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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFI

Primary Registration District No. __‘I_O_.__

40154
9870

Staie File No

CATE OF DEATH

Regisiras's No,

1. PLACE OF DEATH:
(s} County.

{¢} Nage of hospital or institution:
)
{7 1f not in hospltal or Institution, white s

hosgpital or institution.

{d) Length of stay: In

(by City or MWLWW
{ taide Cit¥ or town limits, write “RURAL" and name of township)

In this community.

{Specify whether

yeors, months or dnys)

2. USUAL RESIDENCE OF DECEASED,

(o) Stat eddomAle . () County_

(¢) City or LOWEW N
(1f autaide mty or town linitr write "RURAL")

@ Strest No.c5_ O (M.

() If forelgn born, how long in U. S. A.?.

67/’ 9,
t7
Ra

b

f raral, si;‘. i:m'l.ion)

years.

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

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm__:Qf‘L._._..day L2
vear... [ L Ll vour 2 minute L &___F£Fu

7
21, I hereby certify that I attended the deceased from X s 57
19,008, b0 it 2o 19¥ S

that I last saw lu.zm alive on L2 _19.¥
and that death occurred on the date a.nd honr stated above.

¥ Paibiuae

Duration

A Zed

Immediate cause of death

. N
SR e M AR T IN Eo 7T
8. (b) II veteran, / 3. (o) Sodyw ty

- DAME WATewomsaersree- sl i No.
5. Color or 6. (a) Single, w, dowed
4. { mmM divorcetl
6. (&) Nafne of husband or wxfe.##. 8. {¢) Age of hushand or wife if
_alivc_-é
7. Birth date of d L 4 _;L
(Mbnsh) (Day) (Yoar,
8. AGE: Years Months Days If less than one day
4 ?( .z 4{ ht. min

9. Birthplace.

(City, town, or county,
10, Usual occupauon___/

{Stats or forefgn ;ounl.r;_

-

A Al

Other conditlons

*I

16. (2) Informant

11. Industry or busipess - )

] - " R

E { 12, Name. J MM

& \18. Birthplace .. __Q
¥, town, or uu or foreign wﬂnm)

& (14 Maiden name.,

E 15. Birthplace. Ma—' o

= or county] (Btala or « borcign country)

" (Rogistrar’s rignatare}

" ! While at work?,

"' {Include pregnancy within 3 months of dnTb)"I' ‘v;( (v n ‘V  ——
e f /? PHYSICLAN
Major bndings: @ i A M | —
1 0 ‘ 3 Underline
2 the cause to
U /A *} = which death
Of autopsy. should be
T [ J o7 sta-
N ! ' tistically.
22. If death was due to external causes, il in the following:
(8) Accdent, suicids, or homicide (specify)
(b} Date of occurrence.
(¢) Where did injury occur? \
town} {Couonty) (State)

£
{d) Did injury occur in or about home, on Pt , in industrial piace, in public plage?

Coir - (Specify typoo

(e) M of injury.

23, Signat ' (MID, u-&er)_._._.

Adrem L 02D W Zbened ‘Ol 4 4 % Date signetde2( 2 ~(

(Licensed Embalmaer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALDMER . ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Reglstered Apprentxce No.

working under my personal supervision. ._
Lo i ; . S!gned % ?7 W

L:censed Embalmer No

;  P.O. Address. _m/ ”

Notes The above MUST’ BE SIGNED BY THE LICENSED EMBAL'\‘[ER in his OW\I HANDWR!TING (leure to comply w
the above constitutes grounds for revocation of license.) - ' .

" If this body is not embalmed, ahove space should be left blank.




