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

DEPARTMENT OF COMMERCE

HELES IO 81841

Registration District No..f O 0.8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No.._é._ﬁ.é..?m

State File No

35938

Registrar’'s No.....)

15, Birthplace

22, If death was due to external causes, fill in the following:
l {a) Accldent, suicide, or homicide. fspecify)

1. PLACE OF DEA’ . 2. USUAL RESIDENCE OF DECEASED: -
(e) County.—ue” S—— 2 j Cli
) City or town... I )!M o g!., (o) State _Z AL . . ... (& County. X —5

(lf outaide chy or town Timits, write "AURAL" and neme of townwhify} -3
{¢} Name of hoapital ot institution: 2 (¢} City or town -
/ {I outaide cily or town limits, write "HURAL™)
{If not in hospital or institution, write street nnmlnt or location) - . o
(d) Length of stay: In hospital or institutlon S="_ o ' {d) Street No . .
ﬁ (Specify whether {If rural, give loontion}
In this community. i a
yearn, months or days) (e} If forelgn born, how long in U. 8. A.2 1
3. (s} PRINT f MEDICAL CERTIFICATION 3
FULLNAME. g ﬂ% 2 L4 - 17 4
7 # 20. DATE OF DEATi: Month day
3. () If veteran, 3. {¢) Sod Security 1441 —
ear. hour. minnte. ..M.
name war " No.__ =" ¥ 7 n A
21. I hereby certify that I attended the deceasad from
_% S. Color o% 6. (a) Single, yidowed ma.rr{ed N - %108 w0 11— &K 19521
4 Sex é“— e e e that I Inst saw h.-a alive on. il ~ ‘;* 19.04 ;
. (8 e of husband or wife . ... 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated ebove. Duration
. . A alive... Dzmmm Immediate cause of death
7. Birth date of deceased 1) = o=~ 15820
{Moath) (Day) (Yeur) ottt ofr  Pu Tt 7= 2 4
- L]
2. AGE: Years Months Days If less than one day Due to
7 0 / / z 7 . l;r min
/‘ ] Due to.
9. Birthplace _%2___. ‘
* (Civy, town, or wnnl.v)/ fs:.-u or foreign country)
Other conditions.

10. Usual occupation iy 2 (ingtude within 3 by of death)

11. Ind w.ar business 22 S 7 ‘/ PHYSICIAN

& p{' j Major findings: 7/ \’ e

E 12. Name_ ___ & > . Of operationa

h Underline
7= {13 Birthplace F the cause to

& ¢ 14. Malden pame._. - Of antopsy. Zg;’,',ﬂé' ,;e.

E tistically.

=

(&) Date of occurrence.

(5) Addres -
11, (o) X (3} Date thumLJ_L Lo /84y || (@ Where id tnjury oot oo G
, Moath (D"-') (Year} (d) Did injury oceur in or about home, on farm, in industrinl place, In public place?
(¢) Place: burial or crematio .
18. (a) Signature of funeral director. . «While at T e of mjury.._.....m_..;'%__\,._
3 Addres..... \ g et Cr O Tt b
H 1o : 1 s fgf‘ [ o 7Y, 23 Signature... ( H %_ "“"q/Q"" 4—- i... (M. D.orather)_&'._
- @) LR m]m irar) Address,, Orerertealom * Iing . Date signed. /=7

DT M(Lieunled Embalmer’s Statement oo Reverse Side)

tom




RECEIVED
District Health Officer No. 7,

Cistrict File Nurrber_-__/_/___(f/ __/_? 7 7
Date Hmd _-_/_Z __________ Llf‘ {o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...____._

, Registered Apprentice No. J

.working under my personal supervision.

Signed

LY

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (leure to comply wi
the above const:tutes grounds for revocation of hcense )

If this body is not embalmed, fact should be B0 stated above ) . ’ -




