o, 2
-4-41
7-39
Mie330

\

’FZ)// ‘
'

NK—MAKE A PERMANENT RECORD

»

WRITE PLAINLY—USE UNFADING BLAC

).}

ﬁEPARTMENT OF COMMERCE

[P SEP- 92182
Registration bistﬁct No._g 3 Q..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 6 O?./

29563

Siate File No

1. PLACE OF DEATH:.-

(e} Count¥.ee..
(&) City or town.........
It &

(¢} Name of hospital r

.

{d) Length of stay:

In this community,
years, months or days)

{If not i n hospital or lmtltutlon.’-rﬂu street number or locatijon}
In hospital or institution

Yo

(Specify whather

2.,USUAL RESIDENCE OF DECEASED:

(a’) Sta\‘.e . (8) County.

,ﬂ

f f outaide c-hj of town limits, write "BURAL")

(3] Cmr or town..

(d) Street No

{1f enral, give Jocetion)

{Yes or No)

(c) Citizen of foreign country? . s
AT

If yes, name country

. Birth date of deceased...._Jf.

7 3V ?/?7-

MEDICAL CERT]F]CATION
3. (o) PRINT .
s e oL, a...y.'e)m ekl mfzrﬁ ec{{aﬂt' < v.y /
20. DATE OF DEATH: Month... day
3. (b)) If veteran, 3. {¢) Social Secnm.y / 9 q_l
year, 4 | (TSETT O
name war. ~
21. | hereby certify that I attended the decei
5. Color or 6. (¢) Singt wtdowed married - to.
w: 1 divor ed ~ that ! last saw hedaery alive on 3 //
(,-, (bz Name of 6. (¢} Ageo ‘or wife if || and that death occurred on t

jiate cause of d

Im

8. AGE: Years Months Days If less than one Jay
9. Rirthplace... e el
{City, topg” unty)
10. Usual occupation.. ... ... = W&?"
11. Induatry or busineg
-: .
E{ 12, Name, JH HA
= 1 13. Birthplace..
ﬁ 14, Maiden name
o
[6 15. Birthplace. b
=
16. {a} lnformamf
(b) Addre: 2 4 AL ...
1. (o) ... P icad® _ (5) Date thereot.§ LY~ ¥/
(Barial, ¢remution, or remaval} - {Month)
(c) Place: burial or cremation ...
18. (o) Signature of juneral director.
{b) dress.......J.
19. () Do 4 = '4-| )

{ Dutareceived local registrur}

%
. "
Due to F ol
Y U
. S 1ia\'
Other conditions
{Include pregoancy within 3 mnnth:_nf dea )Qf\ 0
PHYSICIAN
Major findings: U
Of opnrminn_u
Underline
...|the cause to
'which death
Of auntopsy. should be
sta-
tistically.
22. If déath was due to external causes. fill in the following:

Accident, suicide, or homicide {specify)

Date of cccurrence.

Where did injury occur?.
(City or town) (County) {Stata)
Did injury ocenr in or aboyt home, on farm, in industrial place, in public place?

... ._.._...__JW guf mjury...‘...{l..._.....__......
rd
” ; (M. D. or!-!hu)

o~ 2 m Date niznedzj;i_".w

While at work?

23, Signature
Address




RECEIVED
District Health Officer No. 10 . g

District Fife Number ?-37‘/’“/ 7% ’ a ‘ ' —

Date Filed -.SE.E-LB_I&‘H_,_ L - -

-~
-

T s STATEMENT BY L[CENSED EMBAI..MER

1 hereby certify that the body whose name is recorded on the reverse snde of t}us certificate was embalmed by me, wﬂ?’% ...........

: : Registered Apprentice No

workihg under my personal supervision. E
. - ) - v , " : , ’

P. Q. Address...

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

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




