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

DEPARTMENT OF COL‘iMERCE
* BUREAU OF THE F.Nsu,s
LD J

Sk 199:1, g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj.a.s_?‘_f

State File No

Registrar’s No

Reg:stmtlon
1. PLACE OF DEATH:

[
{u) County.cmrirennes, ’-f.._

v
() City or town.___: (adan
(I autside city or town Iimltl write © ‘RURAL™ nndname of township)
{¢) Name of hospitg! or institution: /

P )%V
{Specily whather

{1£ not in heapital or institation, writs stroet aumber or location)

(d) Length of stay: In hospital or institution

In this commumty é/ V 'V-—"

2. USUAL RESIDE.'\CE OF DECEASED: ————

) County....fw......_.
ICA.Q'—- a7

(H’oul.uda dty or town limits, vn*“RUHAL")

(a) State...... #5704

bos

(¢} Citizen of forelgn country?

(¢} Cityortown.........

(d} Street No
(Ifnn'nl. give locztion}

(Yes or No)

3. (s} PRIN
FULL NAM

3. (b) If veteran, d (c) Social Security

name wat. No
/ 5. Color or 6. {z) Single ‘:‘dow;d. zji;
4. . VU A race ¥V . ... | 0 divor«\SlM-f
6. {b) Name of husband or wife.......cceervermcener 6. (€)  Age of husband or wife if
alive. .. yE
7. Birth date of deceased......\ \5 4 - /[70
oth, {Day) » (Your}
8. AGE: Years "Months Days If less than one day
7 / J i / hr. min
9. Birthplace ... .. deep O

B (Cll.y. unty) (Suu or foreign country)
10. Usua.loccupanon. JXW
. Industry or business..s
{ 12, Name_h&lm&im,_m.
13. Bir\‘.h“‘ﬂﬂ:m e uq,
14. Maiden w"j
{ 15. Birthplace. (

= {City. toff. or county) A (State or Forelgn cauatry)
16. {a) Inlormant}..hM /&4‘ Mj W
' A Y/ m_

®) Add L-adiat g
17. (a) %, a—L«H" (3 Date thereof. -

~ {Burial, cremation. or re:noval)

{¢} Place: buria! or cremation.

18. (a) Signature of fune:
(b A

—
-

OTHER FATHER

If yes, name country
’ MEDICAL CERTIFICATION

20. DATE OF DEATH, Month._)'k.\z.d—gy aryo.. . 2
2_&.&— aﬂ%ﬂnt- M

year.

21. I hereby certify that 1 Mthe Jmu:d from

i _Vis AR = A NNt BN 19
that Tlastsaw h._ 4. alive on. )}
and that death occurred on the date and above

Duration

Immediate cause of, death._q

Other condit inn;

{Inclode pregnancy within 3 months of death) ’
Y, PHYSICIAN
Major findinga: TU \ —_
Of operations, -,

- ° .+ | Underline
: / k b the cause to
[ rvhich death
Of autopsy. should be
charged sta-

tistically.

19. 4
() B

22, If death was due to external canses, fill in the followipg:
{¢) Accident, suicide. or homicide (specify).

(b} Date of occurre

{¢) Where did injury occur?.

""{City or town} (County)  (Stats)
{d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Specify type of place) ‘,

(e) Means of Injury__. e,

: %a,m
Ao Date ﬂne@ﬂ_z_,{&.—q

While at work?___._.

) 0 ,L_c;. . {(Licensed Emhnl;er'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. " ceeveneny

ﬁvorking under my personal supervision.

-, .

AR oA el A .
, P. O. Address.. Wf" .....
~ Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

? If this body is not embalmed, fact should be 8o stated abore.




