. No, 2
~11-10-39
5.17-39
1 X21492

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

m&ﬂ}' District No.___% 2 1__

DEPARTMENT OF C ERCE
um;.\u oF m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘-—‘1'0‘(B

State Pils No. 34064
resiwers vo RPGL

1. PLACE OF DEATH:

{a) County. - ' .

(8 City or :m_éadz_ﬂfm_m.___
(If outsdde city or town write “RURAL" and name of township)

{c) Name of ? or institntion; . .

{If not in hoapital or ingtitution, writs strest o
(d). Length of stay: In hospital or Institution

In this community.
yoars, montha or dnn)

or Jocation)

(M whether

2. USUAL RESIDENCE OF DECEASED:

(¢} Cityor

0

td) Street No

{¢) If foreign born, how long in U. S, A.7.

=5 "““‘”z_ﬁﬁ nie Lone Moore

MEDICAL CERTIFICATION

Icha.med ta-
tistically.

T e — 20. DATE OF DEATH: Month L) day b/ .
3 veteran, . (e) Social ¥
- year... .. Z_ ho ur_.______l[._..__._.mi nu
name war, No.
7 21, I hereby certify that I attended the deceased from.....
&. Color or 8. (a) ﬂnﬂ%& / 19, e - oz, 19442
1. Sex. gt - race z divorced P2 that I lask saw he/. alive on (O - 22 - 10.446
6. {¥ husband or wife...ff.s... 6. () Age of husband or wife if {] and that death occurred on the date and Zlﬂ' &ted above. Duration
- W AlIY1ees s semensansaron YERTE Immedfate cause ol dmthu-- '
1 Firth date of deceased 9 /e 74
(Mcb) (Day) (Your)
8. AGE: Years Months Days If lega than one day Due to...
/ g hr. min, || 77T
v . ' Due to. k [ P
8. Birthpla Ll ' S vL""V__ ertre” L - - - - . £y F-
(glz town, otonunty) ;(Shu o foreign countiry) 3 [
- Other conditiona

10. Usual occupation_. q (Inclade preguancy within 3 months of doath)~ J 4

11, Industry or business ) PHYSICIAN
a N ! Maigf ﬁ.nd.inﬁ: —

12. . ons. :

E { ame._ et g S opeTa hUnde:rl!ne
- the canse to
g \ 13. Birthp!
o City, of county) (State or [oreign coantry} Of autopsy which’houlcaeaﬁ

14. Maiden nam: AU
15. Birthplace .~

{¢} Place: burial or cremation Bt Hiwr.

18, (o) Signature of funeral director. "”’
A ek
(7

22, If death was due to external causes, £l in the fellowing:
{a) Accident, suicide, or homicide (specify)

‘(&) Date of occwrrence
(£) Where did injury occur. @ Py romr e
town
(&) Did injury oceur in or about home, on farm. in Indusl.rial place. {n public pla.ee?

(Bpecity type of place)

e at work (e) of Injury,
23, &mtm&éméy E z (M Dl or other)______

it D022

(Licensed Embalmar\- Stetement on Reverse Side)

i

” . Date u a



-
1

. ]
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, or by

, Registered Apprentice No

s oy | A e

" Licensed Embalmer No_ﬂfé( %ﬁ
P, O. Address. j % 6( ¢/ VT

working under my personal supervision.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure L) comply ,
the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be left blank.




