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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

AV

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No. .,........"W

Primary Reglstration District No.__._ﬁ..._ -

Stale File No

28268

Registrar’'s No. ......é ¢f

1. PLACE OF DEATH:

(a) County,
(b} City urm\‘

{it outside city or town Iimite, write “RURAL"™ ams of townhip)
{c) Name of hospital or institutien: ﬁJ
GREENE 0, ALms 4 Housk

{d) Length of stay:

(I not in bospital or institution, write street number or location)
In hospital or institution

In this community.

{3pecify whother

yaars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

57

G REENE 0

'Mtc_ MO () County

© City or town smnemmp

K FD. H&#

(d) Street No

{If ontslde city or town limita, ;riu. H.URAL 'J ' z

(1f rural, give location)

{e) i foreign born, how longin UJ. 5. A.? ol

D seam

ZIE;

(Licensed Embalmer? . St.nteme.nt o:f- Rovers

o Side) y 4

MEDICAL CERTIFICATION
3. (a) PRINT L
FULL NAME ZuerA Z- MRAS CHM e /02,/,_—
20. DATE OF DEATH: Month ” day.
3. () If veteran, - 3. (¢) Social Security "
name war /Yo NE NV OV E vear_.’..gﬁ.m...._hourﬁ_..,...nz 20 mlnute.............£g.._.M.
21. I hereby certify that I attended the deceased from.. ./ AT
5. Colorpr, | 6 (a) Single, widowed, married, Yy /0 3
o o ZEmMALe| s |90 2 WiB ow i e
. Sex a VORCeO — e e that I last saw h AL aliveon {ila] 19-5-{}'
6. (b) Name of wﬁwmw;m 6. () Age w wife if || and that death occurred on the date and Adur ntate?—‘bove. Durati
ureiton
[ 4 A ve., bl Immed] S N
7. Birth date of deceased...._____ —m_: —— ‘M:__ ________ ol - / 4 %{_S -
{Month} {Doy) {Yeouar)
8. AGE: Years Months Daya If less than one day Due to II 0
é 0 L M hr. min ]
Due to.
9 Binhplaoe_.._....__..W/ : mo._ (7 ) )
(Civy. tawn, or eounty) {Stats o (oreign country) /
10. Usual occupation RPRL'@(. Other conditiona . #_# t"ﬁmﬂll
. {Include pregnancy eath}
11. Industry or b M ) 71 .2 - PHYSICIAN
& h M% Major findings: 4
12. Name Of operations.
g W / hUm’h:r[ine
13. B:rthplace. .... the cause to
: 0564, B il T phiad
14, Maiden name
ta.
é{ 15. Birthol M / tiqtim'll;.
= ! , town, wm“..,) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant CﬁgELbM Md»uyptbvu (a) Accident, sulcide, or homidde (specify)
® AMMSPRINGF]ELD MQ, (3) Date of cccurrence:
17. (a) Datg thereof. @? /2 1743 |[ © Where did tnjury occur? v o P
{Burial, cremation, or remoav & (M?S{Znon't (Yous) (d} Didinjury occur in or about home, on Ia:m in industrial place in public
Y ' ) place?
{¢) Place: burial or crematios .
A { place}
18. (o) Signature of funeral director. While at wark? “"ﬁ £ 1
) A SPRINGFIELw 4 . Mo. e 8 o €} c2ans of injury. —
23. o D ther) ...
19. (a) _‘Z.__Z __‘%é ) J/ W7 ‘-HZ"-'%“//L'-% (. D.ore U)- v
{Datareceived local regiatrar) (Re‘ntnadmtm) Addres Jate sign s 3



STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:

, Registered Apprentice No..,

working under my personal supervision.

Licensed Embalmer No 3 3 5—[

; | P. 0. Address W %

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \AFailure to comply wi
the above constitutes grounds for revocation of license. ) ‘

If thl.s body is not embalmed, fact should be so stated above. i .




