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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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0 B MISSOURI STATE BOARD OF HEALTH ! o :
MRALARIN: o KSARD CERTFICATE OF DEATH 26790

State File No.

Bgegstrliz D!M%o.m._..___.z...g..l Primary Registration District No..._—........q..ﬂ.ﬂ Q Registrar’s No. 6582 .

1. PLACE OF DEATH;
(a) County.

(b City or town .57- AOU I <,

{If outsido city or town limita, write "RUKAL" and name of township)
(¢) Name of hospital or institution:

S5 T AHARUS M AUE

(If not ip hupmll or lnlntut.ion, write sireet number or ]oealion)
(d) Length of stay: In houpltal':r institution

(Specify whether

In this community. 2
years, months or days) !

2. USUAL RESIDFENCE OF DECEASED: 000‘

() State M 6 (& County /£ 2

(¢) City ortown ST tbo ) 1.5 7 4
{If outaide city or town limits, write “RURAL"™) f

@ sweetNo. 22 L 7 T H KL .i..?y Aes

(It rural, give loontion}

(¢) Citlzen of foreign country?. (Yes or No)

D

If yes, name cotintry

LNt RERERT MEK.ER

3. (&) If veteran, 3. (¢) Social Security
name war. A/O A/F No.ﬂmﬂm:ﬂ.ﬁm.
0 5. Colar or 6. (a) Single, widowed. married,
4. SezAA‘L‘é.__ jg!& 0 divorced..B L AL &b £

6. (b)) Name of husband or wife —..cocvrvircreme G0 (:) Age of husband or wife if

S
7. "Birth date of deceased.__ 'a-u'jl/ﬁ‘ =1 £ "_. _117%/
{Manth)
8. AGE: " Years Months Days If legs than one day

- / 2 T hr. min

9. Bisthplace._ 5 7+ 4.0 V/‘.S Mo f)

(City, town, or county) - > (Stass or foreign country)
10. Usual occupation A L '
11. Industry or busifess i . i (
EE { 12, Nﬂmemg 9_3 ER T.'.'..__h.ﬁ EfE K__...___.. e
g 14, Maiden name.. _jf C ﬁ?f.’;ﬂ[ ﬁ' el Jr
E{ 15 Birthplace 7- L av ’—S -(Suuﬁ:ﬁn u;:iftry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /’/
year. / ?4/ hour. ’iq />

21. I hereby certify that I attended the deceased from
19._....., to. 19 ;

that I last saw h alive on , N N

and that death occurred on the date and hour stated sbove.

Immediate cause of death,

PHYSICEAN

Underline
thecause to
which death
ehould be

ed sta-
tistically.

22. 1f death was due to exteérnal canses, 61l In following:
{s) Accident. suicide, or homicide (spejr).... W e _ — ‘)
(» Date of occturence____%z ;: F‘

{Sta )

@ Adaress 5 5 /T I ANMLA_Qprk ot i .
17. (a) _BU R A A | . (b) Date thereof. ...8.:_.._ 3-- #[..... (€} Where did injury RS City or mwn {County)
(Burial, cremation, or temoval) (Month) (Day) {Yoar) .(d) Didinjury occurinor aWne, on farm, in induattial place in public place"
() Place: burial ot cremauonM E 't a. J A 0= _{P 4 A
iy (Bpecify :m of plm
18. {#) Slgnature of funeral directa AN AR i off - le at.work? SV Meana of B 1+ o R —
(b) Address... 214 / b D. orother)
19.
(ﬂyermng bcn%l::r) - Date & 4/
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, o ' STATEMENT BY LICENSED EMBALMER
I liereby ;::ertify that the bod-y whose name is recorded on the reverse side of this certificate was ernbalmgd by me, or by.......... eeeeeeeeeees e

, Registered Apprentice No. - s

working under my personal supervision.

Licensed Embalmer No.....s3. 7. 3. 2.,

P : o . " P.O. Address,ﬂfm ___________________________
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

° If this body is not embalmed, fact should be so sufted above,




