DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH }_ 7 8

f|LEWEbm2°fL"’T§?§ STANDARD CERTIFICATE OF DEATH Siote PUs No

Registration District No. Primary Registration District No_j_gg_a Registrar's No
‘L PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 28
{a} County, x ! '7

® citf drown.. 0.7 Lo ut S : (@) State (®) County— e
? (If outside city or I.ownlimil.l write “RURAL" and nams of township) / ) ’7

{e) ¢ of hospital or; stituti () Gty or town
— 6 J_a e ___ﬂ__’_)__'-g e ¥ {11 outalda clty or town imits, wrlte “RUBAL )

{1f not in hmpit.n] ar [oatitotion, wrlle street nomber or location)
(d) Length of stay: In hospital or institution (d) Stroet No.. __é_jp.aﬁwmlﬂm. _%‘.im_.._._

{Specily whether {if rural, glve locotion)

In this community.
yoars, montha o dzys) {e) If foreign born, how leng in 1. 8. A.?

MEDICAL’ CERTIFICATION

:.{fi,iﬂﬂE____Qx.gﬂ.ﬁz ....... quﬁ,;..;%ﬁ&&m i s gy, 4
N vateran, . {¢} So ty
name war..k/ﬂﬂ.a_lf(/m:j__ No.ﬁ,ﬂ:ﬁi:..m yeur hom#_l_%nut&_..g_u

21, T hereby certify that I attended the d d from,
5. Color or 6. {a) Single, widowed, married, 19 to 19 s
7 T
4. Sex..%.&f_-t/ ruce.fd/mz.. 7< divorced.moﬂfﬂ_ that I last saw h aliveon 19
6. (b) Name of hysband or wife..ooeoeoreeeo.. 8. (¢) Age of husband or wile if and that death occurred on the date and hour stated above.

Duration

i Bha.,

La0/E CoROES......

7 Birth date of deccued___./‘_ﬁﬁ

(Month)

alive. oo youars || Immediate cause of death

{Day) (Year)

8. AGE: Years Montha Daya If less than cne day Du

Y g loal w ol

9. Birthplace. @/ Tfﬂfﬂ Mc n Pue to

{City, town, or counyy) {Btate or f untry)
10. Usual occupation...._ <3 2 & A E. yreay. O:r;:g.ndmom T
11, Industry or business..... A..DJ/;... .G_M 'fi/ﬁ.}/ A PHYSICIAN
7—- rJ Major findings: —_—
{12 Namao, BELD ROE r £ Of operations. Underline
¢ caung to

MOTHER FATHER

é" A
18. Birthplace. d£ which death
City, town, or count: (Btlunl fore ntry) Of autopay. should be
14. Malden nnmem tci};gtu?ldym
15, Birthplace _m
E or eounzl

22, If death wan due to external causes, fill in the following:

{City, (Spate or fmix‘n mntn)
{a) Accident, sulclde, or homicide (specily)

. {a) Informaont's own signature. — -
® Addrwap*im_@.__g (it || ® Dateof occumrence

. (a) /g e Rl A Z {b) Date theroofﬂlfmmmz)- {c) ‘Where did njury oecur? (Sta

ty)
(Burial, cretaation, or removal) (Month} (Day) (Year) u (d) Did Injury occur in or about hom(e, onu;nrm, l)n Indnsu(-lal place, in publie placa‘!

[
-]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD%_

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-
-3

. % g {c) Place: burial or cremation

. E f 18. (a) Signature of feral direct While at wock (Eimﬁmf tnfuy

: E’,@ & Addrwﬂ I i ) 28, Sizn.nt ot W‘j(M.D.orother)

2 19. ¢ )z“flr‘v Anes _ () LA Addred & o, Date slgn

o o' recedvad local GakiegTar) (Rekistrar's siguatare) -

1

(Licensed Embalmer’s Statement on Roverse Side)

’




: = ¥
STATEMENT ‘BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No '

‘Signed. Sz /%. /%i(/

Licensed Embalmer No-j éy M

P. O. Address

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

working under my personal supervision.

+

If this body is not embaimed, above space should be left blank. '



