-
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 6 2 8 f)
Lo

BURRAT op T ORI STANDARD CERTIFICATE OF DEATH State File No

DERIIIBE ) e meeomenlo 49 R 302

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ caunty_%lnﬁgl:_______ ‘ . ‘ y/4
() City o to ﬁﬁ‘:&‘;” (@ sum%&&éké_ (8) County. ‘ =
<

(If outside oity or tawn limits, write “RURAL" snd nama of township) ﬁ /g
(¢) Name of hospital or institution: (¢) City or town Z @‘%

t.

A

/ (If outaide ¢ity or town llmits, write "RURAL")
(If pot in hospital or Institution, write street number or locatlon} 6
. Street No.
(d) Length of stay: In hospitalor institution FEPobet it @ (trraral, sive location} , o
In this community. ARV ( 7
years, months or days) & + {¢) If foreign born, how long in U. 8. A.T. YQars.

MEDICAL CERTIFICATION
3. (a) PRINT h]
FULL NaME (7). A T mAEl_lA_E.thwnmn
li- 20. DATE OF DEATH: Munth...__.‘z.._______day ] ,7
8. (b) If veteran, 8. (c) Sccinl Security é ngt S M
f— .....J._'?._fﬁl_____hour A_Ziﬁ .
hame war, No.m._,_«m year 1% o/ ’
21 I hereby certily that I attended the deceased frao A

5. Color or 6. {s) Single, widowed, married, |{ - ) 19, .. to Zetr, 27 18 '-u‘
Y, ey e
4. Se:_Z_

e L ! ﬂ'°"°1\—‘?é—(——~ hat T1ast saw b LY attveon__ et 3 7 o 1804
6. (3 Name of husband or wife.. .. .. ....... 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above.

Duration
alive._._ - ___yesra || Immedjate eguse of death b " "
7. Birth dato of d o Sty 26 [§leo 2;2—::—-—:-0-4 oy e ditea [0447)6
M (/4 (Mnnth” {Day) (an) W . a
Months Days If less than cne day Due to.. == dilaom - W‘A"f:"’ ,/bé(‘.ﬂ .
7 I hr min < iV} : ==
* Due to - \

45&%&?

8. AGE:! Years

#0
9. Birthplnce__.ﬂm

Y ARA A &d & AMARLTEs A WAL VWATRA LARASRLA VAN AFRLANAAR ALNAR ATRSBRARERS 48 & MJARITAIRILNALYT A ERAGUNTALLYF
N. B.—Every item of information should be carefully 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 im,

(Ciry. town, eamm)
4,/[' - Oth ditions "
10. Usuzl occupation.. (l:o;udl pregoancy withio 3 months of death) -F S
11. Industry or busigess v (’ PHYBICIAN
o ) . Major £ndings: v ﬂj-v ~ _—
E { 12. Name.. - z 7 e Of cperations i Underline
L the cause to
2 \ 18. Birthplie_ £C21 /W : which death
ty, town, or Wu or forelgn country) Of autopey ’ L] hou:&:l'?:
é { 14, Maiden nam 5 Sharged
16, Birthplae -
S irthplace T —— o (Buu maln) FI 22. It d eath was due to e:tmal cpuses, ﬁi.l‘in the following:
) ccid suich omieide {(specily
18, (a) Informant's own signaturg,. zz&. (@) Accident. de, or ¢
(b Addros ! —2 D' (&} Dateof ;:cm—rmm X
17. {a) (%) Date there e ¥ (c) Where (City or town) County) (Btate
- (Barial, thon, or remaTa)) 3 (Manth) (Day} (Year) || (&) Did Injury'ocenr In of sbout home, on farm, in Ind place, in public place?
3 (¢} Place: burial or eremation @/} LE hed (S o .
. f - N pecify t place) A
x 18. (a) Signature of fupRra) director. - ! mee‘n‘work'r_____._.._._._.... ¢) Means of injury. —__
a L] \," 2
@ p A @ 7 0 |} 23. signate? “-Dor other)
19. (a) Z A 2
(Date receivad ko fistrar} (ﬂmadmtme) " Addre= $ Date sign s \fj

{Licensed Embalmer's Statement oo Reveras Side)




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

Signed /£ % g M
Licensed Embalmer No.ce aadO oo

* F. 0. Address.jdmmé—é,

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

working under my personal supervision.

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




