X DEPARTMENT OF COMMERCE " MISSOURI STATE BOARD OF HEALTH

- Dg”“{";‘f&“@f STANDARD CERTIFICATE OF DEATH s e w0 38,874

X 26390 7 -
Registration District No. }o Primary Registration District No...\.é: _Zf Regisirar's No c3

- 1. PLACE OF DEATIH: ﬂ@ 2. USUAL RES]IDENCE OF DECFASED;
&
(a} County (-7 4 . 77 @ stote LTS24 R! G covny MBNROE 4 &
(» City ot town....._.._. s KL — % ﬂ‘ﬂ’& o Tris.
{1l outside city or tawa limits, write “RURAL" and oame of townahip) (¢} Cltyor town..,....ﬂ..a ”405 CI r r /
(c);:a%e of hospital m:nstltu ont (It outside city or town limits, write "HURAL")
e ReE Co- L nrr1AMARY ) Strest 3o N, o
(If oot in bospital or instituilih, write atreet number or location) {1f rural, give location)

{d) Length of stay: In hospital or institution

In this community../ym__'g M.

years, morths or days) If yes, name country

Fu(ﬂ. P&l}ﬁ% _M B Mc? ﬁ ASs MEDICAL }:"E;;u:/cnmN , (

20. DATE OF DEATH: Month

(Specify whetber {| (¢} Citizen of foreign country? M . {Yes or No)

3. (&) If veteran, 3. {¢&) Social Security
name war / No - yeara.d T2 ../___hour.._
21, I hereby certify that I attended the dece:
5. Color or 6. (a) Sincl%' widowed, married, ] -
L & Y 7L : £
4. Sex Mﬁ Cl race d:vorcedm..-g.ﬁ..ﬁmg that T last saw h g daalive o

6. (¢} Age of husband or wife if {| and that death occurred oa the date and hour sr.ated above

6. (8 Name of hnsbang (1 4851 { SO
f

. Birth date of d a_ X

(Month) (Day) (Year)

alive.o..ee e YEATS

8. AGE: Years Months Days If less than one day

7\3 hr. min
Due to.
9. Birthplace M /(I 5‘ t

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

{City, town, or county) - {State or foreign country)}
Other conditions, " L]
10. Usual occupatlon ¢ x (Include preguancy within 3 moothe of death) a/
11. Industry or busi o i{f\ l‘f PHYSICIAN
Major findings: —_—
g{ 12. Name N K; o Of operations. OL \1 Underti
|3 ' N nderline
& 1 13. Birthplace..... i M..(( o . ; Qﬁgﬁgﬁiﬁ
City, tow: nty tate or foreign country, ot hould b
E 14. Maiden name M /?I autopsy. :ha%‘:ﬁ 818.‘-3-
tistically.
51 15. Birthplace NK. oo f death waa d 1 fill in the following:
= (Citgglowan, or county) / State or foreign o) 22. If death was due to external causes, fill in the following:
16. (2) Informant (s) Accident, suicide. or homicide (specify)
(5 Address (3) Date of occurrence.
1. 0 A R BL (&) Date :henofﬂ[’\/ A4, £TF(] || © Where did injury ocour? T mprp— s rre
(Burial, cremation, or removal) {Mouth) (an) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation C.av IMFI RMERY - .
L) fy ¢t f place; h
18. (a) Signature of funeral director. NoNE, While at worky e erereene. (M  Orpetns ¢)>f injupy-...... .;;)
(&) Address...... sa 23. Signat
gnature ST
9. @ 2=l -4/ ) Q w Va2 ‘P ” 2116y
(Dats received local registrar) i ) vk . 1l Address.. = l Date signed

4 / 0 {Licensed Embalimer's Statement on Roverss sm.)




RECEIVED
District Health Officer No. 10

District File Number/@?_..% _’:.!_2..( 7 'A . ‘ | o '

o e e

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, or by..eoreoe. e, eremrrenen

, Registered Apprentice No.

working under my personal supervision. - .
N .

' - R Signed...... é/« e Tl A
. . ‘ ) Licensed Embalmer No oo o
. : P. O. Address /‘?—a/we, PVia- .

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

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




