause to
fwhich death
(O autopsy. !hould“t:
tstically. -

22, If death was due to external causes, Gl in the fellowing:
(a) Accident, suldde, or homicide (speciy)

(b) Date of occurrence
{¢) Where did injury occur?. e T o
" {d) Did injury occur i or about home, on  farm, fn industrial place, In publlc Dliwt?

(8 ‘:)m Meany of 1njm-y

%__ (M D. or other) ...
"d Date signed.. oo

. .
{Registrar's signature)

{Licensed Embalmer's Statement on Reverse Side)




-~ N
[

STATEMENT BY LICENSED EMDBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reglstered Apprentice No.

working under my personal supervision.
- Signed M @m—/’

va sl A

I
>

Llcensed Embalmer No 4_9 (? P ; g

Note: The above MUST BE SIGNED RY THE LICENSED EMBALT\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocntion of license.) .

+If this body is not embalmed, above space should be left blnnk




