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

DEPARTMENT OF COMMERCE

m Btﬁzmu OF 13301w

Registration District No....[.

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...cwhw .0 2]~

30534

State File No

"Regisirar's No.,.

. PLACE. OF DEATH:
A s cER

T orptin

(I outside city or town limits, write “RURAL" and name of township)

(<} Nam}f hospital or institution:

() County.......
{B) City or town

DR SING IFamE. 'f—l 2800 GRAM

(If not in hoapital or institution, write street nu ber 1

{d) Length of stay:

In hespital or institution
{Specify whether
In this community.

By L(\.A.J -
vears, months or days)

41 o 4 N M
2. USUAL RESIDENCE OF DECEASED:

% 1] ()] County...ﬂ.’f;...ﬁ"{ ......... % f

{a} State. y
. \ L
{c) City or town. t\j’: PALLE '1\ o~
(llouWﬁ or town Limits, write "RURAL") L
(d) Street No. /0 A7 é
L {ll’rurnl give location)
(¢} Citizen of foreign country? . le (Yes or, No}

If yes, name country.

3. (s} PRINT
FULL NAME.. .

)4/4416 B’R F.Yy

3. (&) If veteran,

name War.

6. (a) Single, widowed, married,
divorced. \SJH&A F

6. {c) Age of husband or wife if

N a7y

No

3. (c)/éoctal Security
5. Color V
Tace.

4. Sex

70

6. (b} Name of husband or wife. ... ...

7. Birth date of deceasedA........Q... J?/A
onth)

MEDICAL CERTIFICATION

20. DATE OF-DEATH; Month...)

vear L L HET

I hereby certify that I attended the deceased frpm..

hour...
21,

that Ilast saw h alive on 7 o

and that death occurred on thgdate:ﬂd hour stated
r

Duration

Immediate cause of death

(Day) (an)
8 AGE: Years Months Days If less than aone day
7# [\ s 9 hr. min.
4 Fd
' 9. Birthplace A/ /
- {City, towa, or county) (Stats or fgfeign country)
10. Usual occr.lpation.....‘M.AL[VA,E..K;...

Due to.

Due to

Other conditions.
(Inclade pregnancy within 3 montha of death)

Industry or busmesleNCMlij
Unecxa

11,

. Name..........1#

. Birthplace

(City. topn. or county)
. Maiden name....| Ao

(State or foreign country)
~

7

™ (State or foreign country)

. Birthplace

) (City. towg, or ?untﬂ R
16. (a) In{urmnt\fDﬂk OM/\/NI&UN -
(8) Addrou . /J‘D PA //X . 0.
17. (g rRIAA (&) Date mereof.?ﬁff / ={ 42

(Baria, cremnlmu,nrren;;;_al) (Month) *{Day) (Year)
. {e) ,Place. bunal o, cremaunn Fb EST P R A
18, (a) Signature of fun;aral director... .
©®) Address....... /S0 >

19. (a} q —"/f—‘?"- @) .

(Date received local registrar)

PHYSICIAN
Major findings: ’ (24
Of operations. .

. f Underline
the cause to
which death

Of autopsy should be
charged sta-
N tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(¥) Date of occurrence.

(&
()

Where did injury oceur?

{City or town) (County) [State)
Did injury occur in or about home, on farm, in industriat place. in public placei'

{3pecify type of place)
(&g M

While at

Wg-““
23. SignatureMee?

Address,

=
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- - % T .. STATEMENT BY LICENSED EMBALMFwR IR .
. o L ) ) - RN o ‘;\ I YRS

; s I hereby CE]’tlfV that the body whose name is rLcordcd on the reverse side of this certificate was embalmed by me, or by
e .‘ '. = .
L

working under my personal supervision:

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALME
the above conshtutes ground.s for rev ocat:on of hcense }

i

If thts body is not emhnlmcd, fact should be so stated above. . ) - o . /

) ' -/




