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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR!

DEPARTMENT OF COMMERCE

; ll&(ﬁ.ﬂ.ﬁ UvﬂngaNsu

Registration District No....X0,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No#/ .................

State File No 3 4 8 0 9
Registrar’'s No “;{70

1. PLACE OF DEATH:

wé‘é\-w o

(ll‘onhide c!l.y or w‘m hmiu 'riu RI}RAL nud name of towaship}

{c} Name of hospital or institution:
Pt DL (S0 £ @

(I not.in hoepital or insti write stroet b !.ion)
{d) Length of stay: In hospital or instituuon....m-

(¢) County

{b) City or town...

{Specify whether

In this community.
years, months or days) l

2., USUAL RESIDENCE OF DECEASED:
{¢) City or town.. '4 o
{11 autside sity or town limits, write “RURAL"™) ?_-

@) Street No. 220 Ennef. Coey "

yl' rural, give Jocation)

(a) State

(&) County. NMC‘Z‘"EE

(e) Citizen of foreign country? Tl {Yes or No)

If yes, name country

3. (a) PRINT e 't D MEDICAL CERTIFICATION
FULL NAME "K YL E WATD\T A DMNAA...........
TR w 3 S Social Secnrd 20. DATE OF DEATH: Month &M— r!ny___...g [/’4’
. veteran, . (e ial urit
) -0 () Sociad Security year_ | T4 1 hour... LA, 4.0
name war, NOwe b Swrd . e
21. 1 hereby certify that I attended the deceased from, whes£Y]
S D 5. Coloror , _ . | 6. (a) Single, widgwed, married, 1944/, to ¥ ‘Q_Q* )
4. Sex race. ® divorced. A0 | that 1tast saw ho fpe/alive on Jﬂ 192967
6. {b) Name of hugband ar wife...s._,a_.ri( 6. {c) Ageof ushan ‘or wife if || and that death occurred on the date and hour stnng:l above. Duration
Immegi cause of death..._ .
"""" ”"’”’ 39‘ - e W2
7. Birth date of deceased......., _2..?”‘ e bt
(Yur)
Y v h%d
8. AGE: Years Months Days If less than one day
O ‘5 / b, T | e e )
9. mrthptacg./fM_ T2 A
ety) T ” - o B
Other conditions.
10. Usual occupation... g R '(lnglndu pregnancy within 3 months of death) r
11. Industry or busjness.. 7 it [ O S - J’ PHYSICIAN
: l . r . -
& X "Of operations 77 Ur
= B | At . I A : mUndcrlix:e
= | 13. Birtbplace ../ %____ ecauseto
B |¢y tow nn.a foreign Lougtry) ] which death
™ A 2 Of autopsy. 1 should be
r3 { 14. Maiden name.. — charged sta-
= tietically.
£ 15. Birthplace 11 in the following: ’
= (City. town, or eounty) ot Torcinn mm") 22, Ii death was due to external causes, fill in the following:
16. (o) Informant M /m"a Ly (a) Accident, suicide, or homicide {specify)
() Address //Cé # J w, (5) Date of occurrence
() Date thereof. 1 j _ I - /?(‘ A| () Where did injury occur? Cra o T

17. (@ __4&/‘_--_«#__.
{Burial, cremation, or m&

{¢€) Place: burlal or-epomatio
18. (a) Signature of funeral director
{¥) Address.....

{(Month (D“f {Year)
. »

{(d) Did injury oceur in or about home, on farm. in industrial place, in public place?

{Specify type of place} 3
(e} Mcans of Injury—.._m..

- (M.D.orothery_........

Date signed/=/—8L/

70 / {Licensed Embalmer’# Statement on Reverac Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No _ >

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address...ceervrevenens

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

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




