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

N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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St o STANDARD CERTIFICATE OF DEATH | State File No
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Registration District No

MISSOURI STATE BOARD OF HEALTH

4536

1. PLACE OF DEATH:

(a} County. e

(b) City or town. e ot s
(If outside city or town limits, write “AURAL" aud name of township)
(¢) Name of hospital or institution: /

{If not in hospital or institution, write street number or location)
{d) Length of stay: In hospitalor institution

In this community. J’-& 74‘-4‘*‘""-——-'

years, months or days)

(Bpecily whethar

qj— J Primary Reﬂmﬁl_niltrlct No.__._él__..é/é;‘;}; Registrar’s Ne.

2. USUAL RESIDENCE OF DECEASED:

{a) Stete - (4) County.

L

{¢} City or tow

(If cntaide civy or tows limits, write "RURAL")

{d) Street No

“{If rurnl, give looation)

0

years.

{e) II foreign born, bow long in U. 8. A.?

8. (n) PRIN'I‘ Q , é §g< o i A

MEDICAL CERTIFICATION

é

22. It d eath wae due to external causes, fill in the following:

20. DATE OF DEATH: Month L day
3. () H veteran, 8. (¢) Social Security L é s /aﬁ
¥yexr. = PR 1.} )1 ¢ minute .
name Wwar, No.
21. I hereby certify that I attended the dec from
C%/\ 5. Cw 6. (a) Singl owad, m:a.rr!ed, _ /£ A% ko Y 1082,
4. Sex . race . divdree | tha + saw hevaed alive on e Y= . mﬂ.;
6. () Name of husband or wife. ... — . 6. (¢) Age of husband or wife if || and that death occurred on the date and g(m- stated above. Duration
o vl alive.... .2 .yearn || Iromediate cpuse of death
7. Birth date of decessed =ty .9 (1 fbho |i - . i
. (/ (Mou*) ADay) (Year) /
7 \v
8. AGE: Years Months Days If less than one day . Due to r l’:& 7
Fo s | /7 )
- hr. min. Y
5 T . ue to. v
[
9. Birthplace..
{Gjty, town, or county) (Seate or forelzn country)
Aty Other eonditions
10. Usnal oceupat! m - ¥ {lbcluds pregoancy within 8 monibe of death) e
11. Industry or PHYSICIAN
" Major findings: , A —
E { 12. Name. .. S Of operations thlnderlinte
t
&= \13. Birthplace... {which death
{Gity, town, or counpy) iga co Of auto should be
14. Meiden na Ll charged nta-
15. Birthplace
= i forst

(City, tawn, 7 county) country)

16. (a} Informant’s own aignatur
(3) Address Al At [} v

17. (o) 1= (b) Date there

{Berial, crematien, ar remnval)

ay) (Year)
(¢} Place: burial or cremation
18. (a) Signature of funeral director.

(8) Address.. _
19. (@ Lo Al

!
{Data received local registrar) (Registrar's

(o) Accident, sulcide, or homicide (specify)

{&) Date of occurrence.

(¢} Where did injury oecur?.
or town}

(Cicy
{d) Did injury oceur In or mbout home, on {arm, in Ind
- [ é/

plnce, in put(:lle place?

/’ NG (Specify type o

23. Bignatur
Addregs

>

(e) Meann L4551 151 5 A S—

v
{M. D. or other) Z

Date signed f2s=<f
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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 ;/ ZA /

Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No.

P. O. Address...... e

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

If this body is not epralmed, shove space should be left blank.




