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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"WRITE PLAINL{—

l DEPARTMENT OF COMMERCE
i BUREAU OF ‘IH“E ?E)ﬁgao‘
FiF3 DEC 25—

Reglstration District No.,

MISSOURI STATE BOARD OF .HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No

38004

Jday

1. PLACE OF DEATH:

(a) County.......... 5 & f?&.l r.arr/rn o

L]
®) City or town... tGrrandeau [ 1A
Uf outside city or town limita, writa * "RURAL" and ngme of towaship)

Registrar’s No 7 5 :
2. USUAL RESIDENCE OF DECEASED:

MIA'SQUINJ_ (%) County. c'ﬂﬁf /‘4

¢/
(c) City or town...... /::Q 1450 1L AL DD .

{a) State...

18. {a) Signature of f

(7] Ad?,(
19. {a) / ‘-/

(Date receivedi6eal registrar)

(¢} Name of hospital or institution: M 0 (11 outside city or tows limits, write “RURAL") &/
arf Ao Meos 2.4 o/ td) Street No — .
tal or institution, write street num location) (If rurnl, give location} /
{4) Length of stay: In hospital or institation.....Z, Jﬁfé
(Spocify whether (¢} Citizen of foreign country?....== (Yeas or No)
In this community.
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (g) PRINT -
FUTL AN RERMENN, SR AN S /l/ ‘)[
TR £ 3 ) Soial Seomtt 20. DATE OF DEATH: Month ) day.
. veteran, . {c} Soci; urlty
R _— year. /? ¢ / hout, ? minute. a 'L M.
name war. No. d/ ‘
21. I hereby ce that I attended the deceased from.%‘%/._
4 ” 5, Color or / 6. (o) Single, widoged, married, Ve . 19__{{' WM e el
. H
4. Sex. /\ ! / race. )A divorced... "& LeX '"‘"’“"! that I last saw h €47 alive on...mc..,gz.:.mm_._____.______“. 19__?:{:
6. {b) Name of hughand or wife....m.eeceeeee. 6. (€} Age of husband or wife I.f and that death occurred on the date and hour stated above. Durati
q:10n
- alive_.. ™. _years || Immediate cause of death 2
7. Birth date of deceased._..._..../‘/o Ve =3 /2 7 [~ S | R a‘ﬂ,ﬁzﬁa W
{Month) (Dny) (Year) '
8. AGE: Vears Months Days If less than one day
70 7 f / Zr - hr. —_ min
Due to. )
9. Birthplace. . (R LEDLHELAD ... Mo D i
{City, town, or eounly)/ {Stuts or foreign country) - v P / -
Other conditions. - .
10. Usual occupation Fgf Vo X o (Include pregnancy within 3 months of death) 6 D V
11. Industry or business... : PHYSICIAN
= Major findings: _—
5 ) 12, Name W //lqn;r /mmeﬁmgnh n Of operations
& — 4/ i . Lo Underline
£ L 13. Birthplace -.S g]ig}?‘é?a:g
town, oL _Co or_foreign conntrr) of
& ( 14. Maiden name.. #n Kol £ i% A L{ AR . - autopsy. ,?ﬁ‘;‘,};‘,‘gsf’;
E F" fd Ae i U tistically.
15. Birthplace.... £, 2 : : ) T
= Tty. town, of county) s (State o fareign conntrs) 22. If death was due to external causes, fill in the following:
) (a) Accident, suicide, or homicide {specify)
16. {o) Informan A P2 ~yry
(6) Addregs..... / —r_ (8) Date of occurrence
L} occ)
17. (a) ~.j‘<:/)m_..___ () Date thereof. J fo=o L ’T!f' I (@) Where did injary r? (City or town) (County) {State)
(Barisl, cremation, or removal pnth) (Day) (YearY || 4y Did injury occur in or about home, on farm, in industrial pla::e in public place?
{¢} Place: burial or cremation ... 23 4%"" eomelep o

(Spq:ll'y type of place)
() M

. While at work?....ccc.... £) Meang of injury.__ Q R

(2 . (D e
Date signem:&f’

23. Signature........
Add

{Licensed Embalmer’s Statement en Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hei'eby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By

, Repistered Apprentice No . o

- Signed é;i ;ZMW"

rNo‘jﬂb/ .
Adsers... pZL .

WRITING. (Failure to comply with

working under my f»ersona_l supervision. |

Licensed Embal

- ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above constitutes grounds for revocation of license. )

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




