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

28390

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 (J {') 8

o STANDARD CERTIFICATE
REill;tEl]:innFEi?ﬂct:E\I} ?%é-j Primary Registration District No.._

F DEATH Siate File No
/34 Registrar's No é\

1. PLACE OF DE.;\TH:
(a) County.... WA - oo

(b} City or town.

(If ontsida city or town limits, wtite “RURAL"™ and namea of township)

() Name of hoapital or institution: .
/ m ﬁdn A A 7 PP

(If not in hoapital or Institution, writs strsot number or location) f
{d) Length of stay: In hospital or institution

(Specify whather
Jo this community.
yaars, months or days)

{a) State

2. USUAL RESIDENCE OF DECEASED: —_—

2@

{e) Cityortown.....

{d) Street No.

(I1f outaide city or town limits, write “RURAL™) O

(1f pural, give location)

() Citizen of forcign country?, (¥Yes or No)

Ifiyes ,bamne country 2

varne Lo HsZ Thomas.

3. (&) If veteran, 3. (¢) Social Security

name war o No
5. Color or, §.15. (a) §ingle, wido

4. Sex,m&_._ ? race_” 'divorced..._ .

6. (b} Name of husband or wife....

. 6. (¢) Age of husband or wife if

n.hve_.
S (V4
7. Birth date of deceased......... Tr e s NI \q
{Month) Dny) {Year}
4. AGE; Months Days If less than one day

2.7 v | 7 i

21

20, DATE OF DEATH: Month......

year....\.ﬂ..&t...h.m.hou N

I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION

19........ to. 19,

that I last saw h.

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

aliveon 19. ... H

Im iaje cause of death,
Fgbt

9. Birthplace...... M’ “. ] W . ﬁ
i N {State or loreign munln") i
10. Usgual occupation. Other conditions.
} T {Include pregnancy within 3 manths of death)
11, Industry or business PHYSICIAN
o Major findings: —_—
g 12. Name QXK oy .. Of operations
= : Underline
E 13. RBirthplace. tli]e{cgtés :g
- (City, town, or county) (State or foreign country} Of autopsy V:h :uldmbe
g 14, Maiden name raced chargedata-
E7Y 15 Birthplace g, - oA itiplly
= (City, town, or cougty) {State or foraien country) 22, If death was due to external causes, fill in the following:

16. (a) Informant QL F Y Vel .. - = S i TN

v o g8

loml rogistrar)

{a} Accident, suicide, or bomicide (specify) T Ser el

(8 Datp of omn.l.rremae.._...lI - F = /9‘.4 '/

here did swiewy occur?. .nJI"ﬂlll!JiL(.“E;!::::j" e
(City or town (County) (State)

(d) Did injury oecurin or about hemg@ on farm. in jtusteial place. in public pl:u:e?

N {Specity type of piace)
-“"_' ) Means of injury.




e

STATEMENT. BY LICENSED EMBALMER

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

e

et rte et s perens eranssenscscssasrerenees) 9 /- ., 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. (Failure to comply wit
. the above constitutes grounds for revocation of license.) '

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




T4 e s

S.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 ? d f
Stale File No

T~ BUREAU oF T Caeus STANDARD CERTIFICATE OF DEATH
Registration District No...&!é:.....z Primary Registration District No..Q._/.....!s..._....o Registrar's No

1. PLACE OF DEATH: . J 2. USUAL RESIDENCE OF DECEASED;
(&) County..... 57 a/n_.,uﬂ)

(a) State (8} County.
(¥ City or town
1t sutaide eity or town lumh writa "HURAL' and namae of township) (¢} Cityortown
() Name of hospital or institution: (If cutside city or town limita, write "RURAL")
(I1 not jn hospital or izstitution, write street number or location) (@ Street No (i rarat. eive Toantions
(&) Length of stay: In hospital or institution, . .
. (Specify whetker || (¢} Citizen of foreign country? (Yes or No}

In this community.
yoors, months ot days) If yes, name country.

3. {a) PRINT Il ZW MEDICA
FULL NAME.@[Lf

20. DATE OF DEATH: Mont

3. (&) If veteran, 3. (¢) Social Security 2'
name war No ¥ ?‘/ M.
l / 6. {a) Single. widgued. married,
)""l 5. Color or d(m%‘-
4. Sex race . divorced.. oo
6. (b) Name of husband or wife... ...l 6. {c) Age of husband or wife if
[N " alive i

7. Birth date of deceased....

. AGE: Years Months Da
CERESS )

9. Birthplace...ee g2

ity,
Usual nrrlgtinn

o

(State or foreign country) || ode m

er conditions

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

i 10, (In&lude pregnancy within 3 months of death) —
11. Industry or u . R g PHYSICIAN
ajor findings:
5 12. Name Of operations. i I } U ‘
nderline
- E . . I [ A‘p the cause to
« [ 13. Birthplace iwhich death
P (City, town, or county) (State or foreign country) Of autopsy. should be
- £ { 14, Malden name lcharged sta-
E it Qh!iml‘l‘y,
15, Birthplace Towitg! -
= (City. town, or tounty} (State o forelgn country) 2, If death was due to external causes, fill in ghe following:
16. {a) Informant {a} ﬂm‘%&hiﬂiﬂde (.'%mi? ‘* o « .
wunsnray (&) Date of occurrence. H2 -
' ® Addres Nl s~y . Ya .
" () Where did injury occur?
17. {a) - (¥ Date thereo {City of towa) (Qm 3 (State)
,  (Burial, cremation, or removal) (Month) (Day) (Year) (b) Did injury occur in or about home, on farm, in industrial ptace, in public place?
() Place: burtal or cremation
ﬂ_ 18. (a) Signature of funeral director. . While at k:a______________f_sn"‘? ‘{5’ af place) injury... .
‘ (5) Address _ ("g go-rﬂa‘w
® 23, Signature..} MM T WAL - ar other, e
19. )
fa O, £ oo 20 '—'......'\ Iqu Date signed........e

{Date received loce! regiatrar) ( Registrar's sigpatnre) Addresas...........
- W y <
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