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

.

DEPARTMENT OF COMMERCE

Registration District No.———.......

STATE BOARD OF HEALTH OF MISSOURI

FIEED ‘PR ﬁ” 1g4§ 18 STANDARD CERTIFICATE OFII:)EST;
Primary Regiutration Diatrict No..... . -1

Stats File No.

Registrar’s No...._.. g

1. PLACE OF DEATH:
(6) County....

® Cityurtown NP Lo v td
(If outside oity or town limliis, writa “RUNAL" and name of township)
{¢) Name of hospital or institution:

9L O BE e /STre.

§n bospital or Institution, wriLe street number or location)
(d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State / VI o (5 County
@ Cityorowm AT ko V18

(If otitaids city or town] write “RURAL") —_)
(d) Street No...!‘..g_.é-.j--..a hg:j: /

(Hm.nl. xlve loeation)

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

bl B Lot Jaarxsen O oalcin s
3, {3 If veteran, 3. () Soclal Security
name war. No
5. Color or -16. {a) Single, widowed, married,
4. Sex M a8 Loy race AL JELTE / divnrcedm..aﬂ-ﬂlep
b) Name of husba orwhfe . ... 6. {¢) Age of husband or wife if
u t_t"‘ 0 L'L , ..d } alive.....X.. ireanen YEATY
7. Birth date f decensed. ... Lt P Fa [ 90
- {Day) {Year)
8. AGE: Ya._ru Moghha * Days If less than one day
L{-3 / ? hr. min
9. Birthplace / V\ o d

(City, tawn, or connty) (State or foreign country)

10. Usual mmﬁom._._Lﬂ..S_E__E:..§T° R
11. Industry or business.. H M ERTRe P_Q S
12, Nnme........I.D. o s B ‘I\ .-.._Q_Q..-L L.} H.&--.*__._
{13. Mo N /
. Maiden pame_...

Birthplace.

nty) Loreign country}
a

_____ W~ Hf

. Birthplace. /\V"‘ (-]

PR (City, town, (Stato or forolgn coustry)}
Infoman:_Y‘Qrs_M Mm_.... e

) Address.—. MG Lo s M B o AU

17. (a) lf L&—L (b} Date thereof._m m

. cremation, or remaval, Mantb)

(
(&) Place: burial or cmmatlon.........Q ﬁ L- V& Q‘/ = N
18. (s} Signature of fineral chrectoré A Pragre brlprnsnfX.
(1] Address_.s_:..

. AP 1 \
19. (@ {Date receivad local T eethrar) (ﬂ]ﬁi

{: lawn or

-~
=

20, DATE OF D?? 9

2I. I hereby certify that 1

that [ last saw h nlive on
and that death occuired on the date and hour stated above,
Duration
Immediate cause of death v
) £
_-____%vym : et SR
Bus+o . B e, P Pt A
rrd \l
Due to ﬂ ) N/
y - -
Other conditions
{{nclude pregoancy within 3 months of death)
N, PHYSICIAN
Major findings: R
f operationa..
. Underline
the cause to
'which death
Of autopsy should be
charged sta-
tstically.

22. If death was due to external causes, A1) In the' fol]owinx
{a) Accident, suicide, or homiclde (specify) .
(8) Date of ocrurrence

¢} Where did injury occur?.
(fity o town) {Coouty) (State) }
(d) Did injury ¢ocur in or about home, on fum. in Indastrial place, in public place?

{Specify type of place)

- W ns of injury_..._....._.....,...............

D or oth.cr).___.__

(Licuzsed Embalmer's Statemeant oo Réverss Sid




'STATEMENT BY LICENSED EMBALMER

. : v ’ .
" I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

»Registere‘d Apprentice No

working under my personal supervision. o, .
‘ et : 'Signed% ....... _ .

v

f : LT
i ' - _ Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to comply w
the above constitutes grounds for revocation of license.) -
If this body is not ernbalmed, fact should be so stated above.



