), 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 g g

o IILECFEE™ 57643 STANDARD CERTIFICATE OF DEATH Stoe Fie o

Xahasa Rez{stratinn'Distﬂct)\\Io._.I.Q__'.g___.__.__._.__._. Primary Registration District Nubr?q Registrar’s No. /
7 i. PLAC “of P 2. USUAL RESIDENCE OF DECEASED:
} (a} County,

(b) Clty of Yown..
(H‘ uul.nlde clty or town limita/
(¢) Name'of hospital or institution:

@222 S

(Houulda eity or town llv write "RURAL"™)
(@) Street No T .

ion, write stroet ber or location) {11 rural, give location)

(tf oot in &
{d) Length of stay: In hospltal or mstl?)n

(Specify whether || (e) Cltizen of foreign country?.. o or No}

* In thiscommunity.
years, months or day-) I yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME.

3. (b} If veteran, v 3. (¢} Soclal Security

name war. No%z%‘lg‘agéz

5, Color ors:
Name of huw orwife.
7. Birth date of deceased -
(/ (nﬂnm
¥

8. AGE: Years Months Days

S | S 12] 1 min

20. DATE OF DEATH: Month. )/

veor LI LD

21. 1 hereby certify that I attended the deceased from..

6. {g} Single, widow married,

L

that Ilast gaw h.#3a_alive on..

and that death occurred on the date and huur slated nbovc

Duration

Im:l:idiagusg of death
il T ) % """"" 4 % /7
Due to. s !

Due to.

(Sultu or fu-rel:n wunr.ry) M ¥ ‘
Other conditiona
Srmreanasemte o - {Include pr DanC) within 3 months of death)

i1, Industry or b PHYSICIAN

= ﬁ w H ' Ma:é:; findings: L. —

e} operations. S realrer #a Sttt AN o o Tl

5 12. Name.. n ! D}?q - Underline
[ ot SO ot % ...{the cauge to
é 13 erthulac At B A e which death
Of autopsy... ..|should be
sta-

tistically.

22, If death was due to external causes, fill in the following:

(Ci )\ﬂn or counr.y)
N _.l._.._. & &

{Burial, cremation, or remavy
{c) Place: buria! or crematio. gl (e,
1 dir

{a) Accident, sulelde, or homicide (speciiy)

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

(%) Date of ococurrence

(¢}, Where did injury occur?.

oo 2: j?é_g ity or town) {County) (Stats)

., .. 7 i
M"“‘mﬁ(zﬂ {Year) (d} 3 Did injury occur in or about home, on farm, in industrial place, in public place?
4 .

(Spﬂ:ﬂy type of place) ,-\
While at work?......ooeeepgpveeicne (€ of injury....}.

18. (a) Signature of Iy

(& Address..&
19. (a) Ep&-ﬂ .
nto pecelv

= or other)..
m . Daté signed. _/..{; ,/ﬁ‘

(Licensed Embalmer's Statement on Reverse Side) 0 / / /

N

egisirar's signature)




Se. -1
‘

RECEIVED'

Drsmot _Healih Offucer No. 8.
D.lstncl: File Numbor

Dato Filed L SRy };‘5 ““““““

T r
[l b 4 ¥
! )
v
'STA'I'EMENT l'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 [ WS

6 . .t

-

' Registered Apprentice N

-working under my personal supervision, -
R Bt \ '

P. O. Addres

Note: 'The nbove VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . i comply ¥
the abuvc copstitutes' grounds for rcvoeat;on of license.)

If thls hody is not embalmed, fact should be so stated above.




