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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Bunzad or rax Conn STANDARD CERTIFICATE OF DEATH st it

ALEINOY 5 19§24

MISSOUR] STATE BOARD OF HEALTH 3 5 0 2 g

Prima.ry Registration District No.‘j“f___ Registrar's No. 3 /
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{a) County. / 5 - {2) Stat M / J
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‘& {17 outed i
- ererslnemray e mmes—e | (d) Street No._...._i&.. ‘ s P
or 1ion)

(Specify whether || {¢) Citizen of foreign country? (Yes oa'o)

(d) Length of stay: In hou:g.l\fnstituunn
In this communpity........... %

‘years, months o d

1f yes, name country

3. (a} PRINT
FULL NAME

.~ MEDICAL

“
20. DATE OF DEATH: Mont

arosca Fuehe o L
3. (9 _ﬂ ty m/#z_hour___.___z_“:_minutegdg-

No. & W
21. I hereby certify that I attended the deceased from.._g"lq__

6. (E ame of hust or wife... S——
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1 A

6. (a) Single, widowed, ma{ried 19, —
: /dlvorcedmm& that [ last saw b4, B alive oo /0 ""/0 L7 "752— v 19

6. () Ageof husband wife 1f || and that death occurred on the date and hour stated a

L andias. Lol | 275

{Da J oir]

8. AGE, Zm ’Montﬁi Dayl/

If less than one day Due m.w

? ve... - , " s Immediate cause of death...”

Due ;o"....mk.cm

9. Birthplace
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l - - . -
I Other conditions._ 2 L&
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11. Industry or b y ﬂ PHYSICIAN
% Maj&_r findings: .9 ; . -
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15. Birthpl
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@ W% reora)
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18. (a) Simatnr‘e of funeral girector.. .
{b) Address...... o Yt

[
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-
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19. (2) & -

- (Rclhinr'l signatore)

(s} Acddent, suicide, or homicide (specify)

(&) Date of occurrence

{¢} Where did Injury occur?

{City or tawn) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pnbllc place?

(Specity tm of place ace)
While at work? (c) A of imu:yf’_'!

23. Signat % _é(/ o ... (M.D. tarotl:ne:')&—&|
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(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
i istrict Heaith Office No. 2,

STATEMENT BY LICENSED EMBALMER

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

eseee b as et e+ eime e e £ £ e ot e rem e e S ' Registered Apprentice No . o .

working under my personal supervision.

L - " Signed p\ Q /% ‘

Ltcensed Embalmer No...._. Sy o " 4 Q / ..........

- ' P. O. Address....coooe AN AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoul.d 'b‘e so stated above.




