”

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3122 %

32511

571

State File No.

Regisirar's No

BUREAU OF THE CENSUSS 1
Registration District No %
1. PLACE OF DEATH:

() County...—....
(& City or town.... 3 J_}.-_':-.‘Q-l ,\_:Jeb-wu_, YW o

(l!mxuul- city or town limita, write “RUHAL"™ and nams of township}
(¢) Name of hospital or institution:

—
(I not in hoapital or institution, writs streat number or locztion) ’!
(d} Length of stay: In hosplital or institution ke
(Specity whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

.. (3) County. \'Wﬂﬂ&-w
t’-%-

“(If outaida city or town limits, write ~“RURAL"}

{a) State.....

(¢} Cityor town.....'a:... A

(d) Street No,

{11 rural, give location)

{e) Ii foreign born, how long in U. 8. A.?.

3. {s) PRINT
FULLNAME

MINNLE SELRING

3. (b) If veteran,
name War,

/

3. (¢) Social Security
No. et

5. Color or

race __ X

6. (o) Single, widpwed, ed,
dlvorctdm V' Voo
6, (¢) Age of husband or wife if

Y ORI |

6, (b)) Name of hushand or wif A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont S day. / 7

year. I’ 7 " [4) ?v"l4 mjnut.e.._..‘___)o..'.._..M

.1 hereby certify t%attendcd e deceased from,
.w ._/ Ay
that At saw aﬂve o

hour.

7. Birth date of deceased..... /
(Day) (Year)
8. AGE: If less than one day
hr. min.
9. Birthplace. - 0
{State or fureign country)

10, Usual occupation

Industry or bosiness

12, Nnme.;M.QM.__c-QA AkAM—-f u!
. .Birthplace. Mw—
by, towz, or nty) ] (Brate or forslgn country)

. Birthplace... MW

——
@

. Malden name .

MOTHER FATHER =
—,

-

.

15
(Civy, town, or coanty) (Grateor country)
16. (s) lnt’nrmant?..?.ﬁkn.. @
(¥) Addr e ,
17. (@) mqwmm ® Date thereof.. @O Q2
(Burisl, cremation, ar remoral .

Manth) (Day) (Year)
(¢} Place: burial or crematlos o

and that death occurred on the date and hp{r stated al above
Duration
Immediate mZ of deathmm: S JE
Dus to. L)
0l
Due to. V
Othumadlﬂonkm verrreammastuvtl YV’ > -
Y ikiy -‘-&79““——“—*'5‘&
= PHYSICIAN
Major findings: _—
. Of operations oy e M
T o v " | Underline
the cause to
N - % 'which death
Of autopay... . l‘liloulg be
: it ~|tistically. :
22. If death was due to external causes, Bl in the following:
(a) Accident, suicdde, or homicide (specify)
(5) Date of occurrence.
() Where did injury occur? .
(City oe town) (County) (State)

(d) Did lnjnr/yoccnr in or about home, on farm, in industrial place, in public place?

; > 5, f place
18. (¢) Signature of funernl irector)’ : L wie £ worker e tcpme ot tmjury— .
(5 Address... : 2. & t’ (M.D onehe)—L
- re. g, « Lh .
19. (.;3%“2:0 liif_’ @ - A gna =
{Da vud local { trar’ d o= _ Date & A

{Licansed Embalmer’s Statement on Roverss Side) {

4.‘:




. :
¢
- ot -
Ceh o STATEMENT- BY LICENSED EMBALMER

S : I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me—orbw. ... L

/XIM QJAA H’ Mﬂ""\—— : , Registered Apprentice No ‘1 / ‘7{
., _working under my persongl supervision, o - .
3.0

Licensed Embalmer No c3 (7 7 é_—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.)

.\'\_ If this body is not embalmwed, fact should be so stated a.béve. -
. .- ) - R ‘ -




