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

|

DEPARTMENT OF COMMERCE

chismﬁo%ctzNo / w%_—_

MISSOQURI STATE BOARD OF HEALTH ] {) 4 0 '(J

e R oo STANDARD CERTIFICATE OF DEATH Stoe Fite 2o,

Primary Registration District No.jg....f_ — Registrar's No. _/ d ?

1. PLACE OF DEATH:

{6) Cotnty. ...

(b) City or town.... ...
([f cutalde cil.y or town limits, write “RURAL" and name of l.ovmlup)

e
P

{¢) Name of hospital or institution:

(21 oot in bospital or [oetiteiion, writs -tnel. :ﬁ T

(d} Length of atay: I[n hospital or Imtltutiu

in this community.

‘L“?&/ma-

(Specify whuthur

2. USUAL RESIDENCE OF DECEASED:

(s) smu.m-id_(. (&) County.
() City ortawn_%_

{d) Street No

(Ifuuuldc Ly or town l[m!u. write "RURAL"Y)

vy // {If rural, ¢i{'1m:ion) - !C)

(£} If foreign born, how long in U. 5. A.? M' ) years,

a.

years, months or days) .
-
(a) PRINT
FULLNAME. __ et ot et o O

MEDICAL CERTIFICATION
20. DATE OF DEATH: MumM.__day Z 7

Year.__é..z.gz._hour J minute /'J hod p'M

3. (&) If veteran, O 3. (¢) Sodal Security
name war. 220 No.. ALt —
2. T hereby certify that Lattended the d O
0 5. Color or 6. (a) Single, widowed, married, || __ , 19.%?& ?"Z"“"‘ 195 2
4. Sex )7-7; race divoroed_&dc- that I last saw h,l&u alive o z 7 19.9< .2-
5. (b) Name of husbandorwife.____..____.. 6. () Ageof husband or |Tvil'e if || and that death occurred on the date and hour stated above. Duration
ali ..years Immediaty use of death,
7. Birth date of d d ai:; 'm
(Manth) {Day) {Yeoar)
.!!..’AGE: Years Months Days If less than one day Due to_
. éo 3? . hr. min
4 {1 Due to £
9. Birthplace : 2 : Py . yi
{City, town, or county) {Stats or foreign country} u 'h
M(' . f'f . Other conditions
10. Usual occupation......... . (Include pregnancy within 3 montha of death} ‘ -3
11. Industry or business ﬁ?c . 5 - PHYSICIAN
dings:
12, Name - ﬁ’(’ Lq - a’oofr gpernnginq
- : i Underline
# | 13. Birthplace - 1 : - ; ; e deatn
Ity, nty, tate or forelign country, - h )
E 14. Malden name ﬁ“ Of autopay. A |:haorr:e§ .ae
£ 15. Birtbplace . AC 4 - tistically.
= ' (City, town, or cogaty) (Stats or foreign eguntry} 22, 1f death was due to external causes, fill in *he following:

{¢) Place: burlal or cremation

{a) Accident, suicide, or homicide (epecify)
(&) Date of occurrence
(¢) Where did injury ooccur?.
(City or town) [County}
(d} Did injury occur in or about home, on fam. in industrial place, in publ:lc p.la.ce?

1 T pla
18. (o) Signature of funeral While at work2. T et injury___.___.z‘._._.._
@) Address. - 23, sm:m_...nfp:):z%A Tzt s (M. D. crowney.
19 mai_z 1 @Qﬁs ; 5@6‘4‘/ o ed z ?#
Date received loca! { Reglatrart’s signatnre} Ad Y L0 Date signi

U j / '+' I (Licensed Embdmer s Statoment on Boverse Side) }M%__J %




STATEMENT BY LICENSED EMBALMER o

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

. , Repistered Apprentice No i ,
working under my personal supervision. ' ’

- h—

Signed

. Licensed E-mbalmer No

P. 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to oomply with
the above consntutes grounds for revocation of license.) . -

- If t_h,ls.body is ‘not embalmed, fact should be so st.atgd above.




