DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH et

.:'?:';5 ?ITIEE OFEEBCEEUS 1 STANDARD CERTIFICATE OF DEATH e e o 2 38 6
x2e% Registration District No.... _z__%z Primary Registration District No....ﬂéﬁ.&..... Registrar's No

1. PLACE OF DEATH:

2. USUAL IDENCE OF DECEASED,
.

(a) County.... . (8) County... 2=t

‘F. (@ / . y /
(b) City or town... T
¢) Cityort - X e
bJH,?J,w' {If outside cit wr limits, writs “RURAL"
oo || ¥ Street Now..l Rl NT2......, e A Al
(Lf rural, give locetion)

Name
g-a. e /
(U‘ nnv. in hoapital or lcm.n.utmu. wnba atreer. numbe: nhon)

{d) Length of stay: In hoapj r institution

(Specify whether {¢) Citizen of foreign country?. /és or No)
In this community.... ,/2 %M 1 { oy

years, manths or dnyn) 1i yes, name country

N MEDICAL CERTIFICATION
B N (_.n:r\ T]"( omey ml(ef’l 7 /o

20. DATE OF DEATHy Month day
3. (& If veteran,

e I v 2 N v PR A
[

name war.___ 4. i
21. I hereby cert. hat T attended the deceased from
5. Color or 2 6. (a) Single, widgwed, married, }f 5 - o .
divoreed...£8 that I last saw b alive on SR | S
e 6.8 Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
uration
4 4 AR50 rs || Immediate canse of death
---------- & i
Months UDays If less than one day

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

Due to. .
/1
10 Otherconditions. ‘ﬁ
' (Include pregnancy within 3 months of desath) &, L
11, - I/I Q N PHYSICIAN
-} Mniur ndings:
g 12. Name...... o ’ Y o a4 A 4 Of operations. l n {?A/
=Y ' ’ ’ g\ . LhUnderli:tle
= i ecauseto
= \ 13. Birthplace: s o wll:ichlddeagh
5{ 14. Mafden namb..., . I antopsy : ;hao;:glaeﬁ sta.
; f . tistically.
§ 15. Birthpla / ity, Lown,, or conoy (State or foreign &mrj}"" 22. If death was due to external causes, fill in the { llowin};:
6. (@) Tnformant.. LEXR . , o g4 Al @ Accident. suicide, or homi o
% Address [ ¢ . ' Y, .. || B Date of occurrence......3
- 1 FJ L . i i
17, (a} 5) Date thereof.... . 42|} (&) Where did injury occunf " (City or town)

(Cmmt State}
place, in pubtic place?

{ BuyiaT cremation, or re arm, in industri

18. (s} Signature of _,-f-’ d|

E i / /7 / ‘“’"h) g 3 eard | (#) DId injury occur iu or about }o
(¢} Place: burial or eremation I i ” ; v - oA '_
Mol aem e While at wo; %
(b) Address...... ~ (< — 2. Signature
19, :g I () W /4 y d . — L
v (a)(D-utiﬂ' o boeal registrar) ® (Ru{ﬂr-r -mr:uu:re) Add
f '/J (Licensod Embalmer’s Statement on Reverse Side)




-

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

.» Registered Apprentice No

working under my personal supervision.

"

P. 0. Address.. & : 2

' . V4 -
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,




