«4-41
17-39

X26300

f‘ Wy

RMANENT RECORD

2
L.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE

;ﬁi..?lﬁtu DOPETE CKNiUS 1g 41

MISSOURI STATE BOARD OF HEALTH 3 8 6 6%

STANDARD CERTIFICATE OF DEATH State File Na

Primary Registration District No_‘iéz_% Registrar's No 77

Registration Dlsﬂ:{ct No...o&ld £ ... —

(vt /% 4
e cify or !.uir tu write "IKURAL", and aame of township}
aspxta! or luatuuth/ f

(Tf not in boapital or fnstitution, wﬂ-ﬂ street number ar location)

(d) Length of stay: In hospital or institution

(Spevily whether
In this community. ‘f 7‘ W ‘

yoars, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State County.. oz
fe} Cileyor town A
{If outnids d%n‘umiu ;nl.a “U!\,\L")
(d} Street No fi .-9
(ll'ruy. give location)
(¢) Cidzea of foreign country? L _.(Yes or No)

If yes, name country

w2 Mulliah £ ¥/ 74 Thorre

3. (b) If veteran,

name war. ST

. (€} Soctal Security

No -

5. Color or

4. E:er_ma.éj.. racem&)
6. (8) Nam of_huahand OF Wif€onoeinrerececacenee -
........ _é..«&dLL"QQ(MMr{.ZMM_

6. {a) Single, widowed, margied,
dlvorce‘
6. (¢) Age of busband or wife if

alive_ .. L =~
7. Birth date of deceased.... ) &F s
{Moath) {Day)
8. AGE: Years Months Days If lesa than one day

49 1 13

9. Birthplace.................

(City, tawn,or cougty)

(Stata or lorsign country)

10. Usnal occupation...u.m..... (LA

-
—-

. Industry or business

itys Ut county)

MOTHER FATHER

{ 14. Maiden name. L Llef LEAAAA 8. .. r5CE

15. Birthplace_._.._... ( C)W.QTLJ ...... 60()
ity, lown, or cogity,
16. (a) Informant. %(A/J -5%4

i T

State or foreign country)

(b) Address............. ¢l I W N h

17. {a} /3 AL R (4) Date mueuf__!/ - - ‘/ I

(Bunul cremation, or remaval)
{¢) Place: burial or cremation.......& Lt
18. (a) Signature of funeral girector. wciA

(Mon§) (D-!) (YM)

;//

fﬁi /e 7 1 Gl 5"%@2;;:

Dateroceived Iou{mauuar) [l Wa

{ P egistrar's sigpoatare)

MEDICAL CERTIFICATION
V24

Lkotr. minute

20. DATE OF D '12/; Month...

year..

M
21, 1 hereb: certify that i Etcnded the deceased from..ﬁ.m
J— =t e L' N .

that Ilastsaw b alive on
and that death occurred on t.

Other conditiona

AN Y
(1aclude pregoaney withis 8 months of death) (4 q/ 0_/
. PHYSICIAN
Majc(;fr ﬁndlng‘g: 13 —
operations
. P hUm‘lerli::.e
B ehveryrnl A ) ~...|tbe canse to
e Sidrto—r which death
Of autopay. should be
r 4 / charged sta-
tigtically.

22. If death was due to external causes. fill in the following: Z
{s) Accident. suicide, or homicide (specify) %

{») Date of occurrence.

{¢) Where did injury occur?,
(d

(City a3 town) {County) (State)
Did injury occur In or about home, on (arm. in industrial p[ace in public place?

-~

(Specify type of place) 7

While at work?.. L &% Means of inj

. D. or other)

Date sign:d./[_/_‘i. ?/

13. Signatu;
Address .

L i

{Licensed Embalmer’s Statement on Reverse Side)




'  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recor;ied on the reverse side of this certificate was embaimed by me, or by e

, Registered Apprentice No,.

working under my personal supervision,

P. O. Address

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{WRITING. JFailure to comply wi
the above constitutes grounds for revocation of license.)}

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




