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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2

Bwan on s Coms STANDARD CERTIFICATE OF DEATH st sue o

1532

e

ueEsDa ‘aggnct zj lgm . Primary Registration Diét;'if;t No........

Registrar's No ‘2.2 /

1. PLACE OF DEATH: / 2. USUAL RE‘SH.)ENCE OoF DEC%&SED:

(e) County.... . (b County.

() City or town....... 4

end name of townsbie) || () Cityor town._....[

(If not in ho-pu.al or institution, write street number ar location} If rurgl, give location)
(d) Length of stay: In hospital or institution . )
(Specify whether (¢} Citizen of foreign country?. 44

4 city of tawn limits, write “RURAL™ ” o
(e) Na f hospltal or mﬂ“ﬁ W / {lrQWny mjﬁjmib. write “RURAL")
(d) Street No7ﬂ M.a

En this community.......... gy #%8

yexrs, months or days) JMyes, name country

3. (a) PRINT
FULL NAM,

3. (b If veteran,

name war.

(Ycur} —

4. Sex= LT WE E i ~E=E—- M that I last saw b ewhliveon.,
(4) Name of hyshadg 1 X Age of husband gr wife if || and that death occurred an th .
f Duralion
M « o ﬂ Immediate cayse of deagth
7. Birth date of des€edZ o i - } M /47/

1f lesa than one day

9. Birthplace.

10. Usual occupation...

PHYSICIAN

11. Industry or business s,
12, Name.W’.
1

%%deﬂine
ttdause to

=
=
b
& \ 13. Birthplace...v 2 which death
o . ) . shouid be
m { 14. Maiden pame - - (Y 4 - ’ charged sta-
= / 2 tisticatly.
E 15. Birthplace. - et 4 State . 1f death was due to external causes, &1l in the foflowing:
16. {a) Tnformant’ e 2/ 7" B I A ﬁ' || @ Accident, suicide, or homicide (specily}
" e, ” (8) Date of occurrence
®) Addggps... Lot et bt Lol IS g g " P L S
N . Y L (.~ T ¢) Where did injury oceur?
in (a)'- ------------- &) :,‘ e thereof™ - ““M -------- {City or tnwn) {Coonty) {State}
Burial, cremation, of resora (Jpong¥ (D Did injury occur in or about home, on farm, in industrial place, in public place?

NG Place: burial -’—:’ o . l/ . ),
e - o . -'"

13, (a) Signature gf fun
'-5..... %),

m;utra r},

(Speenfy type of place)
(e M

,.,-,%te sxgnedk j

/64 Y ’ U {Licensed Embalmer’s Statement on Reverse Side)




g,

-3

STA'I‘E]VIENT BY LICENSED EMBALMER

I hereby, oertif& that tl‘;g b&iy whose_name is reco;d;:d on the reverse side of this certificate was embalmed by me, or by.

n

I, Registered Apprentice No

working under-;]y personal supervision.

P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit|
the ahove constitutes.grounds for revocation of license,) '

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



