N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPAIB!TMENT’ OF COHMERCE MISSOURI STATE BOARD OF HEALTH 'j g 7 1 8
CHRAD o T @Z NOY 2 S; NDARD CERTIFICATE OF DEATH State Pile No..! '-) :

Registration Distriet No Pﬂmnry Ra:istntlon Distriet Now Ragistrar’s No.

1. FLACE OF DEATH: : : . 2, USUAL RESIDENCE OF DECEASED: fi

{a) Count,

(b} City o:town \..E—‘Dw {a) Sta (b} County.

outaide city or town limijy, write "RUHAL and name of townahip)
(&) Name of howpital o7 fastication: (@ City or town ‘o ANAA
(11 outaide elty or town Limita, im. “RURAL")

r

{If not in hospital or institotion, writs street number or location)

Length of stay: I ital tutd o~ (d) Strect No
{d) Length o! y: In hospital or Inst or. Bty i (11 rural, give locaticn)}
In this community.
years, mooths or days) (¢} If foreign born, howlong In U. 8. A.7 e VOO,

3. () PRINT / E% MEDICAL’ CER
FULL N , Al .
20. DATE OF DEATH: Mont
8. (&) I veteN. (c) Social Securlty
e year

name wWar.

21, I hergby dertlly that I attended the decoased f -
5. Celor &, \_Egja {a)rflagley-widemed, married, ___:-_ZA—' 1087 o] L& — 1 104
4 SeJQﬁLa’QJ-— race_i > P diworovdm..——oo H thatTlesteaw b & aliveon CQ/ N-— 1) — wh S
6. (b} Nama of msland or wﬂe_&w,&:_ 6. () Age of hushaad or wite It} and that desth occurred on the date ang/ho shove.

1 At Ly ative Immedinte { deat . r4

uration
7. Birth date of decesed.... (D4 24 Iy Lol i)
{Month) {Day)} (Year} PPy — ‘l\ .
LA ( | /
8. AGE: Years Months Days It lexs than ons day Daupjto. 4 /4
NN TV aza™
PHYSICIAN

SE L)1 /6]) g o
9. Birthp! Qlu\. ! : , ‘- _

{Cix; or connty) (Stats or foreign cm!?)

" Other conditions. /
10. Usual oceupstion [ (Inciods pe “within 3 montbs of deth) /

11. Industry or busin T e
12. Name A 11,
— “ L
2 \13. Birthpiace AT — L . ST
A o . shou °
14. Maiden nam . Of antopey. T I harrod st
g : {tintically
= 18. Birthplace {City, town, or county} (s o f,,l‘n’ country) 22, If death was’ due to external causes, fill in the following:
16. (a) Informant's own signature_JH. 22 ( fy 5 (a} Accident, suleide, or — [.c.lﬂ .
(5) Addrems “ 3“ (8) Date of cecurre
17. ¢ - (¢) Where did Injury occur?
- ( ty or town {County} (Btata)

{Barial, crematics, or remaval)
(¢) Place: buria) or cremation
18. {(a) Slgnature of fun

[l[- o't 0 ®

te received local registrar)

(?id {n}ury oceur in or about home, :
o

{Livensed Embalmer’s Statement on Roverse Side) (\




Yl . n

STATEMENT BY LICENSED EMBALMER

[ s 7

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by.o oo ]

Registered Apprentice No

o MJMMM .
, ) Licensed Embalme? é
' ' - "~ P.O. Address W M

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

If this body is not embalmed, above space should be lef t blank,

working under my personal supervision.




