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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEK5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File m,..__zﬁﬁ_flfl

-~
{a¢) County. 3 .

v
(&) City or town._. _/”

Léc)” Name of bospjal or Institution:

(If outside e{ty or I.nwn Ilmiu 'rlu "RURAL" and name of township)

7T

In thia cummunity..-_ d( .}‘11? >

{r h;;ln“l-:-u;i;ll or in;liu:ﬂ;n. writa stroat number or locgtisn)
e | : 23
(d} Length of stay: In hospita! or institution
1fy whether

yours, monihs or days)

T ,?
Y v
EDegiS'Eg 1'1*1 ‘Lgﬂ:’} 4 Primary Registration District Nu.__j....Q_O_._s__ Registrar's No...._... _%(__‘%Q_C_
1. PLACE OF DEATH. - 2. USUAL RESIDENCE OF RXECEASED: - &j‘-ﬂa

(s} State 1, 7 :z"fww County. /);
v
(¢} Cityor town...a&:. M & / '2-'

- ([I outalde ult wn Hmits, writs “RU. i}
@ Street No... 50526 ... .2 GM_
(Il'r s glv tlon)

(¢} Citizen of forelgn country?. , {Yes or No)

If yes, name country.

1o T80T (Food man, peln Gir

MEDICAL CERTIFICATION

7 tmemiager
= (c“!’ Lown,of coanty) (Staty or foreign country)
-
16. (a) Iofortmant &. )7791""4‘”&/

V(b,)‘ ress '-‘{M
17. '.(um (%) Da

{Burisl pererrmimr ol TEGovM)
{¢) Place: burial or cremation..
18. (a) Signature of fun tor...w

@ Address ﬁﬂ A
19, (@) oy % hv

(Duts roceived local reristrar)

te thereof..... J L
- [Mnmh) (Day)y (Yedr

N ! — 20. DATE OF DEATH: Mon Y. 3 J
3. eteran, 3. Social t y 3 P ot
@ Itw © ¥ r__.z..i.«ij_hn Q.’.:.....Wm.innt ¥ M.
name war. No w
21. I hereby certify that I attended lhe d d from
S.falnr or 6. (@) Single.e‘:—id:§d. married, %_d!...d s 10 YR
4. Sex. race = L ﬁ‘m“ = A:%.L that T last saw h. %7 _ alive on. M 19.£
6. (b ¢ of husband of Wife...... e 6. {€) Age of husband ofdife if || #7d that death occurred on the datelind hodr stated above. Durasion
s alive.. o vears || Immediate cause of d
7 .
7. Birth date of deceased 7 - g - ] N
(Mooth} (Day) (Year) A P
8. AGE: Yeamr - Months Days If lesa than one day Due to - f‘:y
2 a_ -
hr. in. Fm,
T. am n Due to X :V % .
9. Birthplac )
(C Y. tn'n or eouna, (Stais o¢ forsign country) . r )
I Other conditions
10. Usual occupation (Include pregoancy withiu 3 monihe of death)
11, Industry or busin __Z'hzz_\_.a,_ : PHYSICIAN
= , Major findings: -
= n. Name.. .} e Of operatiana Underline
= s ’
=\ Blnhplam__._g..w;:s — / s the caure to
) or fors ¥ Of autopsy. should be
5 . Maiden name_...... m .._._7 AN - charged sta-
E / tistically,
© {115, Birthplace 22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homidde (specify)
(5) Date of occurrence.
{c} Where did injury occur?.

(City ar tnwn) {Coonty) (State)
(d)1 Did injury occur in or about home, on fartn, In [ndustrial ptace, in pnbuc place?

: I f pl
' While at workh— e e of Infury

23, sjmgm% //M D.orothery .

nddress S0 oo brglece®r Daterigned.. o

{Licensed Embalmer’s Statement on Reverse Side) /




g

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, or by

Registered .rApprentlice No ‘ . et

working under my personal supervision. . '

Signed

L P

Licensed Embalmer No.

‘ P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply with




