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

DEPARTMENT OF COMMERCE

BurEAU OF ﬁﬂk

{ED AUG

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stte Fie Now O3 ab 2. L) .

A

Registration District No....L M2 . Primary Registration District s’5.£.§__' ____ / ___ﬂ__- Registrar's No ¢7
1. PLACE OF 2, USUAL RESIDENCE OF DECEASED: ﬁ
() County.......> /

{¢) Name of hospital or mmtut/

W’fzoa Lanms -Lh-«

(<) Length of stay:

In this community

(L uot in hospital or lastitution, write u.rul. namber or Jocation)

En hospital or {nstitution

{Specify whather

yoars, months or daye)

{a}) State £ 7, /

e} City or town

(1t outaide city or towrrlimity, writa “RURAL") 0

(d} Street No \
{If rural, give lociTion)
(e} Citizen of foreign country? {Yen or Neo)
-
If yes, name country d

3. (a) PRINT
FULL NAME

ﬂftrrruu WM?JW

3. (b) If veteran,

name war.

3. (¢} Social Security

No.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month?&% ...... AaY el &2
year_ /""%3 e hiur, minute. M.

tended the d

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

5. Col 5. {a) Single, widuz. . married, - f o . lgf{l“?
4. bex.kz AJZZ...... . vorced Y acdeomye o 2 104 B,
é. (b) Name of husband or wife,.....coeeeneeeeey 6. (6} Age of husband or wife If Duration
rrids BliVE.civirriores g rzemreeme YEATE
7. Birth date of deceaed...... 27O~ (T /g7° .
(Maglh) {Day) (Year) / éf/ﬂg/
8. AGE: Years Months Days If less than one day I:} ’I
73 / 23 min {7
i Due to.
9. Birthpt /71"’ a.. ‘ 4N |
, town, or county) WH:} . u]
- Other conditiona.
10, Usnal ocoupatiol "l 21 1 7 {Include pregnancy withio 3 months of death) I
11, Industry OF DOgIBESS. . oo cccsssrsisssisse e eresscesbesmte s ssesssrmssrgozegganenssmmeeememenmee || | PHYSICIAN
o Cn jj ! Major findings: _—
E{ 12. Name.. L7 =rtts S Of operations. Undertige
e 74
= 1 13. Birthplace ;I’:hei gglé:ento
ﬁ Of autopsy. should“bae_
o tistically.
g
3

{ 14. Maiden name.

16. {s) Informant..

¥
17. (a) e 5 (b) ‘Date thereof
urial, cremation, or remo E f

{¢) Flace: burial ef crermifion....
18. {a} Signature of funeral directo

(b} Address,

(6} Address......

19. (a) 7“ :-

‘/“? @)

(Date raceived local registrar) N T _-----(-E_;i-ln;':“'- al

(Monz) { v) (You)
. el
rd

¥ (a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(¢) Where did injury occur?.

(City er town) {Conn !&
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(8 type of pl.lc-) o
(e) e

While at work?..........ope.

23. Siznan7
Address.

/ N ' (Licensed Embalmer's Statement on Reverse Side)
* <

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

working under my personal supervision.

Signed (Y spece, ¢ SN o SO

\d

e o o Aensed Embalmer No .?0 1.0

- P. Q. Address......cccenun-e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.}

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




