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

4

~
DEPARTMENT OF COMMERCE

“ MISSOURI STATE BOARD OF HEALTH

Bueay or tus Covaus STANDARD CERTIFICATE OF DEATH - s £ o

RAUIQ!OJDLMJ!%[....BS_.__ Primary Registration District No.__lg.QL...m

24582

Regisirar’s No..n:*

e

1. PLACE OF DEAT!

;a) County. IEUGHANAN
(&) City or town STI ’OS EPH

(1t outsdde city or town limits, writs “RURAL'* and name of township)

(¢) Name of hospital or {nstitution: ETATE HOSPITAL No, 2 f)

(If not in hoapital o7 institution, write sirest Bumber or Jocation)
(d) Length of stay: In hospitz] or i htu n_éﬂ.:/.!f o Y

In this community.._... . 5 £ / 7 %ﬁ:ﬁw:r

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State %T//l (&) Count_ﬁ,/ 24

(¢} City or town

Z

(d) Street No

o4
(1f oygatdfo city or town limits, pfite “RURAL")

e LT

{e) If foreign born, how long in U. 8. A.?

{If rural, give location)

0 e

. {a) PRINT
* FNAME., L’ﬁff‘fﬂﬁ'/ Kt
&

3. (b) If veteran,
name war. e

U 5. Color or 6. (0} Single, w{dawed_. married,
4. &L%Mm race. JinAL... | divorced Lty

6. (b)) Name of husband or wife. ‘m=mee ... 6. (¢} Age of husband or wife if
e

a]ive“._..mmuyﬁyenm
7. Bisth date of doceasetmond o ELtd-...... . LG

( ) (Day) {Year}
8. AGE: Years Months Days If less than one day

76 (/] ©O |

Y — (sm..,% 9
2 ,.W.c;zém& izl

9, Bmhplaoemy& 4

10. Usual occupation....,.«Z,

MEDICAL CERTIFICATION

7

21. I certify that I attended the d

20, DATE OF DEATH: Month._;ﬂ %__....day /
ﬁ,/’honr 7!;,3 & minute..,.....{.:.._...M.

Durgifon

Immediate cause of death. P
JM//,Z f ...4(..‘44{%( & ,:}M
zw?” L ' ‘
Due to... ™=
.
Due to_a/—'/ M ?‘T%_\
7 ;W
Other conditions / o
(Include pr within 3 bs of death) }
A I- . FHYSICIAN
B T A it —
: v o Underline
the cause to
- Of autopsy. - wtl:tct?l%ul:le‘
. rperh e

11. Industry or busi (/Z

E{ 12, Namq_%"mé_.ﬂﬁm%ﬁf_rw
&= {13, Birthplace 4 ™ S — u!)
& [ 14, Malden name_ A (e ﬁ-_‘;ﬂm
E{ 15. Blrthplace R L 1 '
= h ’ ﬁu%

{c) Place: burial or crematio.
18. (a) Signature of funeral director,

(&) Address.
19, () 2= sy

(D-u roceived local roglatrar)

22. I death waa due to external causes, fill in the following:

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

{8} Date of occurrence.....

\
() Where did Injory oceur?.
(&) Did injury occur In or about bome, on farm, in ind

{City or town)

ty) (S
pla.ce in public p!ue?

‘While at work?

(Specify type uf place)
Means of injury.

!

mﬁ:.?/% ‘

23. Slmlum_...%
Address.




" STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..... ..o __...2. .

Y | -
. - X K

Registered Apprentice No

. wérkin_g under my personal supervision. T
- ST s:gnm/% %\M
! . Llcensed Mer No o~ é.g ............

P.O. A.ddraia P LAV ol o] S

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN (le
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above.

comply w,




