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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s o vo 29032

AR v STI) T~

Reglatration Diatdet No. Primary Reglstration District No, S ¥ 7 Registrar’s No.,

1. PLACE OF DEATH. 79 . 2, USUAL RESIDENCE OF DECEASED, . 75’
() County. . .

T cutalde city or town lmite, weite " and nage of towsebip)
(¢) Name of hospital or institution: /

{f not in hospital or {natitution, writa sireet number or location)
{4} Length of stay: In hospital or Inatitution

{Bpecify whather
In this community. .
years, innothy or dnn)

8. {2) PRINT M
FULL NAME

(a) Smt@ﬂm (&) County. W
() Clty or town W—’ FM ;-

”~
2

P (1f autalds oity or town lmits, write “RUHRAL™)
{d) Street No 0
(11 rural, give location)
{e) Tf forelgn born, how long in U. S. A.?, . years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn,%zedj' day_&F O
year. /4 ¢/ hour. / / minnte__ 09 A M

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

*18, (a)-Signature of fun Mﬁ_ﬁ@"_‘:

15. Birthpiace

8. (&) If veteran, 3, (&) Sodal Security
name war. - No. &
21, T hereby certify that 1 attended the deceased fro and = /
F)
B. Color or 8. (&) sm;u. widowed, married, licq 1521, to 3.
;meﬁ_ race Lok arcedZoscacited|[ oy 1ot saw n(a_ativeo .
(). Name of busband or wif; remsssemme 8. (€} Age of husband or wife if [| and that death occurred onthe date and hour stated AboY
‘j -7 a]ive__?_z_______yearg Immediate cause of death Zg ’ i .
2/ v 222
7. Birth date of deca.wl%z_‘_‘.{lm = & LTLT
{Maonth) /{ {Day) {Year)
8. AGE: Yeara Months Days If lesy than one day Due to
o? / é g? 6[ br. ., min.
Due to
9. Birthplace, d TR RN R A 2l = D oo - -
"(City, tonn, or coumty) (Stuta or foreign country) Z :
10, Usnal occupation .l b ,,A.a/i;' e e || s ot of Seaih) 1
11. Industry or bysjnepa PHYSICIAT?
] ﬂ il Major fndings: . 2 7 _—
=BT} Name 2 Of operationa ” "
g . . J 1 h[g]nderllg
= s, erm ce : s : S ebict, death
i Z(C[ty 1own, or count; ) State or forei neuunl.r: Of autopay shouid be
a3 ( 4. Maiden nam ................... charged ata-
=] tistically.
3 ’W
-

(Clty, town, or eouxnty)

(Stats er forelgn muli'tn)
16.-(3) Informant.’ E
[£)] Address.;

1. (@ W’% (8) Dase thereof,
) {Burial, cremation, or removal) ]

{t) Fiace: burial or cremadon, 4

o _ i
18, {a} ()]

{Datorocefred Incnl regintrar) fiﬁlf {Rigistrar'a dhmatars)

22, If death was due to exvernal cauzes, fill in the following:

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

(d) Date of occurrence

{} Where did Iojury occur? T
{d) Did injury occur I.n or about home, on farm, in Industria! place, In publlc plece?

(City or tawn) (Coanty)

e at workd.—. . (0 Meansof lojary _.._.j-
28. qgmlmm%— (M. D. orother)__é.(

{Specify vyow of place}

-

Date dm ,

Address

il ﬂl.iunnrd Embalmer’s Statemnant on Revarsn Sido




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer NowZ. 7. 2.7

P. 0. Address M; Saro—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eompiy wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




