O-Q.k&;

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

e

DEPARTMENT OF COMMERCE
Umu oF THE CrnsuUs

i HLRY

Registration District No..\_/\_.!:&_._ N

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No..

OF DEATH 7381

O

State File No

Registrar's No.

@ Coumr. g La At
(z) County.

2. USUAL RESIDENCE OF DECEASE:

{o) State. m

(1) Cltpeomtown (b) County. e Y
(I onteide city or tawn limits, writs “RURAL" and nama of townahip)
{¢) Name of hoapital or institution: () Cltyor / A
{If outside city or town [imits, writs “RURAL") U
([{ not jin hospital or inutitotlon, writs stroot anmber or location)
H t (d) Street No.
() Length of stay: In bospital or institution {3pocify whather (If raral, give iocation)
In this community.
years, montha or days) (¢)_If foreign born, how longin U. S. A.?. yeara,
5 @ pRaE g , Z Z , 2 Z 2 @ z MEDICAL CERTIFICATION
‘
— 20. DATE OF DEATH: Month.-_=. 23 £ ary__ 2.0
3. () 1f veteran, 3. @, m’ year LD 4L vourt L2 minute_ £ Q... Fu.
NAME War. No.
- 21. I hereby certliy that I attended the d d from,
5. Coleror | 6. (a) Single, widowed, married. T~ LA ) o e N @ 14
4. &:ﬁ;ﬂ-{lﬂ{.\:ﬂ!&_ mﬂfﬁAxk_. Q’iﬂvomed M that Ttast sawh allve on R .\ lO:é.I.
6. (¥) Name of husband of %ife .ol 6 ¢} Age of husband or wife if and that death occurred on the date and hour '“u‘bab"ﬁﬂ-/ Durstion
' ; " | R A AR —
7. Birdh date of d Qu!,u Ll (X658
(Mansh) (Day) (Yeur) \
\
8. AGE: Years Months Days 1f less than one day Due to. [ ; ot
7 7 7 ‘]L hr. min v ?
/ Dae to
9. Birthplace ] £A4) o N-. A N
(Cjty, fpwn, or county) (Stote or foreign country)
, ... |{ Otherconditions =
10. Usual occupation...2 ~. - " (Inclode pregrancy within 3 meAths of death) dé
11, Industry or business. PHYSICIAN
g Mag:fr‘ ﬁndinfil: , . e . _
: W Lttt
8 ) oper - = Underline
-t the cattse Lo
B which death
o © Of autopsy.- _.|should be
i : Sty
stically.
8
=

: .. () Date meMTIM
(Bnrhl.cumunn.u removal) {Moath} (Day) (Yvar)

(b) Addresy A A
e WS VRN ~J
19. {a) (3]
(Dutareceived local registrar) 7 (Regiatrar's stanstare)

22, If death was due to external catses, fill in *he following:
{8) Accldent, suicide, or homicide (specify).

(&) Date of occurrence.
(¢) Where did injury occur?,

{City or town)
(d) Did injury occur in or about home, on farm, in

County) (8t
ind: place, in public plaw?

“{( ' (Specify type of place)
Whilefat wcm L(m- m.f.s
23. gummn (M. D, or

Addr—m Date signed.

{Licttiand Embalmer®s Statement on Reverse Side)



)

RECEIVE ,
Distrigt Health Officer No. 7,
Listrict Fr]a Numaorj_-_é/_‘:-_::a.é
Date F;Iod -----Z:&__-jf

STATEMENT. BY LICENSED EMBALMER . - . T

-1 hereby certify that the body whose name s reoord.ed' on the reverse side.of this certificate was embalmed by me, or by..-..

Y. 7W ot S , Registered Apprentice No 2356

workmg under my perénal supervision. L .
. s Signed AL, 8 7[41-/&44/6(/:4/

- "~ Licensed Embatmer No.. .0 0 7.

o o P.O. Address_.K ........................

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

P

If this body is not embalmed, fact should be so atnt_ed ahove. L




