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

WW‘F OF C?ngRCE
Registration District No....cg..z.g_._.._._...

MISSOUR! STATE BOARD OF HEALTH a 8 2 9 0

STANDARD CERTIFICATE OF DEATH State Fae No :
Primary Registration District Nc:g’.‘.Q/_ Registrar's No..... __..43;..

1. PLACE OF DEATI:
{a) County.._____.

(b) City or town. ™
(¢} Name of hospit

tal

yoars, months or days)

(d) Length of stay: In hospital of

In this community........._..—ewts

e

2. USUAL RESIDENCE OF DECEASED: O 3?
, ) County %4"'-"——-?

“-

l'.y or town hmh ze RURAL"J :

(l I' rural mve locmhnn)

(a) State. /A

{¢) If foreign born, how long In U. . A.? i Qem.

3. (8) PRINT
FULLNAME.

3. () If veteran, Mﬂ 3. Wﬁ/
name war

\

5.

Colori é'é 6. () smgw
ray ATt l' divo AZZZ—!J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont _day. 7 Fl—
year.; /7 S"/ hou, /0 PM'\ minute, ﬁM’

. I hereby certify that I attendege{ deceased from 7 / .21[:?

y 19.(,(.);. to &= j_ = i:;(/

17. (a)

(Bunll crnmluon. or

18, (o) Signature of fun

(c) Place: burlal or cremation

4. [T\that I last saw h. %7, alive on
6. Name of husband or wife. I 5 (&) Ageof band or wife if || and that death occurred on the date and hour stated above. D i
- {
&‘-"Wf - allw o o Immediate cause of death Kra lon,,
7. Bipfh/date of deceased... ,__“_.é? '_L&_f_ ) oL X / W%/
) Yoty I A
8. AGE: Years Months Days If less than one day Due-to. / i" @);ﬁ
f‘/ P 7 / 7 hr. min, -~
Due to
v
9. Birthplace e %!ﬁ. . 2 |
{City, to loreign toun! 4 T
. Other condition:

10. Usual occupation.......... H " (1ncdude " within 3 montha of death) /
11. Industry or buain PHYSICIAN
= Major findings: —_—
a 12. Name.... operations. :
B Underline
<\ 13 the canse to
L) which death
o Of autopsy. should be
ﬁ charged sta-
S tintically.
b

22, If death was due to external causes, fill in the following:
(8) Accldent, sticide, or homicide (specify) ol

4 }7 Date of occurrence

mmovul)

(<) Where did injory occur?
at

(City or town} unty) (State)
_{d)~-Did injury occur in or about home, on fa.rm. in industrial plaoe in pubhc place?

{Specify type of place)

® A?:—-
19, (a) i 4/

Drate received locn! regis

‘While at work?. w: B
Signature. @ E (M.D. o:h}

ddmﬂ%ﬁx@% Date signed. & -fg&«

7 4



- . STATEMENT BY LICENSED EMBALMER

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

- ) : : ,» Registered Apprentice No..

working under my personal supervision.

Licensed Embalmer No

P. O. Address.. LA

.Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) '

—

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




