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

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 ind

HLEB“MKRBI STANDARD CERTIFICATE OF DEATH State Fils No

. . . ) -
Registration District No.—. ___/ 6 7 Primary Registration District Nu,(aéé Registrar’s Ne. 24

I. PLACE

{a) County.:
% City o n

o limits, write “RURAL" and nams of tawnship)

(If ootside eity
]

2. USUAL RESIDENEE OF DEC;EASED:

{¢) City or town....coneu.e. o’

(¢) Narae of hospitalar Institution: /  outeide clty or tawn limits, writs "RURAL") &
o o o .. - o T TR RS An R ma——— St t .
1 hospitel or institution, write strest umhe: or location) 1 teet No (I rarel, give location)
{(#) Length of stay: In hospital or institution .
(Specify whether || (£) Citlzen of foreign country?. o ... {Yes or No}
In thia unmmunlty_........%-.....
years, months or days) ! If yes, name country. 23

it KRS O 2 A g a g 1. L)

MEDICAL CEETIFICATION
20. DATE OF DEATH: Month... ,5?

3. (5) If veteran, ’ 3. () Social Security j
S } - ....... h ......................... ’ : M.
name war. No¥72:lita7/é 9‘{ © . n:unute.,/a
21. I hereby certify that I attended the deceaned frmn e ...
5. Color or 6. (a) Single, widowed, married, Q_ :9_#,%.: ﬂ‘:&@" o = R » 195!-__% -
4. s'—‘-—ﬂ-— B / divorcpd R tealie’ et df (hat 1 last saw h.{Am,  alive on -C—E 25 &ﬂ'
6. (LAPame of buabandas wif 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. * Dureti
uraiion
’@‘ allve_. T _years || Imm
7. Birth date of deceased.............3 E  Sm——— - PRI F—
B ’ {Day) Fyan
8. AGE: Years If less than one day Due to L
Due to

9. Eirthplace....

A s 23
Dencery Lo

10. Usual occupation...

0D .
Other conditions... M /;/

{Include pregnancy within 3 months ef deaLh)
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1. MWFW (%) Date thereof_._ /- 13)‘

(Barial, cremation, or remaval) {Month) (Du) (Ym

(¢ Place: burial or cremat!gn_
18, (o) Signature of I direct
()] Add.ras_

0. @ A adlo- FH o ]lr

11. Industry or buginess y " : Y PHYSICIAN
- Major findings: 7 [ ""r o —

=N R Of operations............ o F L4 p

= . I '} ’ » Underiine
=} 3 f the cause to
= . / [~ iwhich death
=, -Of autopsy. ——Te f should be
= . charged sta-
£ tistically.

g 15, 22. If death was due to external causes, fill in the following: <

(6} Accident, suicidKr homicide (specity) 2\

\

(4} Date of ocotrren

() Where did injury ?

(Ch
{d) Did injury occur in or About home, on arm. n lnduslr!a.‘l plz\hz public plaoe?

4 ¥ (Specily type of place)
- ana {iniury ,f”_“...._“.h..

While at work?.__, ...

(MD
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STATEMENT BY LICENSED EMBALMER
[ hereby —certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv .......................

Registered Apprentice No.

working under my pgr_sonal §upervision.

. a’ ) g 7 . Licenged Embalmeg, No ?_ t,té 7 g

R P. O, Address....

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

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




