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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD S
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH ] G 2

WL FEB 94 1542 STANDARD CERTIFICATE OF DEATH State Pile No

Registration District No. Primary Registration District Nou oo Registrar's No... y oV N —
1. PLACE OF DEATH: / / f 2. USUAL RESIDENCE OF DECEASED:
(a) County. 0
cde)
(%) City ar mwn/W ‘VCW (a) State.. et
(If outside city or town limi RURAL" god name of township) / 7
() N of hospltal or jnstitutio {c) “Cityort
. P - - e _______Q ______ T {1f outalds cit; town limtts, write "B }?
{iI bot in hoapital or institution, writs streat nomber 7
N . (d) Street No.. 777 5_% = oo C N ot e
(d) Length of stay: In hespital or insﬁturilnn oy whaties UF raral, give Woation)
In this community. 0
years, months or dnys) (e) If foreign born, how long in UJ. 8. A.? Vears.

-3. (a) PRINT EJ{
FOLLNAMELZ. _Q'%/ . %Q .................

3. (b) If veteran,
name war.

o 222l | kbt

6. () Nameof husbandorwife ... . .

7. Birth date of d d. W

8. AGE: Montha Days

%/37

IF less than one dr_xy

min

9. Birthﬂls-ro

Y 7o

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Monthmmday._{émm %

ymr./_i#_.—mhom ? minute. = S

I hereby certify that I attended the deceased from.
19......... to. 19

that I last saw h allve on 9. .

and that death occurred on the date and hour stated above.

Duration

Other conditions.

11, Industry or busipess

Wit |
N P
i 10. Usual occupation A :

m{ 12. Name__MgzM'V‘“‘—

13. Birthplace 22T Comor e ‘

ACity, to ty)

{State or forwign conntry)
. ral

:
E 14. Maiden name £7&7%
q

17 “ 4
(Bnrhl.mmﬁnn, or removal)

" {¢) Place: burial or crematio
18, (o) Signature of funeral director___i4 _“2

15. Birthplace WC/J-M—'—- }"

2

(b) Address___
i) m‘(b)

9. (a)
{Dx» lunlrasﬁtﬂr)

W P

thereo
th) (Day) (Year)
A, /

(Regiatrar’s sigpatore)

de p y within 3 montha of death) fx’ e
Stz ; LRk | ervsioaN
or ngs: ; J—

Of operations.., ) £ £ .-
g }g “& Underilne
= the cause to
B twhich death
Of autopey. : : should be
" charged sta-
tistically.
22, l_f death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
(# Date of ocourrenc
(¢} Where did injury occur?
(City or town) {Coanty) - (Stata)
(d) Did lnjury occur in or about home, on farm, in Industrial n]ace, in public plzce?

(Licensed Embalmer’s Statement on Rev“ﬁo Side) J
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by-

, Registered Apprentice No.

«  working under my personal supervision,

Signed

. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!lure to comply with
the above constitutes grounds for revocation of license.)

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




