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

—% {Licensed Embalmer's Statement on Reverse Side)
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STATE BOARD OF HEALTH OF MISSQOURI

BURERAU oF TBE CENSUS STANDARD CERTIFICATE OF DEATH State File No

20761

g
Primary Registration District Noéo._é_i- Regisirar’s No.

A

1. PLACE OF DEATH:

(a) County ?Mm P

(&) City or town. _.._..W @ 8 3."... /.

(If outside city or town limits, writs “RURAL" and name of
(¢) Name of hospital or institution: ﬂ

{If oot iz boapital or institution, writs streot oumber or location)
(d) Length of stay: In hospital or institufion

{Specify whether

In this commrmlty...._. — _/7.1 9 %Q.J’-’LA
Yyears, months or days)

2. USUAI\RESIDENCE OF DECEASED:;
¢ W AN
(a) State L[ A LMy () County

{c) City or town...... ‘& =

(d} Street No.

" (1 outalds city or town lraits, write *

U

(If raral, give loeation)

“Lto

{#) Citizen of {oreign country?

If yes, name country. O

woft 8808 Sulvig JAne lanKigs_

3. (b lf veteran, 3. (&) Social Security

natpe war. No

3. Color or 6. (a) Single, widowed,

:
I
=

race divorcedd.

. {¢) Age'of husband

rried,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monwh. Y1 ¥etd day

year. lq ¢ 3 JoTo11T SO,

.minute....

21. I hereby certily that I attended the d from.. -?aﬂ— /.:Z' ./.7 =
. % & {4

?A‘f" /“‘4 l‘f/': to.

that I last eaw h&. ¥ alive on.

and that death occurred on the date and hour stated above,

6. or wife if . Duration
gﬁve _______ years || [mmediate cause of death.....uninisrniionsy 1
7. / A e f
(Day} (Yeor) P -1 [ Z : P
B, AGE: Years Months Daya If lezs than one day Due to O, -
6 7 { 2'~ ’ hr. mity
;|| Due to..
9. Birthplace.... —7‘—' iy o Rt S Yite ¢ | Ll oz
(Cltj w-n ar {State or fureign country) | M ,}
10. Usual s Other conditions
. Usuat occupation. .../ Omsaed 4L ~f (Inclode pregnancy within 3 montks of death) = ﬁl

11, Industry or bysiness M , " PHYSICIAN

= CM MWMM. Pmdan, || Fisitndng:  —FeHKam v —
. N operations..

E 12. Rame i e S . - Underline
Sto i assiet
o {City, mwn‘_or connl.y) tate or foreign I Of autopsy.. ‘_?CM Whouldﬁbc
e { ¥4 Maiden name ... charged sta-
E tistically.
g 15. Birthplace.......... 22. If death was due to external causes, fill in the following:

(&) Address M?/u ﬂ

(Cnr. lﬂ'ﬂ,ﬂl 4 (suu or for
16, (a)%nforman %@ GL@

17. (a) _._w ‘(b) Datesthereof. ....@ {
{Barial, cramation, or remaval) . { th) (Doy (Ye-r)

{c) Place: burlal or cremation......

18. (o) Signature of funeral director..
(3) Address...... :

19, (a)m ey

(Dato rwdf bd local reglatrar) (ﬂ.a;lll.rnr (] llxnal.un-) --

(6) Accident, suicide, or homicide (specify)

{d) Date of occurrence

(c) Where did injury occur?

or tawn) {Cou

oty)

(ci {State)
{d) Did injury oceur in or about home, oo farm. In indusirial place, in public place?

¢

{Specily type of place)

eeeemre gt () M of injury,

“((L)A.\\D or oth@-m@
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ACLEIVED.
it Haalih Dffiear No, 6,
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STATEMENT BY LICENSED EMBALMER ) .

[ hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, orby ...
., Registered Apprentice No......o

working under my personal supervision,
. Signed..... %_&_Q: ...... % ........................

" P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre 1o comply with

‘the above constitutes grounds for revoention of license.)
If this body is not embalmed, fact should be so stated above,




