. No., 2 DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH 40 10 7

poe smamiesses s STANDARD CERTIFICATE OF DEATH s v v

o e || EILED JAN

Registration. istrict No L L

Primary Registration District Nogg}é__ Registrar's No._.. I7L 3

1. PLACE OF DEATH:

(a) County.... Lt
(b) City or town

2, USUAL RESIDENCE OF DECEASED: .
@ Covaty,. SCCEAottomraed 3
(If putaide city or town limlta, write * I\UI\AL" and nlmn of townahip) (&) City or town

(¢) Name of hospital or institution;: /y ("“mdu:% o Lienite, “RURAL") %
(d) Street No. ‘Y LA S -%1

{Yes or No)

{a) State.£l.L o

f
\) (Ef not in haspital or [astitetion, write stroet number or Jocation)
(d) Length of stay: In hospital or institution

(Specify whether {e) Citizen of foreign country?.

In this community.

years, months or days) 1f yes, name country
. MEDICAL CERTIFICATION
3. PR
s Aada Eoiza dnirs

20. DATE OF DEATH, Month....oa®etCe . day ,/ [}

3. (&) If veteran, T 3. {c) Social Security ' ,/
: R A 4 b LS M.

name war.. W No [P year #- ?}/ our i

21. 1 hereby certify that I attended the decea.scd from.... ...Mu? ...........

5. Caolor or 6. (o) Shrghe-widowed,. maried, 210 yr 9’[1.?
— f : g 194/ &
4 W race CAd-A LT} d“"mﬁwﬂm that I last saw b4 I alive on..___. P AU T .

i ute_....

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
-3

6. {b) Name of husband of Wifé.............. 6. (&} Ageof husband or wife it || and that death occurred on the date and bour stated above. Duration
alive ... '/_...._______?ean Immediate cause of depth
. Birth date of deceased.# Pttt ¥ £ merrrrsrissror A AMRAIINA .. A UG DAAR IS ——
{Month) (Day) {Yenr)
8. AGE: Vears Months Days If less than one day Due to....
i Due to.
’ c,ffu.-a&a_/
9. Birthplace / i
{State or foreign country) = I
p Other conditions P
10, Usual occupat!un_ / T T {Include pregnancy within 3 months of denth) / ] 'l V
11. Industry or busigess, . : PHYSICIAN
= Magg ﬁndins's: ! —_
raticns. -
E 12. ope; o o Underline
=013 the cause to
- ' wll]'xichﬁjeagh
Of auto shou e
E 14 adtopsy . charged sta-
! . tistically.
§ . If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)
/ (4} Date of occurrence
V7 w ?
(b) Date thereof. / / / M‘L v @ bere did injury occur {City or w'n) {County)} (State)
(Mphh) (Day) (Year} (&) Did injury oceurinor about home. on farny, in industrial p!ace. in publ:c place?

(Spe:i!’r type of place)
(e} Meana of injury.. -'5._._....._...

éfmm her)?&

. Date siznediﬂ///{/p

(b) Addresa.

19. (a) M\qf"

{Date received localre.

{Registrar's signature)

/3 ] ? (Licensed Embalmer™s Statement on Hoverse Side)




.

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

......... : S » Registered Apprentice No. "

Signed ﬂ*ﬂ/ww/ \-Q/ /C/W
Licensed Embalmer No.._ 227 (e

lhe..

. {Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license,)

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




