5. No. 2
—11-10.39
. 3-17-30
oI K21402

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

HilED AGE" 15" 143

DEPARTMENT OF COMMERCE

Regisumtion Distriet No._('_iﬁ_.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglotration District No..ﬂ7.—3

0781

Staie Fila No.

Registror's No

1. PLACE OF DE

(If outadde city or town Hmite, wiite "HURAL" and cams of mmi;p-)"

(¢) Name of hospital or lnstitution: /

%. USUAL RESIDENCE OF DECEASED:.

(@} eme_@?,mag.._ @ Countyw

{c) Clty or to

10. Usnal occupaton.......

11. Industry or b

$. Birthplace .. J LA - __,..__{D%-ﬂ—"‘ NN | 5

(If cutdde city of town umu._ write "RURAL") L4
{(f not in bospital or Inatitation, wiite strees ntumbet o focation)
(d) Length of stay: In hospital or {nstitution (d) Street No. -
{Bpocify whethor (XM rural, give looation)
In this community. . fﬁ
years, months or days) {#) If foreign born, how long in U. 8. A7 years.
B { 5 . MEDICAL CERTIFICATION
FULL NAME w _&.&__..m_
8. (5 1f ver e Securit 20. DATE OF DEATH: Mont ay. _/\?
X veteran, . (¢) Social Security
year.. /247 . ho ute_ 4.2 .M.
name war, No.
- 21. 1 hereby certify that I attended the deceased f 4
5. Color or 6. (3) Single, widowed, married, 19 3 10
4. Su.nf{:&n—av_é__/ race Lt Tl O divorced that T last saw hBA. . ulive o - 19%2.
6. (b) Name of husband orwife___.________ 8. (2) Age of busband or wife If || 2nd that death occurred onjthe and hour stated above. Duration
Uy
aIive___..__ Immediate ca /se of deagh_. W
7. Birth date of deceased_ _45..._ ”’“’ZE' -
(Moath) P % M 2eglador ot~
8. AGE; Years Months Days If less than one day
é’ /-3 ht. min. '

Due to

12. Name....

{

13. Birthplace

14. Maiden nata

MOTHER FATHER -

(5)
17. (a)

Adz
ariel, cramation, or remorral)

{¢} Place: burial or crematlo s
18, (1) Signature of funeral
(b} Address___

, (Moxth) (Du) (Yeur)

19, (0 =LAl PO ] ploh
(?ﬂ{cﬂ;’l?lml Y.

~T

Pt a2 ceomtd — It

W

Licensod Embalmer*s Statement on Rererrs Side

— [l . T\Up s B
{City, town, ar county) (State of forelgn country) 5\ U
raP e Other conditions )
- - {Include pr within 3 montha of death) q“U
i POYSICIAR
LS Z 4| Major findinga: g - —
Ong. ol
- opers — Underline
@Mm the cauze 16
-ﬁ Ly, town, @ mnnt) z (Beatg or l’uxmxn coantry)’ Of autopey. et :"E;ﬁ']d&ngt
{ fiisieatty:
- * . iy Y.
16. Bmhﬂlace. e 7‘7(5“:5 p hmn country) || 22- 1f death was due to external causes, fill In the following:
16. (a) Tnformant ;fﬂ x 2 {a} Accident, suicide, er homidde (apecify)
%—- (b) Date of occurzence
Where did injury occur?
(b) Da‘e theteof___.é__" e e {Clty or town) Cautenty) {S1nts)

{d4) Did injury occur in or about home, on farm, in industria.l place, {n public place?

{Bpacity tyoe of place)
,(s) Means of tnjary.

== While at wor




Q- H1~285

Tre

o= e e s

STATEMENT BY LICENSED EMBALMER
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