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

STANDARD CERTIFICATE OF DEATH
L Primary Registration District No.éz.z_.é_,z

28731 -
Registrar's No /3 /

Regiatration District No .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“{a) County ... ®) County....* : Zle ( 1. ) /07

(¥ Cityor town_____ S
ety or !.o!rn limits, 'nm
{c) Name of hosp:ml or institution:

(If not in hospital or institolion, writa street number or location)
{d} Length of stay; In hospxta.l or institution

Y S =

In this community .....ccocee...
years, months or days)

%S\tﬂta _W—"
(c] City or town (Q»‘M .

%1’”‘?,_"_'

CIf rmer mve lwluon)

() Street No......é._....

(e) Citlzen of forelgn country? (Yes or No}

If yes, name country.

bull Mmoo S At L CTrABETH. FARLEY

3. (b) Ii veteran, 3. {¢) Social Security

name war. -4 No.:.-

i ! / 5. Color or 2 E 6. {a) Single, widowed, mgrried,
4. | ac divnrM’l
6, {b) Name of hus 013'1!&..‘?._.._.. 6, (¢) Ageof lmsb:md or wife if

alive__.{£_=_ .
7. Birth date of deceased... /7. tom Ajzf 2

MEDICAL CERTIFICATION

20. DATE OF 7\“‘: Month

ZY.3 " vous

21. I }WW certify that I attended the d d from
192{9. to /4 v c L2 19095,
that Tlast saw h. @Y alive on /4 (74 C " 2 19. %5,
and that death oocurred on the date and hour ntated nbov'e W
- Duration

Immediate cause of death

A FP/A £ /“/#/40/?&‘

A R c-c-*q -‘r.““"":l- -

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

(Moath) (Yenr)
——, M
8. AGE: Years Months Days If less than one day Due to '/ i »/-/Co 7 [ X) e 3 / ‘S\
(4 LI s, puete
9. Birthplace
{City, town} or ¢county)
Other conditlona
10. Usual occupation.... (Loclude pregnency within 8 montbs of death)
11. Industry or busj PHYSICIAN
Major findings: -
E { . Name Of epera or_m—-----:-----------------_/i-u--%--u‘ e I
. ! the cause to
& | 13. Birthplace \77 7~ chdeat |
Of autopay. should be
charged sta-
E tistically.
=

s

16. (a)
&)}
17. (s}

(g) Accident, suicide, or homicide (specify).

(8} Date of occurrence.

7

(¢} Where did Injury occur?.

{City or I.ovn) {Count
(dy Did injury oecur in or sbout home, on farm, in industrial plmz in puhhc Dlacl:?

of injury.. .O
D, orolhcr)éfl-p

{Specify typs of pluce)
A ST




STATEMENT BY LICENSED EMBALMER = : .

- - - . I
‘b"" g * ' o ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No....... '

S,gmdM E’%—w—g\ -

Licensed Embalmer No % o L G

P.0. Addressw o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cornply wxr.h
«the above constitutes grounds for revocation of license. ) :

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

working under my personal supervision.




