f
o2 | "MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8
:“:'m“"' "‘;g"{&i‘“’“ STANDARD CERTIFICATE OF DEATH " s i ..
11 “avegeeuadon District No. ............7..... _.J._ Primary Regintration District No. 1 OO 3 / Registrar's No.. .______6_1 6{;
1. PLACE OF DEAT / ﬂ 2, USUAL RESIDENCE OF DECEASED: o
3 (a) County (o) State _efdrrfolod ”pb) County. Az 7
@) City or towm=tZD. : 17 ?
(ll‘ouuidedtrormvn Limity, write * BURAL" sod pame of townahip) (e} City or town,. /—W ... S
© 1\2 gyw /ZV'V (Ifoumw-n ta, writo “RUBAL") TE
(d) Street No.-; é j V= .m_.ﬁl‘ o

(If notin hoapital or institotion, wrile street number or location) (11 rural, give location)
(d) Length of stay: In hospital or institution

(Specily whether

20. DATE OF DEATH: Momh et SO

(¢} Citizen of foreign country? (Yesor Ng)

in this community.
yeura, months or daya)

3. (s) PRINT
FULL NAME Mot

g T e Wy

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

.3, (b) If veteran, 3. (¢) Social Security ¢/ r ]CD
name war, No-i:&.f:/..é...:.g._g '3 year / ? [4 / onr minute...?‘ J
= 21. I hereby certify that I attended the deceased from.
)%U Z 5. Color or z ; 6..(a) Single, widowed, married, 19 e tO. 19 :
4. Sex, i race ! divare [T that Ilast saw h alive on, e 19}
6. (5) Natme of hushand OF Wife...ommee 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e sl PN T S—— . ]
. Birth date of deceM / f g é
(Month} {Day) {Year)
8. AGE, Years Montha Days If less than one day ]

\j-. 5 ................ |11 P {1 N &f

Due to. - J
9. Birthplace » (‘f
’ . A £
Other conditiona 3

10. Usual occupation............ e (Tochide pregoaney within 3 mooths of death) ?
11. Industry or business Lttt PHYSICIAN
= Major findings:
Q[ 12, Name WML——‘-\ moofr opg:!-lﬁ’nm ( ! \
= g - i Underline
= e V' the cause to
&= | 13. Birthplace AR T e hich death
- {City, tgwn, or county) (Stata or foceign country) Of autopsy. should be
5 ( 14. Maiden name = charged sta-
= yj tistically.
E 15. Birthplace. 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(3) Date of occurrence

7:) Where did injury occur?
(City or town} (County) (State)
(d) Did injury occur in or about home, on larm in industrial place, in public place?

=
I

-
b

18. O A § } finjnry...........__..._.__._..

L ome ;°;‘l¢zZ£/y/

19.

(Dau received locat rcﬂilulr)

(Licensed Embalmer’s Statement on Referse Side)‘,




STATEMENT BY LICENSED EMBALMER Lo

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

............ , Registered Apprentice No

working under my personal supervision.

- Signed....oooeeee

Licensed Embalmer Na

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

R R S




