WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMRERCE
Bumreav oF THE CENSUS

LHISER S PN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No._....._,_2_8A;3_8,8_

Registrar's No.

2017

1. PLACE OF DEATHjé z
(o) County.
(b) City or town.... . __.._._.._ﬂ__?

(lfonuidc ity or town Ilmits, write “RURAL" and pame or township)
{¢) Name of hospital or institution:

{If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or igtuin $ ; :
Spacily whethsr
In this community. M ’

years, monthe or days)

> /9 /M,LWM

2. USUAL RESIDENCE OF DECEASED:
M? o {») County.
J Al Even /wo

(If outside city or town limits, write R
/9, 7 UWLJ‘éPF

(11 rural, give location)

(¢} Cityortown

(2) Street No.

{e) 1If foreign born, how long in U. 8. A.?.

3. {a) PRINT
FULLNAME

‘%/aéa.«. T ordetln

MEDICAL CERTIFICATION

A z%

20. DATE OF DEATH: Month, day
3. (b) If veteran, 3 () W year / o 7 A . [Ny
name war. No.
21. I hereby certify that I attended the deceasad from..__.__ %
# ‘ 5. Color or 6. (a) Single, widowed, marﬂ:p .... & KL
4. Sex ’ divorced 424 that 1last saw h 2l aliveon.. . 19_.(,/
6. ? Name 0%%- . 6. (&) Ageof huaband ot wife §f || and that death occurred on the Duration
alive... 4 _years |} Immediatg cause of death...............!&.‘!:!:..‘:.f{'_’_’ =3RS
7. Blrth date of deceased. ... A 3/ / ?‘ - 2] : S me:tq
(Mo (Day) (Y-lr) / o R
A t
8. AGE: Years Months | Days If less than one day Due to. ottt & ce Cprse o W"“T\\ -
LF b ? Z \S’ . o ég._'é: ‘:AH ‘égm A m-j}__)
- Due to N
9. Birthplace 2220 1) S

wn, or ty) (State or forelgn country)
10. Usual occupation <72 ﬁm—{. .. %

. Industry or bugj

12. Name M 7‘/ WM_

. Birth AL tF /dpc@d Ui
. Maiden nam@m&mum&oﬁé‘ (State or foreign country)

15. Birthplace
1y) Z é; (Suumhdrnennnm}

[
=y

e et
o

MOTHER FATHER

e,
-

{City, taxm, o7
(s) In_fnrm:;n! fM‘

. (B addrews 2T 7 FPn
goMA-

. s’
17. (a) e () Date theresf ' 7 -1
(Burial, cremation, or removal) {lz:nﬂl) (Day} (Your)
(¢) Place: burial or crematio . @.«M.-—-—

i8. {a) Signature ofm
&) '

Qther conditions
{lochud y within 3 months of death}

19 (a) T;"‘?::Z .
s

PHYSICIAN
Major findings: \
. operations. . Lt '

Underline
the cause to
which death

Of autopay. : LA, should be
. {charged sta-
i . ..qtistically.
22, If death was due to external cnuses, fill in the following:
{4} Accident, sulcide, or homicide (speciiy) —_—
() Date of occurrence ‘L
(¢} Where did injury cccur?
(City or town) Connty) {Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

While at work?. ) , €)
Y . "
23. Slgnatgr__e___ ,7'1 ke E.

Address_ ﬂ,ZZLQ_-_

(Date received local )
[P Vv

{Licensed Embalmer's Statement on Roverse Side)




a4l

e

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..... e

... Registered Apprentice No

Signed %

working under my personal supervision.

v
Licensed Embalmer No 5 / & /?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTH\G. {(Failure to comply
the above constitutes g'round.s for revocation of license.)

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




