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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ia ?_13.........

1)
Staite File No -l- l) a d 4
Registrar's N a.....[_.é.._.é.. _________

1. PLACE OF DEATH, M

(a} County.

) City or town...... /¥ Bt s dinl
(If outsidn ¢ity of Lown limits, write *RURAL’ and name of tnwmlup)
(¢} Nnme odpital or instituﬁon

uminhn.pmla' iom, write number or koca
(d) Length of etay: In hospital or insl.ltution.___..__.__._..... .{
In this community

25 Meany,
years, months or days) y

l’y hnl.h:r

2. USUAL RESIDENCE OF DECEASED:

(s)
e}

(d)

)

&F
7

’7

State m . - () County. -MMH-

City or town /

T

(If outaide city or u:vr:ﬁ. write “RURAL"}
Seceet N6, T 0 6 Lt lan, :

(Lf rural, give Jocatian)
ﬁi or No)

Citizen of foreign country? m

If yesy name country.......

Pm%*htv (Ve wa WL:'}t

3. (b} If veteran, 3. {¢) Social Security

Hame Wir. No.

$. Calor or -

/eace WL

6. (s) Single, widowed, married,
! Trmarae S
diverced... =~ T T

v s

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... . 57"
Year. (94 ‘/

I heréby certify that I attended the deceased from ..

hout.

that I last saw h.&AD... alive on_.%‘dn} ' 3
and that death occurred on the date affd hour stated above.

. 19..‘[.,%

6. (b)) Name of husband orwh'e__._. 6. (¢) Age of husband or wife if Duration
wyuasreld K %f, alive__.._f‘i} _________ years
“Treanet,
7. Birth date of deceased '+ 1861
. (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
7 7 0 3 7 hr., min.
9. Birthplace M 040 ) e A L\
(City, town, or county), (3tats or foreign oou%ﬁ—y) X\
i lw : : Other conditions._-- 7
10. Usual cccupation by ' (Includs pregnancy within 3 montha of death} (_\ a
11, Industry or businegs W / PHYSICIAN
a3 . Major findings: v _
12. Name "'UO LR.Q‘{_,‘-.\ w . i * Of operations ;
E E e “ thUnde.rh?e
2| 13. Birthplace m ‘5‘ ik ot
ty, town, WM(S“" or foreign counfry) Of autapsy....... should be
& 14. Maiden name charged sta-
g \t n ;-/ tiatically.
§ i5. Birthplace P P —— TGt wulf’) 22. If death was due to external causes, fill in the folloping:
16, (a) lnfnrmnnt ie (a) Accident, suicide, or homyfide (s
® Addres:.._.;.-..o_,b_. ..._. 0 (b) Date of ococurrence /
1 . .
17, (@) (b) Date thereof w '-l {ta g (¢) Where did injury occpr?. oy s o o
(Burial, cremation, of reroval) (Manth) (Day) ﬂ“” (d) Did injury occur in/or about home, on farm, in industrial place. in public p[ace?
(¢) Place: burial or cremation.._ 4. Q”W\lﬂ"‘\u /
15. () Signature of fu M,M

(5) Addyess. fose

o LA

19. (a) —
ta

ived local rexistrar} (Reristrar's signature)

/¢

{Licensed Embalmer’s Statement Mcvuu 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 me, or by

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

working under my personal supervision. o

. \ R - P.O. Address. £22*

Note: The ahove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (_:on{ply wi
the above constitutes grounds for revocation of license.) B

If this body is not embalmed, fact should be so stated above, N\~ ~ *JJ0) Wt N W2 \'-\\ \R.

*




