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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No._. 2.4 3 da_

“7 T 185

State File No,

Registrar’s No. b '7

1. PLACE OF DEATH:
.s..m_u‘-a‘:dw

{a) County ..

(b) City or tOWh_..coermrernsns & ..M—d/*j Ll

(If autaide city or town llmita, write “RURAL" and name of townahip)

{c} Name of hosapital or institution:
R i =% [/
{If uot in hoapital or Eetit, p, write sireot number or location)} R

{d) Length of stay: In hospital or institution

{Specily whetbar

In this community.
years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:
{6) State ™" — (b)) County...=

(¢) Cityor town__x

(lfm:ldd- city or town Limits, writs ‘RURAL )

(d) Street No. __.___.5'.'_2-_.5;__? #&M—HJ _:65.3
If rur location}

(e} 3f foreign born, how long in 11 8. A.?

3. (a) PRINT
oLt NAMEW_@.M.

3. {¢) Social Security
No..&

3. (¥ If veteran,

name war.

e

MEDICAL CERTIFICATION

20, DATE OF DEATH, MoniM
mr..,..j Q ‘f_'./__ bhowr____

W I nute__.... ...M
21, I hereby certify that I attended the deceased from__ .............

_ 0 5. Color or 6. (a) ﬁl:m:l!.-E widowed, m::m'iedf - K 1954, tu..._.zdd. &%_ L2 195
4. Bexr.. L A m@ == divorced £ = - that I last saw h...:-dn..ed|vc on )h M ,f 19_%_ '!.
6. () Name of husband or wif 6. (2) Age of husband or wife if }{ and that death occurred on the date and hour stated above. Durati

[T uration
. B L A alive.._ Zeke __years|| Imimediate cause of death — 5
7. Blrth date of d . L1860 || —— M\aLgLuo K
{Month) (Day) (Year) lo o
i I
8. AGE: Years Monthe Days If lesa than one day Due to e Efvo—»a—t M 7
Z0 /4 1 a7 hr, min,
Due to [
9. Birthplace........ AP N \ \
{City, town, or connty)

(guu or foreign country) :
10. Usual occupation.... S /8 :

11. Industry or business_.

-1
E{ 12, Name_
; 13. Birthplace... ... = n ¢
(City, town, or county) (Stats or cogntry,
& Maidenmmew b
5 Neakisan AL,
51 15. Birthplace. ’ S
= (City. town, oz county) {State or Eoreign country)
16. (c) InformaSE s dds
) Addreu.f?! Ad 4 bl ‘
17. (a) (t) Date thereofDeand, L ¥ =L 941
(Bwhl.qumnﬂnn.nrumvﬂ) . (Moath} (Day} (Year)
{¢} Place: burial or cremation a
18. (a) Signature of funeral dlru:tor
(5) Address 204902,
0. () DL T 7y %AWJ cetles

{Data recaived local registrar) (Registras's signatare) [t

" MaJor Godings:

=

g )

PHYSICIAN

F R
Cther conditiona, A—l’\a' m

{Include pregosncy within 3 monthe of death)

, Of operations .. -

Underiine
the cause to
which death
should be

charged sta-
tistically.

Of autopey.

22, If death was due to external causes, il in the following:
(8} Accident, sulcide, or homicide (specify)
() Date of occurrence
(¢} Where did Injury occur?.

{ ty} . {(State)
{d) Didlnjury occrr In or abont hom, un l‘a.rm in igd place, in puhlic place?
’:;V 7% .

[
* Wh!le at work?

(S]ndl’y lypa of place)

; Means of ipjury.
23. Slgnature (M. D. or othet

oL, £T)..
| MﬁmAMJ@_ Date signea @473~ 5"-’""‘"

(Licensed Embalmor’s Statement on Reverse 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, orby......._..... eeeeeieeerinens

working under my personal supervision.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

P. Q. Address

. Registered Apprentice No

(Failure 1o comply wi




