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

L Q‘--..____

T o=

DEPARTMENT OF COMMERCE

WEDHAY T 8la
Lf

Registration Distriet No.........

‘ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............L.

State File No

/000

Registrar's No.

1. PLACE OF DEATH: W
GAA_Q

(o) County =3
6] W

{It outside city o{A'own l:mn.l weite "RIDLAL" and name of township)
(¢} Name of hospital or {nstitution:

AL/A'/C«/F MO‘? ﬂ

{If oot in hospital or inlt[tulion. write strest nu loculwn) .
{(d} Length of stay: In hospital or [nstitution......é.. s éﬁ 0( h
{Specily w. er
In this community. AT

yenrs, months or daya}

2. USUAL RESIDENCE OF DECEASED:

{a)

City or town. f

(e)
{If cutsido city or town limiu.@(u “RURAL")
{d) Street No /
. . {If rurnl, give locaiion)
{¢) Citizen of foreign country?. M 0 t:) {¥Yes or No)

If yes. name country.

(e) PRINT

vull mm%a?wE/me?'Sﬁiuay

3. {c) Socinl Security
No

3. B If vetemn.

name war,

: 6, (b) Name of husband or wife...

6. (a) Single, widowed, married,
divorc:d......Z............. S
6. (£) Age of husband or wife if

5. Coler or ]
face. /(M

alive...

MEDICAL CERTIFICATION

DATE OF DEATH: Month... A3 day
yaar...l..?...t.‘f...ﬁ.’............hour......_.__l.izzri_...minute.........

21, 1 hereby certify that I attended the deceased from

that Ilast saw h.ar‘*'r alive on,

and that death occurred on the date and hour stated above,

B/K]

20,

Duralion
Immediate cause of death=:

* 9. Bisthplace MM/Q"‘—‘ v A

7. Birth date of d d @bg‘- __! (’W// i MI{/‘. @W Wlf‘-d—-
< {Month) (Day) g A gz T ral |3 ﬂ(gﬁo
8. AGE: i Years Months Days If less than one day Due to.
Fgu | | 206 ] - '6:{;?-.{ st ,a(,rz..?
Due to.... AL S A .

(d
T
(City, town, or county) (Staga or l'mei?: coantry)
10. Usual cccupation 5

Other conditiona
(Include pregnancy within $ months of death)

11 Industry or business, S P e J. 'f\ PHYSICIAN
ajor findinga: |
12, Namegqfl'& o é‘ SM W ; Of operatlona L/’l /) fy Underline
?’f 173 /Q/\A T I )“ the cause to
13. Birthplace.. =l t/ which death
Clly, wwn. or nl.y (Slm.a or. forcicn wnnl-ry) Of autopsy gshould be
& f 18 Maiden name ¢ A 2:"( W 1 charged ota-
[— tistically.
E 15, Birthplace............,a..............& AL, Zo IW" ) 22. If death was due to external causes, fill in the follewing:
ty, tawn, or couanty) (State or foreign oountry) ’ N
16. (o) Informant.. A& 8 L0 K kel o C’e (@) Accident, suicide, or homiclde {specify)
®) Addn ,,3’?:&4 St PR S () Date of occurrence.
. : (¢} Where did Injury occur? :
17. (a) St . (4 Date the_reofrﬁ_*z 2 D{/ o Gy o) S prra
{Burial, cremation, or removal) (Moot} {ay) " (Year (d) Did injury occur in or. aboul: home on farm, in industrial place, in public place?
(¢} Place: burial or cremationg% % .
. Specil: I pl
18. (a) Signature of funeral director While 3t WorkPos oy P e o UEY. oo
(&) Addresa...........;fe? K., dec?
- 2 £ - S"U . SIENAUTe. oo s rereirinn, by b /C/L (MJ -or-ot-h«-)r, ..........
19. (@ y A SO )R Pt %0 2 }U—‘}‘f
{Dates roctived local regigtear) Address. 7 . Date signed

/233

{Licensed Embnlmer s Statement on Reveym Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by

...... . i el , Registered Apprentice No...

working under my personal supervision.

Signed.{

Licensed Embalmer No /23 /
P.O. Addresc..%@'z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRH‘ING (Fa:!ure to comply witk
the above constitutes grounds for revoeation of license.)

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



