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STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No..“m&é«.aﬂ&_

s raewo_ 3407 1

Registrar's No,

251

1. PLACE OF DEATRH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:

(b Cityor town .
(I ontaide city
{) Name of hospital or inst{

H not in hospital or astitation,
(&) Length of stay:

wn Ilmiu. write i iJUBAL" ond name of towmh]p)
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ﬁ.@_ e 3 {d} Street No
Iy whethnr
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yoarn, hs or days)

() If forelgn born, how long in U. S. A.?7.

{If rural, give location)

years.

3. (a) PRINT
FULLNAME...

Kn.ihnxim_emxne:_—_____“m

MEDICAL CERTIFICATION

20. DATE OF nm\'lrtn. Mon:h_SLQL_ day

29 % -

-
-3

. {a) Informant___|

(&) Ad - —
‘@q’e' ) Date
arisl, cremation, or removal)

. (o)
(¢) Place: burial or EQ‘£ 0‘?\.4

(0} Accldent, suldde, or bomicide (specify)

3. (B) If veteran, o 3. (5) Social Securit hour____ _3 minute. 38 R
name war. No..:)fh,ﬁ_.?‘..u S E
] I hereby certify that I attendegd the deceased from &
€ 5. Color or 6. (o) Single, widowed, married, .,9\‘0_
48 VO | e W divorced ... 2_.d 21} that 1 uawh..?...talive [ TOUUTOUN lgff....,_" 19»%‘
6. (b) Name of husband or wife . Robii’k 6. (&) Age of hpsband emeifadi]| and that death occurred on the date and hour state Dur:J sion
PO T arne S Immedjate cause of deaph g =
7. Birth date of deceased___ ] B 'Lq_ | EJ.Q — , s
{Month) {Day) {Year) .
8. AGE: Yzm(,_-} Months Days If less than one day Dae to.
& * 6 ' ? hr. min
F Due to £ ﬂ
9. Birthplace _. OALDYS, M .. e ) A ]
- {Cjry. tawn, or county) N (State or foreign country) T
PR -, _Ll Other conditions.
10. Usual occupation ... = === - 7 (tuclude preghancy within 3 months of death)
:. Industry or busi ‘_’1' i — PHYSICIAN
p or findings: U
B 112 Name ™ A y ; mjof operationa. el 1ol =
E [) hUnderlIue
it the cause to
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. . tis y.
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(b) Date of occurrence

o —ELO (¢} Where did injury occur?.

thereof. /0=

(Month} (Day) (Year) ty or town)

o

ty) {Stute)

(ca
(r.f) Dld injury occur in or about home, on farm, In lndunria.! place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)

Spetify t f pl
18. {o) Signature of funeral director, While at work?. { (:rﬁe;:zl injury.
(b) Address..._. : .
23. Signat (M. D. orother;
19. (@) g;_? ; ® . )
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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, opby—.. .

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

o P.O.Add:m,.{%‘? s

. , v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revecation of license.) . .

If this body is not embalmed, fact should be so stated above.




