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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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8529
1034

State File No.

Registrar's No,___.....___

i. PLACE OF BEATH:

(a) County._ .....

(c%of ospital or insutz
ml. m bu ta] or instilution, write su:‘t. number or lx/xaunn) Z

(d) Length of stay: In hospital or institution

in this community
years, months or days)

(l[uul.uda city or I.u'n limits, writa “RURAL” and name of township)

Z/a«-lo N ,
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2. USUAL RESIDENCE OF DECEASED:
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(& County.
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(£) City or town
(I outside m,- of town W "RUNAL™ l'
{d) Street No. / / 5 o? C(-' -\5—
{[f rarsl, give location) {27’
(e) Citizen of foreign country?. 720 : ";‘ ({'es or No)

If yes, name country.

PRINT
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CHEamELR  CoSENT Vo

3. (®) If veteran,

3. (&) Social Security

MEDICAL CERTIFICATI

20, DATE OF DEATH: Mont 3

A AW day. ..
) _..Afgﬂ:_.hour....._...z%:...minute ..... oM.

—_—
name war. =0 No........at0 gt Arn_k
/ 5, Color or 6. (a) Single, widowed, matried,

4, Sex ! divorced . - F e L
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& /K7

{Day) (Year)

8. AGE:

If lesg than one day
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9. Birth ntam

) - -(City, B, of county’ {State or i country) -
10. Usual occupation....... j :'-""—'e- 0"""‘# ;——- —
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16. (a)
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17. (a)
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18. (a)
)

19. {a) -3_2_
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=Y 47\

E{ 12. Name Wja‘_ , C

&4 13 Birthptace ‘b%% mf”
5 . Maiden name. v borotler= S
S{ 15, Birthplace ‘97’:"‘{‘7

=
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(Civy; town, &lfm cotintry)
Informq nt % E (] ibz;‘-e

Address 1o 42 £S5 2

B asravX "(8) 'Date thereof (_h-_?_‘{ c(:f/ }/ ‘({JT
{Buarial, cremation, or remov. ry ny, anr
Place: burial or aemattonw 2{“74/ .......
Signature of funeral d:rector\.s. e»éé
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21. I hereby certify that I attended the decensed from.

that I last saw hm.we ofL.

and that death oocurrtd on the date nnd hour stated above.

Imm

Duration

F52

jate cause of death

Other oondihons.
{Inck ;nnmy ‘i

H

52 1 ndings: i
. Of operationa
i L B

. Underline
AAAAA ~jthe cause to

1 Fn %
U . Uf fwhich death.
Of autopsy 1:;:u;él be
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22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specily)

(a)
&
(e)
)]

Date of occurrence

Where did injury occur?

{City or town) {Counaty) Sta
Did injury occur in or about home, on farm, in industrial place In public place?
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I hereby certify that the body whose name is recorded on the reverse side of this cértificate was émbalmed by me, or by

- : ! » Registered Apprentice No ) )
working under my personal sipervision. . . S
; ) ‘ ‘ C)
Signed.............. . i Ceemenn - B
v . Licensed Embatmer No...o..ouemoeueeoen e cececeeees vieneeeenere e

P.O. Address......._.....

Note: The above I\TUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANT)WR ITING. (Failure to comply with

the above canstitutes grounds for revocation of license.) ,

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




