17254

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
£ EELEBBJE&“ 14 @r@ . STANDARD CERTIFICATE OF DEATH State Pile No
% Registration Distriet No © 'Pr{mary_Reght‘ﬂﬂon District No.__ 27 & , Repistrar's No

1. PLACE OF DEATH:
{a) County.

(8) City or tow
(Lf outside city or town
{¢) Name of hospitnl or fpstit

is very irpor

2. USUAL RESIDENCE OF DECEASED: .
i

(a) State (b) County - -

/

i

{Ifootin tal or Institon e virset bet or L Jon) -

./df wn linita, weity,"RURAL")
! vo— Y 3/ 7 :
{(d) Length of stay; In hospitalor lnnﬂtuﬂon_K.M.__—__u (d) Btrest No. (g rmvanetioe

{Specify wharher
In this community. g M N 4

years, mouths or days) (¢} If foralgn born, how long In 1. 8. A.? yoars.

8. (@) PRINT . Z ! 2 MEDICAL CERTIFICATION
FULL NAME_ / ; / / /
— 4 20. DATE OF DEATH: Month . day.

8. (b) If veteran, N 8. {¢} Soclal Security suar E? _[i 3 hour. minute %’0 M. |

pame war. i No.
2 1. I hereby certify that I attended the d d trom.
~
J 5. Color‘or 6. (a) Single, wjdowad, marred, || 4 ~ /o — mqi to Ly — Sl — 19-4 pr
i y 4
& S“g + e rac o divore that I lastsaw b aliveon 6-‘ - _/.’é e i Is__é J
6. (B Q esemecsssinn— . B {¢) Age of hushand or wife if || and that death oecurred on the date and hour stated above.

&/ oShusb r wile, —éﬁ
4 l. A 8- aliva_ Immediate cause of death

7. Birth date of d d i d¢ — /¢ 7 _,a_g./djztaﬁ.é{
{Month) By (Year) Y, v

Months Daye If less than one day Dus to.
-

(45 ? }a hr. i, - -7
i T | e fatinirna gl fradil |7 54
’. B&:hp!aca_A@c.iéM_)‘ Ao .|| / 7

(Stata er foreign cotstry)
.
within 3 hs of death) K 0
PHYSICIAN
W,

h Other conditions
fInclad

Major indings:
14 P tions.

THadertine

the cause to

J which death

Ot antopsy.. < JhZl X2 haraad sta:
tistlcally.

22, I d esth was due to external causes, fill in the following:

{g) Accident, sulclde or homiclde (specliy)

(b) Dato of oceurrence.
Where did injury oceur?.

©@ o (City or wown) ! County)

{d) Did injury ceeur in or about home, on farm, in Ind place, in puhl!c pl)x.eo?

m of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

VEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

JJ.(ITE PLAINLY—USE UNFADING BERIUIE INK—MAKE A PERMANENT RECONY] ——

)
~

(¢) Place: burial or cremation '.‘1 AL E A Lo

“®, (a) Signature gf fpngryl director -// l m‘ 4 While at work? it ’(:,’)“ﬁm' 2, {njury
B} Addreaa M fut - )
(/ M. D. arothen) ...
o D=L~ VLT 4 .- Tl Lo « P
(Data received local registrar) + ¢ (Megistrar's siynatore) Dete dgned_ﬁ.w_..

il Ly (Licensed Embalmer’s Stotement on Reverse 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, erby===r i

, Registered Apprentice No

Signed /é,o /c;' (0 ,&Ww@

Licensed Embalmer No 3 3 eo

working under my personal supervision.

P. O. Address..

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

If this body is not embalmed, above space should be left blank.




