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

Registration District No....._'_.__._o...._i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___é:g._..l.‘%_e

)

3208

State File No.

Registrar's No

“1. PLACE OF DEATH
7@ xt o 7,

a orrit Pa )
(If outaide city or town limits, weits "RURAL" and namo of townahip)}
(¢) IName of hospital or institution: /

7222 Ceoffay

(If ot in hoapltal or institutlon, write atfert number or kucetion)
(d} Length of stay:

(a) County...._..
() City or town.

In hospital or institution

{Specify whether
In chis community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

4
(a) Slnte........m..a.................. I ()] County MY’ 0.7 -

s
(¢} Cityor town. 7o bo }
(1{ cutaide city or town timits, write *"RURAL") 7’
{d) Street No a3 ColFay,
(If eural, give location}
(¢} Citizen of forcign country? (Yen or No)

77

If yes, name country

3. (a) PRINT 5 b 5 h MEIMCAL CERTIFICATION
FULL NAME a.RY: P2 = P J
ST o 20. DATE OF DEATH: Month ...y -
. t, ¢ urit g
veteras, - v year. / 7 ¥ 3 hour. minute (9
name War. NoO e
21, | hereby certify that I attended the deceased from,
5. Color or 6. &) Single, widowed, married, 10 to. _M_____ l o 19g D
4. Sex “\ o \ L mce. dIvorced_.S.a..u?../..ﬁm that I last saw=irtoAsmy 2live on ? 9,,,,‘[.,
6. (b) Name of hushand or wife....—creeoeoo.. 6. (6} Age of hugband ot wife if | 2nd that death occurred on the date and hour'stated above. Duratian
ALV ..years Immedlaﬁ:mse of death /
2. Birtn date of docenmed /RM G = J~ [ 94 3 A sadLALS— b —20L0
{Moath] (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to /[ CL\
i . ol 3 b . min Uy
H N Due to.
9. Birthplace a Ny Bal s . vy
{City. town, or county} (Smu or I'uremu couatry)
. Other conditions.
10. Usual oceupation {[oclude pregoancy within 3 montha of death)
11. Iodustry or business. PHYSIQAN
[+ Major findings: —_—
8 { 12. Name coxze Bech S omersion
o i Underline
> —~—— /7% F A, / . the t
& { 13. Birthplace ; ; - which death
ity, town, pr county, - or {areign country) hould
£ ¢ 14. Malden name &3¢ v T ¥ PO / <74 {257V e Of autopay. should be
E M > tistically.
15. Birthplace — T -
= City, town, or county) (State or foreign coantry) 22. If death was due to external causes, fill in the following:
- specify).
16. (o} Informant..... - S (@) Accident, guicide. or bomiclde ( i
@) Address...£. 2. 1L péa%‘/ Mt || & Date of occurrence
17. @ ey o ) () Date thereof_77% g~ 3 ~¥3 | (2 Where did fajury oecur? Gty o towm) ) )
Barial, eremation, or removal) (MomB) (Day) (Yoar) (&) Did injury oceur in or about home, on {arm, in mdu;trlal place in pubhc place?

MT ©live) Len.

tion

(¢} Place: burial orcr
18. (a) Signature of funeral direct
(b Address....._-

19, () B =/0 = N
{Date raceived local regiatrar} )

(8 Lype ol p

jace} o~
While at work?_............. (t) Me&nu of injury.._. S Ry

(Licensed Embalmer’s Statement on Reverse Side)

77V e
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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 o

, Registered Apprentice No....

working under my personal supervision, %yf
' I 3 A Yo e 2
ot wt o ,(/ |

Licensed Embalmer No wRY ,;‘9

P, Q. Address. W :;ZQJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




