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

DEPARTMENT OF COMMERCE

FILESMAR" 151942
Registration District No.___.__é:.é.z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._aa'_éd.._z.'___‘._

477

State File No.

Registrar’'s No

1. PLACE OF DEATH:

{8) Coumy.
(b} City or town.

(c) Name of hospi
(d) Length of stay:

Tn thig community.
yenrs, ruoanthe or dnyu)

F .4_406(40

(ll‘nnhhln ity or town limits, write “"RURAL",
T lﬂll“ut n:

—m—?'lf"nn—r:.i-n bo.pil,nl or i|ul.il.uUnu:-;rit::l;;:;;;;ﬁ::ﬁ
In hospital or institution

/“74.., 4 Pt

@Socify whather

T L
2. USUAL RESIDENCE OF DECEASED:
(&) State...m.m forerrrerreerenip- (8] County... W q..a

(¢} Cityortown......

{Jmo .(/ifuul? city or mwn_w-lﬁh\u) PR

(It rursl, give location)
?&Y o8 or No)

(d} Street No.

(e} Citizen of forcign country?,

3. (a)
FULL

‘?5‘}"?.5@% A 4%l

3. &)

3. (¢} Social Security
No.

If veteran,

name war

6, (a) Single, widow:;l;nzﬂed.
| d.ivnrcedw_ = —Q_‘

I yes, name country
' MEDICAL CERTIFICATION

T der ey 2.9

20. DATE OF DEATH: Month
year. s.‘ 2. I-mnr-‘ l;.,__mmute..gs‘P_._M
21. Ihegeby certily that I-attended the deceased from

(g
/?

13 19‘.&..m Q—G‘

Hothat I last aawh."h.d..nhverm e A —

+ 19...(.1!_2-.

19.5 \Q\

(8) Name of hushand or wife... . 6. {6} Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
(r W W P 4 . _years || Immediate cau 'gf death - -
7. Birth date of ?é:m(g{_‘#f.; 2. / f o AN - ’@A( ............. L et Al
{MufiLh) {Day) (Year)
. e
8. AGE: Years Months Days If less than one day o - o
X 2 d / a hr. min
0. nlnhpmmw ........ AQﬁM_
¥, towa, or county) 2’ ?Stnu or loreign conntry)
10. Usual occupa.uon..,ﬁ ot St oo 4( ool e 2l i Lo TR
11, Industry or bitsiness PEVSICIAN
g 12 Name...slﬂl!"&&d— /3 dgw 4 Underiive
E 13. B[rthpé W— 9 ‘ llilqglnése:g
iLy, lown, or Ly) i State or lofeiga eountry) Of auto :'h:)uldmbe
E 14. Maiden mmﬁwét .ZMU‘ vay LJI ‘ m{g:ﬂ sta-
tist V.
£ 15. Birthplace W W 9 =
5 (City. LowD, ““) (Sm.e ur foreign coantry) 22, 1f death was doe to external canses, £ill in the following:
16. ta) Informant (8) Accident. suicide. or homidde {apecify)
@ Ad 2 (&) Date of occur -
Where did inj occur?
17. @ @® Date @ tajury e o, eyt S e
(Burial. cremation, or reizoval) z (d) Did injory occur [n or about home, on farm, in industrial place, in public place?
{¢} Place: burial ‘”“‘"“""“—‘%‘0"
Signature of funeral di

18. (a)

®»
19. (a}

YoasyPs M‘W

(Date roceived local registrar)
/DR 2
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STATEMENT BY LICENSED EMBALMER

1 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. O. Address. ...

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

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



