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

Reglstration District No..__.._,.;ll'i"_

MISSOUR! STATE BOARD OF HEALTH 3 5 2 U 2

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration Dl;trfd No._éa.‘z'..&.)_ Registrar’s No '{? j"

1. PLACE OF DEATI:
{a) County_.

) City-omuwnf"

af
(&) Name of hosmtal or Iu.-.l.itution

or town limits, writs “RURAL" and name of

(I ot in bospital or inetitation, write strest num!-r or locatian)

{d) Length of atay: In hospital or insttudon

&

{Specify whether

In thia community.
yeara, montha ur days)

A e

2. USUAL RESIDENCE OF DECEASED:

(c) Cityortown . _____

(d) Street No.

B B NaME Mlter Louis I'énton.

8. (&) If veteran,

name war,

3.-{c) Soclal Security
.No.

% . Color or W
4, Sex_ L4 k. — act . Y

8, {b) Namcof huspand orwlfe

6, (a} Single, widowed, married,

divorced

6. (¢) Age of hushetid or wife if

/g’j alive .. h years
7, Birth date of d . : &_._.m../z?(ﬂ"
{M ) (Day) {Yoar,

MEDICAL T TON '! g
20. DATE OF DEATI: Mont! ay. GZ
mu.#m_hommminu%’ M,
/‘I

21. 1 hereby certify that I attended the d 4 from
I 19 to__f 19 ___.;

T
that I last saw h.c%9%,. ailve ou_M _._GL_.. 19, @

and that death occurred on the date and hour stated above. D
uration
Immediate canse of dedfhi....o

AL mgatee e |

8. AGE: Years Months Days If less than one day

P

S

min

e
9. Blrthp[au‘_!:'_‘z{

{Ciey, town, or county)

10, Usual occupation Qgrﬁff_.&—-

v,

{State or foreizn country)

11, Industry or b
]
E { 12, Name

’
= 12, Birthplace..
5 14. Malden nam
S

(¢} Place: burial or cremation

e

Other condlﬂﬂC/ // -

(1oclude preguancy within $ months of death)

Due to. %M#m e
M_«mfl@,

18. (6) Signature of funeral director,

(8) Adgiesa = i
19. (a) (Dém:rﬂ,/ ?!{ﬂ ® -

received Jocalee

(Be:{-r.-r 's siguaiure)

. - / .-‘ PHYSICIAN
> Sperations 2 | l’c:“ U:d:liu
the cause to

Of autopsy. 2L V4 - rﬂcg I(E!mhdel
tisticaly,

22. If death was due to external causes, ﬁuin the following:
(6) Accident, suicide, or homicide (apecify)
(b} Date of occurrence. &

(¢) Where did injury occus? Lt

(City or own) (County) {Stata)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

Py el
Specily Lype of place)
ilFat wj ¢ ’:) Meany of

&

(Licenned Embalmer’s Statement oo Reverse Side)



RECEIVED
District Heaith Officer No. b

District File Number_:f.f_‘f'.‘i%é.z.-

Date l_:ilecl

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Signed emeeemmesemteassteassressnereansneesnssassanere sy crevsonieoraeed]

Licensed Embalmer No..........

P. O. Address

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

If this body is not e:mhulmed, above space should be left blank. - - T




