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

DEPARTMENT OF COMMERCE
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Registration District No...

THE STATE BOARD OF }:IEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.......o..... _.1_3

State File No...

'%938— -

Registrar's No.

1. PLACE OF DEATH: M
(a) County £ C ,

(b) City or town

(Itouuuis cnty or f.oirn Iumu, write “RURAL" and pams of township)

(c) Name of hospital orn ituti
..... j!/;z 5P

rite n!.rut nnmhu or locati

{Ifootin hoqm.a! ur illm.uuu
(d) Length of stay: In hospital or institution

(Swufv whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: (?% .
2t~ (5) County. @%J [
Cfé(w !

(If outaids ity o Lown limite, Write “RURAL™) 0

/ {Yes or No)

{a) State. & L L

{r) City ot town

{d) Street No.

(If rural, give location)

(¢} Citizen of foreign country?

If yes. name country.

3 PRINT
NAME.__.

)1//)713“« Ca»— F)OWP'TGG

MEDICAL CERTIFICATION

éé’gg‘

20, DATE OF DEATH: Month.._.

[

. Industry or business

3. (b} Ii veteran, 3. {¢) Social Security
@ veareod TES o bour’L
name war. No
21. I hereby certify that I attended the deceased from .
A 5. Celor or 6. (a) Single, widowed, married, 19._!{_3.. ‘o
4 : i that T last saw h.b—= alive on : .
6. (3 Name of husband of Wile...coemceereearens and that death occurred on the date and hoag/stated above. Dura
nration
Immediate ¢ause of death £
- e f?/
7. Birth date of d d.... G/Mn/ g /7[9{3 A,h,q t:_ —_ {\ | 4 . J 1,
Adoauy (Day) (Yaar) Toglonta [ el Lad m
8. AGE: Years Months Days If less than one day Due to... . OM\@( - —_t;-—q. ______________ [
o O 5 Frp Lrntn. )
. a0
. - Duec to
9. Birthplace.. "
. . {City, town, or connty} B - —
10. Usual occupation Other conditions.

(loclude pregoancy within 3 montha of death)
PHYSICIAN

12, Name W
13. B;rrhnhmm Mq ))Z(,aarww &
% {State or forcign eount.ry]

T‘:;.“a.,,.m%“’?"“f;" Dhzazs C

-

14. Maiden name.

e,

1S. Birthplace.. %7

MOTHER FATHER, ~

{State or foreign country)

16, (a) Infnrm:;rlt .
(5) Addresy di‘ el ;PLO T
17. (@ - 2R ___ () Date thereof . &, LTS
(Buml. mmauon. or removel) oth} (Day {Year)

(¢} Place: burial or-esemation..... £ £

18. " {a) Signature of fungral director... &L

Major findings:

Of operationa -

Underline
the cause to
lwhich death
should be

Of autopay / \

charged sta-
tistically.

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

(@) Accident, sunicide, or homicide (specily)
o~

(b) Date of occurrence.

(c) Where did injury occur? - ~a
(City or town) {County) ©ta
{d) Didinjury cecur in gr about home, on farm. in industrial place, in public place?

[¢)] Addrcss AU 23. Signat
gnature
19. (a) ,,Q-I? ‘/‘> ® /
{Date received bocal rogistrar) {Rcgistear’s signature) Address .

/]

{Licensed Embalmer’s Statement on Rever:f:dn)




STATEMENT BY LICENSED EMBALMER
.

I hereby certif: y 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. ~
[} - ! . . T
- - . e ) . LS Signed. /3( m

- e - —— . —m— r— = e e = -

Licensed Embalmer No. 4(/ a2,

. P.O. AddressZ £

+ . --‘.--- e me e o ..7— e 2T --:----- eeassal
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




