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

*

SRR
Reglatration District No. ../0 ?

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF-MISSQURI

Primary Registration District No_%[?é

<138

State File No

Registrar's No. '“ L

CATE OF DEATH

1. PLACE OF DEA'I;& é !
(a) County

(¥} City or town..

(lf ontnd.u city or w'n lumu. 'n!-a ﬂﬁnh—md name of towaship)
(c) Name of hospital or institution:

{
{If not {n hospital or institutjon, Write street nu::hes/orlpcmkm) (
(d) Length of stay: In hospital or institution
(Spocify whether
In thia communlity e

yoais, onths or doya)

2. USUAL RESIDENCE OF DECEASED: E

State }%0 .
#

(a} (3) County..
{c} City or town _
{[l outside city or town limits, write “"IBURAL"™) -
(d) Street No i
N {If rorui, give location)
'
{e) Citizen of foreign country?. {Yes or No)

i

If yes, name country.

(a} PRL

ol mmﬂiﬂm.., {m-‘-q Xoou% M

. (6) If vetesan, / ﬂ 3. (¢} Social ‘/dty

name war,

mﬁ_’

5. Color 6. (a) Single, gidowed, married,
rco’ L. A l d.ivortu&_‘.ﬂd«aA....

20.

MEDICA TIFICATION
DATE OF DEATH;: Monum A day, L
/ A '3 y,.,,.,_...hour o ﬁ,m..ﬁ.J».menutejd__f.?..m.

21. I hereby certify that I attended the d d from
19 7‘

,,'_" ?0 ‘f‘{ 19.__., to. /ﬁ é ‘7‘('/ YA
LA = 5—— o ol 3

- that I last saw h &2 _ alive on 19........5
6. (b) Name of husband or wifs.Z’.— 6! (e) Age of husband or wife if || 2d that death occurred on Duration
P
~y a.hve__..z Z___.._ymm [
7. Birth date of deceased...... k0 / / g 7
(Month (T 7 L) o)
v
8. AGE: Vears Months Days If less than one day
7 3 ‘-F' I g hr. tnin
9. Blrihpla s B o, o ' ’ - Y
(Stala ar foreign country)} l
i Other conditiona, P a—
10. Usual occupationd s /L ke et = {Include pregnancy within 3 moaths of death) [L/ =
11. Industry or - PHYSICIAN
" i Major findings: L U
E 12 Of operations......: — J A
’ Iy : (7“ fj Underline
5 ‘ CZ?M the cause to
m | 13. Birthplace 7\ = | which death
o t g 4 7 (3tate or foreign country) Of autopsy _’_ .jshould be
o { 14. Maiden na; .- ool DY B P v charged sta-
E 1 tistically.
2 15. Birthplace ] towhy " (rate o forcign 6o "’“‘u"i— 22. I death was due to external causes, fill in the following:
= . {Cir; Wi, unLy; Late or foreign country . . icid o pa—
16. (4) Informa h {a) Accident, suicide, or homicide {(specify’
&) A&'dress ’ {#) Date of occurrence -
i7. (a) . e (4} Date thereof / l f f ?U— L[ > Where didinjury occur? “/—('Cn.y or town) (County) State)
(Burial, crematios, o removal (Moath) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremationsl & G\ "8
. : - . . " (Specify L [ place)
18. (a) Signaturesf funeml! tor_.\ . While at ‘work? ___" V @ ’ (wa Means of injury.._.. = : e tes
@ Cy Edﬁ"“ AT - = T 2 §B
— 23, Signat P, S MK T 4T (M. D oroth
19. (a) :y ﬁ‘qu. &) / b Al . : T )
Dnte reccived bocal rexistrar) (Registrar's signature) Address HC et
I l ’f Y {Licensed Embulmer’s Statement on Heverse Side) -t




_.,,‘Hf
RECEIVED o=
District Health Office NO. - 8
District File Number./ﬁé—;':.(é./..-

Date Filed ../ —ctb= 345 o

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.......

working under my personal supervision.

Signed

P. 0. Address

, Registered Apprentice No

%dﬁxéﬂ_w% ............................
Licensed Embalmer No.. 302

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with

the abave constitutes grounds for revocation of license.)

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