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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.3ﬂ...2_

‘7*?39'?
State File No...
Registrar's No 2 7

1. PLACE OF DEATH:

(8} County....eren,
(b) Cityortown

{e} N

(H'ouuidl city or wwn limits, write “RURAL™ and same of township)

In this community.
yoars, months or days)

1. USUAL RESIDENCE OF DECEASED;
{a) State _Z%WM () County

{¢) Cityortown....\.

(Houuldu city or town limits, write “RURAL") ’L
(Y Street No.. i

(If rursl, givs location)

(e) Citizen of foreign country? L..—;q/o

If yes, name country.

{Yes or No)

3. {a) PRINT
FULL NAME

[ORA_Rubslip s

3. () Shclal Security
No.

3. () If veteran,

name war.

6. (a) Single, widowed, married,
divorced

&

ot A

6. {6) Nhme of husbandor wife.—ee 6. (c) Age af husband’or wife if
) . alive... rtren Y RO
7. Birth date of deceased SoAlrd e oo 2 ﬁ o

. (Month) (Yunr}
8, AGE: Vears * Months Days If less than one day
| 6 | -
o 0 7

9. Birthplace.....\.

{State ot forelgn conntry)

Ly uurn. nr couoty)

10. Usual occupation

11. Industry or rwmu ..........

E 12. Name M ( M‘M/

g (/

ﬁ 13, Birlhnlarﬁ .9
424 s T i i)

a 14, Maiden name.......... g 2. AL S,

£ W

S 15. Birthplace.....£ !

=~ (Cmr. town, or enunty) (j (Stata or fursign countey)

. (a) Informnnfﬂ

NV == ) A 2% Ay W

(o) :_ﬁam&mmw () Date thercof.
urial, cremation, or removal) R

Place: burial or cremation_...

{Moath) (Day} (Year)

)
. (g} Signature of funeral director..

@) Address. B 1% Comt

19,

MEIMCAL CERTIFICATION

20, DATE OF DEATIT: Mopth b

)r[ hour....

21. I kereby certify that I attended the deceased from.

l9‘.{ A { .

1 d

that I last saw hoe*A ., alive on.. -
ur stated above

and that death occurred on the date a.nd .
. Duration
jate cause of dedgh

W Oaialitiss

v
Due to.
Due to [
Other conditions W A »
(Include pregrancy within 3 moaths of death) / /)/'U \
PHYSICIAN
Major findings: o y
operations.
v Underline
".|the causéto
fwhich death
Of autopsy.... should be
R ed sta-
tistically.

{a) ()
{ Data received local registrar)

[
23, Signat

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or hemicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?

(City or town} (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity type of place) fi - -
14} 1§ 3. S
(e} ~Means of inj ¥oor

While at work?.........

Date signed.. "z

7%

77
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... .....................
rd v
............ e , Registered Apprentice No, ;

working under my personal supervision. _ ‘ . . : ] IR .
‘ . . Signed %’L/ 9 e € . Crr
L1cens/mbalmer No. j 7'2'5

" P.O. Address. % Y2223
Note: The above MUST BE SIGNED BY THE LICENSED LI\IBALTﬂLR 4in his OWN HANDWRIT]NG (Failure to comply with
,thc above constitutes grounds for revocation of license.)” N "t - R o

If 1this bedy is not embalmed, fact should be so stated ubme




