MENT OF COMMERCE MISSOURI'.S;I'ATE BOARD OF HEALTH

““ ap STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._‘)é.i&_l

18656

Registratlon Diatr!:t No..‘_%

1. PLACE OF
[C RO 1H 1AM B LRt A f o B O, N S — —
F'Fi
{8) City or town... 1 - (' oot
foutsdde city or thwn limits, te “RURAL" and nams of townghip}
{c) Name of hospital or institution: ‘ e 4 ’

2. USUAL RESIDENCE OF DECEASED:

_.____._ ) Count%

{c) City or tow:
{If outaille city or town llmil.l. -Zm"n

{If oot in hospital or inatitution, write street cumber or location)

{d) Length of stay: In hospital or institution

(Spocify whather

In thia mmmnnity__é__. _&L‘-éeﬁ.’.____._._.._m..mm..

yeurs, monthy or dl)’l)

{If rural, give location)

{¢) [f forelgn born, how long in U. 5. A.2.

Qe ] 2 330 5. Jlo bt (Che ath 2l

MEDICAL CERTIFICATION

3. (B) I weteran, — 3. (0 Socinl"S_eEE{)}

name war. No.

20. DATE OF DEATH: Mont|

%) Name of husband or wife......

7. Birth

Bl Bl i T

date of deceased. ... a 4 4"

21. I hereby certify that I attended the d

mlnute:_.Aﬁ:fM.

’ 5. Color or 6. (a) Single, widowed, married,
4 Scr_ﬂ!.:_..ﬁ_‘ mce__w_.___. / divorced_}m‘.:ﬁ.."

6. {¢) Age of hushand or wife if

and that death occtirred on the date and hour stated above.
Immediate cause of death

19

9. .3

' Duration

8. AGE:

v
Years Months Days If tess than one day

hr.

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

10, Usual
11. Indus

® Addm_q.“W
17. (@) __M (%) Date thereof
( 1, cremation, or remaval)
l

(¢} Place: burlal or cremstion
18. (a) Signature of fygera

13. Birthpl

i

3 to " NStats er foreign country)
oocupation....? M; i

Qg():jerlco-ndj!lnry- -

try or busl

{ 12. Name...... MW_MM__

II Of autopey.
thtlmlly

PHYSICIAN

Underline
the cause to
[which death
should be

ed ata-

22, If death was due to external causes, fli
(o) Accident, sulclde, or homicide (specify).

(0 Date of occ
[|4c) Where did injury occur?. S
(@) Did n}nr.v occur in or about home. on farm, In

19. (a) LL—M /Y ¢1/

{Date rocelvad local registrar)

inrl:eZ: H | s E Q_’?f
__dami-._

p!ace in pnbllc placa?
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LT PR - . STATEMENT BY LICENSED EMBALMER
vt .. . —_— '.' . - o
. 1 hereby certify that the body whose name is rec::llrded on the reverse side of this certificate was embalmed by me, or by.. ..o
.. P . _. ' it Registered Apprentice No
" working under my personal supervision. . ] . ’ ' ’
. | e 0 . ‘ Signed.. %
- Co ‘ vt . Licensed Embalmer No
A ’ ) P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) -
If this body is not embalmed, fact should be so stated above.




