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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE

“HIES ROV 1940

Registration Distrlct No..... L./ ___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

stots Fite No..ad. .09}

Primary Registration District No._‘é(_..a_iz._....... Registrar's No. _}, 0

1. PLACE OF DEATH;

(a) Cotinty.
() City or tow

M a o A

{¢) Name of hospital or institution:

e ¥
n{fée‘ Z A 4 4‘ W Qf,fr
(If outldn city or town limits, write * L" mdmmnl‘towmhp)

/z

{d) Length of stay:

{If not in hospital or institution, writs atreet number or location)

In this communlty.........c.e..
years, montha or dny-)

In hosp{tal or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

-~

. .
() Smt@AMM) County..__"

{c) Cityor tow.

{If outaide city or town mm. smu BURA "- Z

(d) Street No.

{If rural, give location) C’é

{¢) If forelgn born, how long in U. 8. A2 T years.

3. (a) PR[NTé é éz !S ’ ]3 . i t
FULLNAM
3. (&) If veteran, 3. {¢) Social Security
name war No.OZ8=08 =/ 2Q.

. Birt!

h date of deceased..

5. Color or

6.

(o) Single, widowed, marred,
divo: Ta

6. (£) Age of husband or wife if

ailve........é.-zl---veaﬂ I
po= L= L glb .

(Day) (Year}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_.%day 2 J/
I

yeat. el ??/ hour. minute yf’ﬂ'M

21. I hereby rtify that I attcnded the deceas=d from.
P 2 2 107 10 Dol 2 7 ITh- a4

thatnaauawh/"f ativeon () erafey = T 1955

and that death oecurred on the date and honr stated above.

4

Duration
Immediate cause of death J—

é

8. AGE: Years Months Days Ii less than one day
7 ‘7‘ / o D’L (% hr. min
9, Bmt:plzlz CRe P » A
: (City, county) - {State or forelgn
10, Usual occupation..... - S S ——

{

16, (o) Informanty

19,

. Industry or business

12,
13.

(a) (

NamW
Birthol R

15. Birthplace........ =t

_LL—_Q_I_—-_J?:_['_ @
Data recoived bocal registrar)

town, or coaaty)

bus o Moz PRl 3
4

T - e Y
Other conditions. W 4] rd
. {Inclode preguancy within 3 months of death) q B
. PHYSICIAN
Mngfr ﬁnd!nﬁa: ] —
operationt B Underfine
the cayse Lo
[ jwhich death
~ , Of autopay. . »jasbould be
. g
tistically.
[] 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{») Date of occurtrence
{¢) Where did injury occur?.
{City or towp) {Coan! (State)
(d) Did injury occur in or about home, on farm, in industris! pl:u: in public place?
b
? . {Specify typs of piace) F
Whileat work? . .. ... .. {¢) Means of injury

/ "T ‘" (Licensed Embalmer’s Statement on nm.m Side)




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, 0f By...oooirrorrerrnd]

, Registered Apprentice No

| -working under rsqnal s ision. _ | : B T : . ..
o PPN - o R
' " . . Signed...-.W M
- Licensed Em?mer No 05} yr\? f

P. 0. Addw . T4 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to c.omply wit]
the above constitutes grounds for revocation of hcense ). .

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




