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

DEPARTMENT OF COMMERCE
BUREAV o¥ -m%ﬁlpwus ’
JAN 14

Registration Dlstrict No....... .1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDQZ_B/&

© 42662

State File No,

s

Regisirar's No.

1. PLACE OIF DEATH: W
{a) County.
{# City or tuwn7l‘é""""‘/"—M /JWM/

(If ontalde city or town limits, writs “RURAL" and name of lomnlup)
{¢) Name of hospital or institution; /

(! not in hospital or imatitution, wilte atreet number or location)
(d) Length of etay: In hoapital or institution

{Specify whether

In this community.
yours, motiths of deys)

2. USUAL RI:‘SIDENCE OF DECEASED:

@ State £22) bk titatcur .. () County. M7I(.

(lf-ouhida city or town limita, write “RURAL")

() Cityor mwvI7

{d) Street No b
(Lf rurat, give location)

{e) If foreign born, how long in 1. 8. A.?.

o T g

3. (B If veteran,

MEDICAL CERTIFICATION
i

20. DATE OF DEATH: Month
L7l

day.

*

minute... 22 /:'j M

3. (¢) Sodal Security year. hodr
name war, No. 2
21. T hereby certify that I attended the deceased from ..
5. Color or 6. (a) Single, widowcd married, {}om 10, e b0t
Y, —
4. Sex’Dazake A = - A that Ilast saw h.Sq.calive o Z,.t“........ "
6. (3) Nameof husbandorwife_.___________ 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated abov
alive... ... —...years || Immediate cause of death
7. Birth date of d d e vnvetssseassnnns
. (Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to i
5 e SO
M Due to. ’ 4 E)
9. Birthplace . L | & —
) {City. town, or ty) (State or fureign country) ¥ é ¥
' Other conditlons.
10, Uzual occupaﬂon..%}!/mb lnstods ithin 3 months of deati = -
11, Industry or buminess P ATTY T PHYSIGD\N
or findings: —
E 12. Name ANael s X Pl of opemaumm.__wr'm_.
‘-7 \ Underline
ﬁ 13. Birthplace i thqeau-e to
(City, town, or county) (State or foreign country) fwhich death
=] Of autopsy should be
14. Maiden name. 7
=] - L _ charged sta.
51 15 Birthplace 47 tistically,
= (c;.,, town, o ty) (State or ﬁ,.u?gmm,,) 22, If death was due to external causes, fill In the following:
16. (a) Informant dp (0) Accident, sulcide, or homldde_(npedfy)____lﬂgknq.‘ J.}:,ﬁ. S
() Address Q (8} Date of OCCUTTEACE. v S
17. (a} W (®) Date therm!' /‘2 /ﬂ ¢/ (e} Where did infury occur? {City or town) _~ -
(Baria), crematios, or removal) {Mouth) (Day) (¥exr) {d) Did injury occar in or abo e, on farm, in induz.rLl pb,ce in pnblic p!aoe?
{c) Place: burial or muo%
f place,
18, (a) Signature of funera] director - G While at worky__________ <svedlly gy Ao ) ¢ injury ) .

(%) Address___—

——

19, (a)

({Datereceived local
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T T © . STATEMENT BY LICENSED EMBALMER ‘ o
s

. I hereby certify that the body whose name is recorded on the reverse side of this certificate w. mbalmed by me, of by..._ s,

. Registered Apprentice No.

. Signed_.&d ..........

Licensed Embalmer NOcJ 7 Pg 7

S P. 0. Address %f&/ %&

" working under my personal supervision,

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)
If thl_s body is not em.balmed, fact should be so stated above. ) B o




