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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH (_’ 7 62
Mﬁ“ﬁ;ﬁ“ Crasys STANDARD CERTIFICATE OF DEATH State File No
Registration District 1\% ] %&i Primary Registration District No.__.___1 @ @ 3 Registrar's No 1 £ ?1 '

1. PLACE OF DE@/
(a) County. %M it /

(b) City or town_.._IWM.ﬁlb

(It cutaide city or town limits, write “RURA

(¢) Name of hos, t.al or msutuuon
o B K Yare

and namg of townahip)

{If not in hmpitnl ar imutullon.@r{u atreot number or ]ne,‘hon)

(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: : .

Un\fl, give location)

In this community, /5
years, months or days} Y4
p— [S
}E'?l)JL!.NAMF% #/he-}f}l f?aeB@Y
3. () If veteran, )Z 3. (¢) Social Security
name war. [~ 8 No :). <
5. Color or 6. {o} Single, widowed, married,
L and. /(fﬁ : '
4. Sex L Cdrns _tf | race &5 f4 0 divorced Cerh
b) ame of husband or w:fi._ 6. () Age of husband or wife if
ve._____m__._yws
7. Birth date of deceased 2.1 /P [ ?
(Monkh) {Day) (Year)/

8. AGE: Years Months Days

7/ t/ ? OO || O— 1)1

If less than one day

9. Birthplace............,

(éil.;. t-;)wn; or county) s

10, Usual occupation.......[ ol <o

“(Stave or foreign cauntry)

(¢) Lf foreign borst, how long in U, 8. A2 e years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ... enieneday. ”Z‘ 9
-
year. / q ‘4 _/ hour. 7 minute. %_A.M. '
21. I hereby certify that I attended the d d from._,

7 f s 194 to 3{%’- 2 1%/,
that I last gaw m_. alive on o) 195.’ —
and that death occurred on the date and hour stated above.

o Duration
7 f"“u
v L4
e
(2T 1<
(3 k7 el
.
Other conditiona s
(Iacluds preguancy within 3 months of death) i
PHYSICIAN
Maj or findings:
operations
Underline
the cause to
'which death
Of autopsy. should be
. |charged sta-
tistically.

11, Indnstry or business bvverrsRrere

E 2. Name %d AMW

= \13. Birthplace ... q
(City, town, or county) (Stpte or foreign country)

E 4, Maiden name__..

S 5. Birthplace y

=

t)‘. town, or coumy)
16. (a) Informantm_

o) Add -5 >0 &

(Suu or foreign conntry)

17 (a) — (b) Date thereof.

(Bmal. eremation, or removel)

2. 23-41
(Month) (Day) (Yur)
';')n_AJ

(¢) Place: burial or erematio 2
18. (@) Signature of funera.! director.

(&) Ad A S — T wfia. S S
19. (a) ‘2/ /g/?y/(b) 2);. W

(Datdroceived loohl registrar) (Registrar's signature)

22, If death was due to external causes, fill in the following:
{6} Accldent, suicide, or homicide (specify)

(¥} Date of oocurrence

¢

{c) Where did Injury occur?. G 5 0
or town,
(d) Did Injury occtir in or about home, on farm. in indutﬁal pla:: in public pla.a:?

! (Specify I. ol’ place)

While at w

of injury___. .............:
.23, Signature. ¥ AN’ e e tM. D. orotl;er)_. s
nn_ﬂ )f & Y Date si 21 v

(Licensed Embalmer’s Statement on Roverse 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.
. working under my personal supervision. . P

Signed

.Licensed Embalmer No......

-

; e e P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constitutes ground.a for revocatmn ui' license.) -

If thia body is not embalmed fact should be s0 stated above.



