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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrKNsUS

R Av iy
Redlﬁﬁm District NrLa__...._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. B O[O

Sigt chN10295
H

Registrar's No,

1. PLACE OF DEA

(@) County.
(8) City or town..

(I¥ outsldn city or tomn L
(¢) Name pf hospital or institution

('ir not in l.;-pitalm ingtishtion, write street
(d) Length of stay: In hospital or imﬁtlltlnn,)

{Specifty whether

In thin community
yonrn, manths ur daya)

! 2. USUAL

IDENCE OF DECEASED, @
() County_.

{¢) City or town_____

{a} State_ £

() Street No

{11 rural, give location)

{£) If foreign born, how long in U, &, A2

8. fa) PRI\T

8. (¥ If veteran,

8, (c)SodalSech

name war.

/\. 8. (a) Single, owed, married,

5. Color or ]

divo

W hus| wifc__. 8. () Age of hushand or wife ii

QM MEDICA
ME_._Z?Q udﬁ:d._d'j.l‘égt‘c,d‘ A&M
20, DATE OF DEATH: Month._

H

CERTIFICATION

_day. 2’ ;'
year. / iF__ ) minute J—o /4 M.

21. I hereby certify that 1 attended the deceased from... 3=/ & — 1

7 19 to. D =2 ¢ 19.4¢ 4
{ that Ilast raw bt alive on 3 —32.-3 196475
and that death occurred onlthe date and hour stated above.
Duration

Immediate cause of death e
7. Birth date of deceased / Kmﬁ&s"mw ;__éa
(Monl.h) ‘ (Dny) (an)
8. AGE: Ycars 1. Months Daya If less than one day Due to. i
~ lo
;g J . -.-ht, min
(:) Due to >
9. Birthplace S €% in o 7o W ) ) . P re :
w (Sl.ala or farclen coumr,) '—'"'“'71;'.1”' il
Other conditions F
10. Usual aceupation (Enclude pr withln 3 montha of death)
11. Industry or busigess___._ é‘“ ’£’-¢r‘-‘—'—c— 7"—-84——&4-‘-1'—‘ PHYSICIAR
o \!a]or findings: E—
2§ 12. Name... N Of operations.
E Underlias
= | 13. Birthplace the cause to
= which death
o £7 \ACity. town, or connty Of autopey should be
& { 14, Muolden pame. W&:ﬂ“ e i eharged sca-
= * . tistically.
g 15. Birthplace ~<—=—-Il 22, If death was due to external canses, ill in the following:
(g} Accident, sulcide, or homlcide (specify)
() Date of cocuirtence.
{c) Where did injury occur? y
(City or town) ({County) {Szate)

o
(3) Address AW, Wy~

19. () 3_J &= ?_J [ w—

(Dace received dncal registrar)

Rerhatrar's alznatore)

ustrial place, in public place?

/2

(2. Dm;,__

{4) Did injury occur {n or about home, oo farm, in lnd

N
(Bpecify lrp- of place)

2
l &
e at worﬁ? (e) Meanryofln

23. Smtuﬂ' ittt
Addreas .._........_...._..._.....

Date signed 3

(Licensed Embalmer’'s Statement on Reverso Side)

7 '
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R-egistered Apprentice No :

Licensed Embalmex No....2C Z¢/

P. 0. Address. {... -3

Note: The above MUST BE SIGNED BY THE L].CENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision, .

Signed....

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




