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

DEPARTMENT OF COMMERCE
BUREAV OF TEE CBNS

%@B‘:ﬁgl District No. . .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._._lé’/___..

State File No.......\ 3 BQ:ZL..
L 28

Registrar's No..

1. PLACE OF DEATH:

(s} County. /Z //
(b} City or towx:L___

(1t ontaide d? Lown limits, write "RURAL" and name of township)
{) Name of hosplta.l or institketion:

-

(If not in hospital or inatitution, write strect number or location)

{d) Length of stay:

In hospital or institition

&

2. USUAL RESIDENCE OF DECEASED:
. ?M ) Countyw

(c) Cityortewn __ §

{e) Stat

_- (li_ de city or town limil

{Specily whether

In this community.
yosru, months or days)

" Q Street No.Z:é:é_‘é:

{11 rural, give location)

(¢} If foreign born. how long in U. S. A.2

3. (8) PRINT
FULLNAME

2 775 A/ DEL/SER

3. (b} If veteran,
name war,

3. (¢) Social Security
No 2

6. (o) Single, widowed, married,

years.
MEDICAL RTIFICATION
20. DATE OF DEATH: Month 22 : day. q
T
ywm..j.g_ hour. r3 mlnur.e..bé

21. I hereby u:crtif:yhat I attended the deceased from
.

19,%0

to.

(Bnnn!.'aaml.um.mnmanl)
. (c) Plaee bn:ial or cremati}. A

) Address £F A~ _—.‘!).‘

b © 53ER OIS

mg . Y /

4, SCI’Z....... wres._o SR divorced w7 that I last saw aliveon Q j q / 19 0
6. (b) Name of husband or wife...o....o. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour sttefl above. Duration
alive.....:,. eeeeeeeeenenas Imm, e cause of death
7. Birth date of deceased._. 2.7 LEFL - A S—

(Month} {Day) {Year)
Lol v
8. AGE: Years Months Days If less than one day Due to
A A A ‘Z«m:
r. min
Due to. 1[
9. Birthplace "
o t town, wmtr (State or foreign eonnm) T
44 o g ég"ﬁm . Othercond:dnm
10. Usual mmuon“" regnancy within 3 montks of death) _
11. Industry or hmnm 4 PHYSICIAN
Mayj dings:

a 12. 1@,&“44_”/ . b alor E“L":ﬁ‘,“m
E_; N ~ N - N hUnderllne

A 13. Birthplace... e — the cause to
~ éﬂlz town, g:lv) Z_(Btate or Lareign 7 -of anto R . 7 |hich death
E{ 14. Meiden name. 74/ £ autopay - ) rred Ko

A tisticaliy.
§ 15 Pinhphes. ‘: tomy, or "/( ¢ 22, If death was due to external causes, fill in the following:
16, (a) Infm—m;“p L7¥ {6} Accident, suicde, or homicdde (speci{y)
&) Add @ Mﬁ_%_ﬁ___ {&) Date of occurrence
1. (@) o (%) Date Mf_i.za.z_zg (e} Where did injury occur? @iy i) 5 T
(8 "“‘“-‘) (Day) (Y (d‘) Did injury occur in or about home, on farm, in ind plaoe. in p'ublic place?

(Spedfy type of place)
(2) N of injury.

(vh’m. a{

{M. D. oroth
Date sign
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1 hereby certify that the y whoe'e name is

1

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply /VH
* the above constitutes grounds for revocation of license.) -

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