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

—

DEPARTMENT OF COMM

FILED" Smw“fﬁs

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. Primary Registration District NOw. oo

‘ kD
State File No. 18 {J(.-'j_

Registrar's No........ %Qq

A P i &

1. PLACE OF DEATH:

(g} County -’). Lgeyss
(&) Clty or town...._..... ours
ar uumde clw or o limits, write "RURAL" and name of township)
r jnstitution:

{¢) Nau ?

{If not in hospital or institution, write street number or location)

f

(d) Length of stay: In hospital or institution

(Specify whether

In this community....

years, monthe o days)

2. USUAL OF DECEASED: 4 ] g
(a) State W Y W I (4) County. / P)
(¢} City of toWn..coeeeecr e .S..ZL A A-é f(l -~
| {If outside city or town limits, write RURAL' Y
(d) Street No...... doep &2 R Al O
(I rural, give local.mn)
(e} Citizen of foreign country? : 0 (% or No)

If yes, name country.

MEDICAL CERTIFICATION

18. (a) "Signature of funeral d.lrect.or
(]

I |

3. {a) PRINT
WL AT CLIARA FetwhE o
3 () Hves 3. @) Social o 20. DATE OF DEATH: Month. ..}
E veteran, - (£} Bocial SBecurity -
— ear. ....,...m/.’.:ﬁé._.__._hou A :mnutr‘_./d:..QM
name war. No A
21. T hereby certify that I attended the deceased from,
, 5. Color or 6. (a) Single, widowed, married, DAt o 19% ‘3
4, Sex / ¢ W divoreed_._.__.}g.-.._‘............ é/llast saw !i— .
6. () Name of husband or wife........e.oe.cc.o.. 6, (¢) Age of husband or wife if .
Duration
L ot
7. Bisth date of deceased...........INQ¥. . _.._.._) S
{Month) “ f
/ g by J
8, AGE: Years Months Days less than one day Due to i
~ A hY
SE51 | 1 737
: ! hr, min 88 4
" l Due to........___§ #.
9. Birthplace..._...............M R, N .
{Cit¥, town, or county) {Stats or foreign coantry) wr
r
10. Usual occupation.................Mﬂ..g.S..&.-Jﬂ.[._@n Ie. ! O{Ehe.r conditiong withia 3 b of dm@ q
11. Industry or business _9 __F /; ) 5 ﬁ PHYSICIAN
ajor findings: /) . S
E 12, Name. ... - .'LS‘_. - g”kf--_“ Of operationas.. = Underline
- . M L-,. /L the cause to
&= U 13. Birthplace [~ M h [which death
{City, town, o ocxtxl (Suu.n or foreign. munl-ry) Of autopsy should be
E 14, Maiden namep.a.a.r hi A A ] K charged sta-
) L tistically.
g 15. Birthplace TS PP 22. If death was due to external causes, fiill in the following:
s 0 vomnThE0. S U 5 ek it i o
(b} Date of occurrence
17 () Where did Injury occur? ).
(d)

- %lv or towa) (Co
Did injury occur in or about home, o farm, in mdnstnal place In pubhc plaee?

v i * (Specily : '
Whﬂc at work? bl &h"{:'gof inj ury,.@“,.'.........-.._.___..

Slgnature R é
Address 567 5" 8

(M D, orother) [

/—4—5

. Date signed..."f Q......

" {Date received bocal registrar)

(Licensed Emhbalmer’s Statement on Reverse Side)




N STATEMENT BY LICENSED EMBALMER .-~ . ¢« . : A

“ . - '

I hereby certify that the bedy whose name is recorded on the réverse side of this certificite was embalmed by me, or by...

] : I
. ‘ . . soes ey
: : . : , Registered Apprentice No i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘[BAL'MEB in his OWN HANDW'RITING. (F.ulure to comply with

the above constitutes grounds for revocatlon of license, )

v l *, . M

~ If this body is not emba]med fact chould be 50 stated ‘abave, 7 : 5
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