. * Y <
41340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 2 4 D 3

._ 5-17- Bursau oF THE CENSUS
17-39 ¥Ca apas o STANDARD CERTIFICATE OF DEATH State File No
I xenss HLH Y&y~ "!.7 o) 1
g Registration District Ng.__.._..___..__ Primary Registration District ND-——-—I—O—O 3 Registrar's No.-____mz
1. PLACE OF DEATH, . 2, USUAL RESIDENCE OF DECEASED:
= 77 ./ -~ =
& {a) County. ?W S g o)
(] (& Cit § —Z, P T R R (a) State b) Tanty.
s ¥ of tow! 7
E © N e of h _gllouulldo cil.rﬁnr town limita, write “RURAL"™ and name of township} /}/ /;
¢} Name of hospital or inatifution: ’ (¢} Cltyorto [ i e
» - 3__5___214,1/# # / ¥ {if outalds eity or town lmits, write ~“RURAL"} ;
Z (If not in hospital or inatitotion, write street number or location) . —
(d) Length of etay: In hospital or institutlon . (@ Street No. . =2 2. S /d"&/
. (Specify whether (I rural, give location)
In thia community. 0
5 ysars, months or daya) {¢) If foreign born, how long in U.S. A.? years
4
2l 3 @ PRINT gé é W MEDICAL CERTIFICATION
s FULLNAME .~ b /
« 20. DATE OF DEATH: Mont| enday
= 3. (b) If veteran, 3. (¢} Social Security year Bour. 7 minate .J_S M.
= fame war. No. ~ .
5 21, I hereby certlfy that I attended the deceased from
T Z 5. Coalor or 6. (g} Single, widowed, married, 19 . to. ' 19
gt 4, 3-1777 -? Jrace! 3’244@ (& dlvormd._ét‘n{..s:z&.ﬁ t-hat 11ast saw h allve on 19
E 6. (b) Name of husband or wife...._._.._.__._... 6. (¢) Age of husband or wife if || .and that death occurred on the date and hour atated above. Duration
| alive. years || Tmmedinte cguse of death DO .
&) N S =
< || 7 Birtn date of deomasca Gt LIS 2 —
{Month) (Day) (Yeour)
=
] 8, AGE: Years Months Days If less than one day Due to.
A
o~ "
E 7& X hr. min / ,r‘
- L4 Dute to. ]
= 1| o Birthplace G Lonir L /A .
% (City, town, or coanty) / {Stute or foreign country) T T
. . Other conditiona. =
%; 10, Usnal opcupat!on...__hMA-m—:__;__.ﬁ. - (Include pregnancy within § montha of death)
= 11. Industry or busi - . PHYSICIAN
Major findinga:
>I-' é 12. Name__ [M/‘/L—b&’f‘-"’\ - ‘ - Of operationa L i .o 1 it oot
E : : thUnderlll:e
13. Birthplace. Lt CrZagra—" ¢ cause to
P , i ACIty, tawn,, Mﬁuu foreign country) |} _ L } .. .. [wbichdeath
Of autopay. should be
14. Mgaiden name - """|charged sta.
[ W y - = : S — Ustically.
15. Birthplace _ =
E 3 (City, town, o VS (State'or forsign cocntry) 22, If death was due to external causes, fill in ti:c lollowing:
. . - )
E 16. (a) Informant - (a) Accident, suiclde, or bomlclde (specify
B (5 Address? L 32 (b} Date of occurrence -
- " () Where did Injury ooccur?
17. Loa 4 thereaf. 7 ‘p)' ( w . {Clty or town) tri&mmy) (Stats)
{Burfal, cromation, of remaval) T Month) (Year) (d} Did injury occcttr in or about home, on farm, in industrial place, in public place?
() Place: burial or crematios - 1 —
18. (s) Signature of funeral"direpfor x , bWt at Bty e ¢ imjury____* T
ot span®
) Address__ ... f < & 7 L D.oroth
19, () i OR ?ﬂf}g . | 23. Signapyre o Leet ¢ — {M.D.orother)_____
(Date received local rexistrar} { Registrar's sigoatnre) Addresal<t-8 -4
J T (Licenscd Embatmer's Statement on Revorse Side) L >




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reo%rded on the reverse side of this certificate was embalmed by me, or by
- oY

_ _ Registered Apprentice No ' ,
working under my personal supervision. '

- Signed

Licensed Embalmer No

P. 0. Address.____-=>.: -

B Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.)’ -

If tlns body is not embalmed, fact should be 80 stated above.




