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

DEPARTMEN-T OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

POV £571940 STANDARD CERTIFICATE OF DEATH State Fite No

35120

Registration District No.,__..al_Lb_ Primary Registration Distsict No.mé,,g ! Registrar's No.

2 7Y

In this community.

years, months or days)

2. USUAL NCE OF DECEASED:

{a) Sta

{c) City or town..

(d) Street Nao...

{1 rurnl-. ‘i-v“u Io‘v:ltlon)

{e) If foreign born, how long in U, S, A.?

years.

3. {8) PRINT
FULL NAJ

3. (b) If veteran, I/4 3. (cﬁm Security

g
name war, Ni

5, Cal 6. (a) Single,
4. Sex_ Somerba ... | a divo: —

6. () Name of husband or wife . 6. (¢) Age of husband or wife if

25

hour. minpte

MEDICAL RTIFICATION

20, DATE OF m;g(n. gmn £} day
year. / ?

& I hereby certify that I attended the deceased from._.....

19, to

Az r'd

b .+ I

that [ jast saw b alive on

and that death occurred on the date and hour stated above.

19._;

Duration

” L |2 - ﬁm%-

) ' years || Immediate causg of death
7. Birth date of deceuod..a ‘svD(——M .__J__ — I
Atfouh) (Dty) (Year) '
: V \o4
8. AGE: Years Months Days If less than one day Due to

L

Duye to. ia

18.

19, (o) L8 = 2L =¥
{Datareceived loc] registrar)

(s) Accident, suicide, or homicide (specify)

9. Birthpla: J— z _Q N Z‘ ”‘ .
(3tate or foreign wmq 0 L]
Other conditiona

10. Usual on..... % " {Include pr within 3 by of death) 1
11, Inddstry or business. A l PETSIGAN
ot U Major findinga: —
SPRES . - Of operations. '
g e e o

13. cause
B which death
g 14 Of autopey. Jshould be

) , [charged sta-

'S{ 22 L Jristically,

15.
A

22, If death was dus to external causes, fill in the fullow_-:h;:

.L(b) Date of occurrence
() Where did Injury occur?

of town)

{State)

(City rg;.lw“,)
() \lxiiiﬂm cccur in or about home, on farm, in induostrial place, in public place?

(3pecify (tm of place}

I

s, Sigdatyre

¢) Means of Injury.......~

(M. D. or other)

A

Daie signed /. /Qég /



'STATEMEN'I'- BY LICENSED EMBALMER

I hereby certify that the bodf whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

. Registered Appreﬁtice No

working under my personal supervision.

Signed

. Licensed Embalmer No.....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to'comply w
the n.bove consututes grounds for revocahon of license.)

If thl.s body is not em.balmed fact should be so stated nbove




