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

DEPARTMENT OF COMMERCE

F ! Laﬁ&hw THE CnNsu:s 0 12"

Registration District No.. & 22~ —_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._H...Z..%,“.

11612
2.

Stale File No.

Repistrar's No.

1. PLACE OF DEATH: .

,C./fa,&u-l-

Vo P R-ZVVPE

{a) County.
{b) City or town

2. USUAL RF.‘S]DF.NCE OF_1 DECEASED:

R
() State_ YM, céé_-_—‘:!:‘_:_.__. ) County d“"&’“}‘

-
-
-

VL LAMA

(ll’oun'!dl city or towe limits, writs "RURAL® and nams of township} (c) City or town.
(¢} Name of hoapital or institution: / , M (11 outside city or town limits, write "RURAL")
(1f not in bospital or Institotion, writs strest umber or location} () Street No {Lf rural. xive Yocation}
(d) Length of stay: In hospital or institution x
fn thi ) M 4 (Spesify whather || (¢) Citizen of foreign country? < {Yes or No)
n this commun| ty-__-_
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (6) PRINT -8
FulL name 4NN/ T z_’!ia/fM_Zﬁ_).mew /7 -

3. {¢) Social Security
No.

3. (% If veteran,

name war,

20. DATE OF DEATH: Month. £,

21. I hereby certify that I attended the deceased from

- arday
_—:...,f;.i.._nﬂnute.\s:l!.:ﬂ.&.hl .

Year,

i5. Birthplace

5, Color or 6. (a) Single, widow‘e_d. marri S Oo0— Z ? 19_?2' ‘o 2 - /7 3 19}/}
4. SG‘M—‘_? "-&-ﬂ-——--%— pzdi""'“d that I tast saw htd/ _ alive on £V Ry o . 19-&-'-3
6. (3) Nameof husbandorwife ... 6. () Age of husband or wife if || and that death cocurred on the date and bour stated above. Durstion
| A At
7. Birth date of deceased.... AXGA= /d L2679
{Month) {Day} {Year)
v ¥
8. AGE: Years Months Days If less than one day Due to....2X
14
7 f 2 7 hr. mit,
4 - Due to
5. Bihplace QUM nbiacd Lo ey \
{City. town, er pounty) ’ (State or foreign country) ) p \
Other conditions.
10. Usual occupatio e & el | I T y within § montha of death) ( % w
u Industry or busingss : PHYSICIAN
Major findings: J—
E 12. Name -&a W Of operations ]}\ / Underline
S WW Ze jpet> & : Bt
B 13. Bmhnlm-p : & 7 whichdeath
ty, tow: tate or {oreign country, should be
& { 14. Maiden name.. M ok e Of autopsy ata-
g tistically.
=

® Address....... 221
17. (a)

(&) Date thereof.

(Burinl, seematiog on L ot':-l:;)_ {Day) (Year) -

{¢) Place: burial ot cremation.......

18. lg) Signature of funeral director_.
(b) Address....._ .

19. (o) e- | ,“

{Data recoived bocal registrar)

{a}
)
()
It 0

22.

3.

If death was due to external causes, fill in the following:
Accident, sufcide, or homicide (specify)

Date of occtirence.

Where did {njury occur?

(City or towo) (County) (State)
Did injury oceur In or about heme, on farm, in industrial place. in public place?
‘While at work? ) Meana of injury.— e

(e
Smtm.-.WC (M.D. omum)_l” ) .
.. Date sign

A ._........,._.'.}_._m-Qn._. ed_,é,'j;/y J

(Specify type of place)
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RECEIVED -
Cistrict Health Officer No. 8,

[ J:Na Numbor

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, eesly. .o

Registered Apprentice No.

P i

Licensed Embalmer No...... //7/ ............................
P. 0. Address...,%m.ﬁ.éﬂﬁ...h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)’

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

working under my personal supervision.




