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

DEPARTMENT OF COMMERCE'

kegxstrmion Dwtnct No.. 7

36625
MISSOURI STATE BOARD OF HEALTH Sadidh

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Nohﬁ'z.a_z Regisirar's No. xeg

1. PLACE OF D

{a) County..........
(b} City or town....

L7

g

VK

2. USUAL RESIDENCE OF DECFASED:

{a) State......_ /.

(ll’ ouuuln city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution: /

{If oot in hospital or iastitution, write strest number or location)

(d) Length of stay: In hoapital or institution

In this community. 319') /"’LJ

{Bpecify I’hﬂﬂ?

years, months or days)

{cy Chtyortown.. ...

,.r:'
(lfonl.l:de cn,y ar town limita, writs "RURAL™

(d) Street No
(If rural, give location)

{¢) Citizen of foreign country? (Yes or No)

It yes, name country A

0L VT oo A/ Joung

3. (B) If veteran,

name war.

d‘i {¢) Social Security
Na

5. Color or

see. LA | Ooce

ekl

6. {a) Single, widowed. married,

4, divorced.__
6, 6. {¢) Age of husbaod or wife il
L,' n.live......,..........?........years
Al G ST ..
{Mon; {Day) v (Yoar)
8, AGE: Years Months Days If less than one day

&

|> - min

9. Birthplace.

10. Usual occupation........

%

-
™

. Industry or b

13. Birthplace

{12. Name_. f_p-=) T J8
‘13, Birthplace ..o A
{1

MOTHER FATEER

{H. Maiden namef . L

16. {a) Informant..

{Bu llcrum!tlnn or remaval)

(c) Plage: burial or cremation.....

{4} Address..

19 (c)y"'ﬂ SRhR«z .

{Dimte received local registrar)

ay) )

é z ";/ E DUE 02 s g
or foreign country] = "= ---u-----m----u--..----:ﬁ ................ [
o’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh___.A./ﬂ._.(!.,..._._..,..._day y74

. rear._..l.«?..i.atz....._._.hour £ minutc...l.E
21. T hereby certify that I attended the deceased from. {9 @Fs. 24 {
/e T to. Aéﬂ( ml =3 ”

that 1 last saw h.sawe.. alive on.. /0.8 3
and that death occurred on the date and hour stated above.

Duration

?Lecauu Im j lg %

Otherconditiona

{Includs pregnency within 3 tnont¥f of death) ﬂ ,\ hadnl \r —
PHYSICIAN
Major findings: [ ’.*/ v

Of operations

: B i Underline

o ; =|the cause to

'which death

Of autopsy. should be

| ed sta-

tistically.

22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (apecily)

Date of cecurrence.

i (¢} Where did injury occur?

ty or town} " (County) (State)

“{{f18. {a) Signature of funeralﬂireckor. o I ANl 20

{Registrar's llmtm

(Ci
Did injury occur in or about home, on farm in industrial place. in public p!ace?

Z.

{Spocily type of pk:
g (€) Me

‘ot)’hu

(Licensed Emibalmer’s Slatcmcnt on Reverse Side) M M

ne“e—/'amf/ 2.0




:. .
~ o “': =i -:{J‘r,";
‘.
.
. ¥ v 3

RECEIVED
District Haalth Officer No, 7,
‘ | r-tu.;...eiumber ./z .y'z"Z'z?f

-

Date’ Filed ./ IZ
| meeemn s _..--/f‘ <

""/

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.

id /\;d/u c//"°7

- POAddWZ AV )

Notes The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Faﬂure to comply wit)
the abhove constitutea grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above,

working under my personal supervision.




