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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogo'q .

24381

State File No

Registrar's No

1. PLACE OF DEATH:

vesieh 290

1f outaids city or town limits, write “RURAL" and nams of towaship)
(c) Name of hospital or [natitution:

(8} County....
(&) Cityor town

(I not in hospital or institution, write Krul number or In;l;l:ffp/

(d) Length of stay: In hospital or igf'h“ﬁnn Svsa— O
7

{Specily whether

In this community
years, monihs or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State 7770

()

(b} County.

I =
Hemits, writo “RURAL") Z)
o

Clty or town................... £ ¥

{d) Street No
{If rural, give location)
(e} Citizen of forelgn country? _ (Yes or No)
If yes, name country. — /

FUlL Name, C@itirnt ﬂﬂm
3. (¥ H veteran, 3. (£} Soclal Security
- U
name war. No.
$. Color or 6. (a) Single, widowed, married.

4, &M .. mce_m_._.._
6. (b Name of hushand or wife __.....cccicinrnne

/ divoroed.m_...__....
6. (c) Age of husband or wife if

alive .. ﬂ’a/

- S ]
7. Birth date of deccased.f) ot ...?-.SJ" /9/?
{Month) ay) {Year)
8. AGE: Years Montha Days If less than one day
— -
2 y‘ ? 2’ 4 1. SO ) SN {2 W

18. (a)
L L]

74_40 4

9. Blrthnlam
(Suu or totelgn country}

(Ohe: town.o{eounl.y)

ey 2

10. Uanal occupation. ...

11. Industry or buginess

8 12, Name W MgM,
2 T

# | 13. Birthpla

. Maiden na.me

MEDICAL

= 0

minute.............

bty 2

20, DATE OF DEATH: Month,

year,

@by certifpythat I attentfed the d
19-‘-* 0,

Lol 24

: N

21,

df

19..;5.{.

t] ast saw h.w=#2Talive on
a:ﬁt death occurred on the da d hol‘t/staéd above.
Duration
lmmediaizcause of death
~f - / P by ) L
Due to, m / d&«r\-l/ ﬁ %
Due to
¥l
Other conditions A’ i
{Include pregoancy within 3 months of death) O /) ﬁ/
iy k- PHYSICIAN
M findinga: J—
SF Cmctnsons /)
; [ Underline
the caize to
(which death
Gf antopsy should be
charged sta-
tistically.

Birthplace

= ) (City, wwn.ﬁr munly)/ {5iate or forsign country)
In!ormant__fﬂzjt ......

Simture of funml director
"Address,

®
19. (o}

— 22 ) ._A WAM.J
(Date vad! bocal misl. u) (nagum s signal

22, If death was due to external causes, fill in the followlng:
() Accident, sufcide, or homicide {specify)

(&} Date of occurrence
{¢) Where did injury oceur?

(City oz town)} (Couaty) (State)
() Did i injury oceur in or about home, on farm, in industrial place. in public place?

—

ify Lype of place)
¥ While at work? . (;) M,enns of injury. A
23, Slgnature (M. D. comaishesT;...

V/-)M 2._,; Date si 7/“"“fyg___

Addresa

g»LO) A’ (Licensed Emabalmer's Statement on Reverse Side)

19..?5. 2
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STATEMENT BY LICENSED EMBALMER
I 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. r R e .
Signed 'j ........

Licensed Embalmer No \5"6(

" P, 0. Address /9&(,/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply wit

the above constifutics grounds for revocation of license.)

- “{ If this body is not embalmed, fact should be so stated above. _ }
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