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

DEPARTMENT OF COMME
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Registration District No....” 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH * State Fila No.
5 /,5.'_{«& Registrar's No. j (o) ,7 :

= - Primary Registration District No.

29882

1. PLACE OF DE? -
(e} County._..... M. _

(b) City or town

-edl.yorr.ow 1

o
(c) Name of hoapt T ingtitu :
s el S T e, G
IT notin hnlpmll or inati Lutlon wr] al.roe: nul

2. USUAL RESIDENCE OF DECEASED:

(@) szm-_.._?MA..._._..._..............-..

{c} Cityortown...._...

&} County.

(It outaide dity or town Limits,
(d} Street No.

G “RAURAL")

(17 zural, give location)

() Length of stay: In hos: 1 or jnsltution £
%/ (Spouify whether || (¢} Citizen of foreign country? (Yea or No)
in this community ”a
yonurs, months or days) I“,‘ If ves, name country
MEDICAL TIFICATION
3. (o) PRINT / . ’
FULL NAME ,%JEAIJ/V_WIQS_H_I_M_Z&ME qu DA@ gp nmm “
onth. _ aJeletldT __g_d ......... —_—
3. () If veteran, 3. (c) Social Security '1_
i S .. (%
pame war [y No. o 4,1:...m nute
21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, 19 to. 19 .
) P — fip R B
4. &LM, mCLW divorced L/vf that I last saw h alive on 19...
6. (b) Name of hughand or wife... vunmer 6. (¢} Age of hugband or wife if || and that death occurred on the date and hour stated above. .
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alive._.... ....years || Imm death £\ )

7. Birth date of deceased.._.

S

8. AGE: Years

Months

If less then one day

9. Birthplace . £ 1
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{State or loreign country)

11. Industry or buginess

o

B4 12 Nome_ fLL
]

& 113, Birthplace........ 5
o4
153
g

14, Maiden name
15, Birthptace ... __}

16. (o) Informant...

(b Add — —
17. (a} .,zAaa_L_

urial, cremation, or re g
() Place: burial or cmmannn....%
18. (a) Signatttre of funeral dispetor........
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Maj&: ﬁndmgi.: I W —_
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the cause to
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22, If death was due to external canses, fill in the following:
() Accident, suicide. or homicide (specify)

(8) Date of occurrence.

(¢} Where did injury occur?.
(Clty or tawn),

. (County) ]&s;-u)
(d) T¥id injory occtir in or about home, oo farm. in industrial place, in public place?

(Specify type of Place) ~
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RECEIVED a
District Health Offite No. 2,
District’ File Number .Z‘f'_ﬂ'_’z_':_’:.':"'_gy
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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

2

Registered Apprentice, No

AA?W/ MM%M

Licensed Embalmer No...

P.O. Address.--.-.z o 22 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




