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

DEPA%EME‘I;IT QF %OEM%;[SERFE
FILED WAY 81844

Registration District No...,...._......_.._....l...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.o..... / 7

1ag8o0
State File No. e N dr

Registrar’s No.

1. PLACE OF nm'rag 2 )
{a} County
(b} City or town 1%

(1t auntides civy of town Limits, write BﬁAL" nod name of township)
(¢) Name of hospital or institutiong /

{1{ not in hogpital or institntion, write street number or loul.inn)
{Specify whether
In this community

(&) Length of stay: In hospital or mstitutton
years, manthd or days)

2, USUAL RESIDENCE OF DECEASED: ™
State

(e}

{c) City or town

‘{-‘!:‘::'m SRURMYY &
Street No. 7/5 h //WW’

(I rural, give location)
(jY es or No)

(D)

(e} Citizen of foreign country?.

If yes, name country.

3 ( PRINT

NAME

/W A/M

3. () If veteran,

54 3. (@) Sad»Secun’ty
o o Py

DAIMe War,

6. (ﬂ) Single, Wed natried,

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

;7

20. DATE OF DEATH; Month___ S 2#¥s .
year 2 Z LY o yd minute ,&su

21. T hereby certify that I attended the deceased from
sl to.ff A9

that I last saw h_
and that death cecw

Duration

4 4 alive e years
7. Birth dafe of deceased . !
{Month} (Day) (Year)
B. AGE: Years Months Days If less than one day
W 5 ) P b, min

9. Bmhmac; W 4
_— = . {City, town, or county) h% foreign couotry)
10. Usual occupation ; 7M ;!d X

Other conditions.._.______.__. 'ﬂ/ A.f
(Includa pregnnncy within 3 mnnun fath) L

11. Industry or business. W PHYSICIAN
Major findings: —_—
a 12. Name of operauons Underti
: . . f . . nderline
: 13. Birthpl 5 ¢ the cause to
. Birthplace hich h
P {City, town, or connty} ‘/" Euu or foreign eonnﬂ'y) Of nutnmme m ‘;h ocu l:lieai;e
5{ R & Y 2 T
tigticaily,
Es , Z. (W - F .
=) 15. Birthplace. o - :I- - B
2 Tat Fovize coaaiy) 22, If death was due to external causes, fill in the following

16, ()

ﬁr. town, or connty)

Informant. ~
& .-m---‘Z—\%—--—f—-

17. (a)

(Bunll. mmnl.noa. of rc;m:m-l-) -
(c} Place: burial or c.rematinn. ﬁ ¥
18. (o) Signature of funeral director. ..__7... o’

%) Addreum......k.
19. (o)

-
Month) (Day) (Year)

>

{ ato reeerr:d Tocal reci

(c) Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢} Where did injury otcur?
(City or tawn) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

7(?{

{Lic¢nsed Embalmer’s Statement on Reverse Side)



o . " STATEMENT BY LICENSED EMBALMER

" ' I hereby certify that the bods whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a
.

....... , Registered Apprentice No...

Signed....Z LTy %

Licénsed Embalmer No 7’ <« Q'/

P. O. Address 4@ %’0

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

- working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




