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

ED NOV 23

HE STATE BOARD OF HEALTH OF MISSOURI N
DEPARTMENT OF COMMERCE THE ‘i 519"?

Bukany os rus Cassus ANDARD CERTIFICATE OF DEATH Soe File o

Eg.is!mk&;Dwtﬁct No... | Primary Registration District Noow...ceeces 1 00 3 Registrar's No...ouuunn.. ()84'5)'

1. PLACE OF DEATH:
(a} County

(5 City or town S Ko s

(If owteida ity or town limits, write “RURAL’ and nama of township)
(¢) Name of hospital or institution:

B LENA b LBRES. . Ha S

{If pot in hospital or lnsutnhnn. write streat nn.mhu or location) O
(d) Length of stay: In hoapital or institution

{Specily whother

In this community_._._. :
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M d (8) County. "ll
f'7 4 ‘o 7
(c) Clty or town.._.% 1787 4P 4 \_5' ¥

{If outai ld?fuy or town limils, write “RUBRAL™)*,

(d) Street No._%7.. 4325—_ e @ 1315’,/’//2’45 !’E.

(If rural, give location}
(¢) Citizen of forelgn country? A/a {)(ch or Na)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. /¥ 205 _day 2
S /? é{\s ..hour ? minuie_ - /d -A/l'
21, I hereby certily that I attended the deceased from... a"—'—‘ 'I 7 4

3. () If veteran, 3. (¢} Social Security
name war. No
5. Coler or 6. (g idowed, married,
4, Sex./l_/]i.)_ race.. U . deorced__\r.//_yg‘g
6. (8) Name of husband or wife...cececeeeeeeeeee. 6. (¢) Age of husband or wife if
alive...—......
7. Birth date of deceased._. @fi A "67 ,/;7412‘
(Month) (Day) (Year)
8. ACE: Months Days If less than one day

/ ,V/ 25 i

9. Birthplace. M p /)

{City, \own, o county) " (Seate or foreign country)

10. Usual occupation... (‘— L.EL Do .(f..A/, e e e e et
1. Industry or businesslel.ab /. T 4o 42 /‘TLA’E A/f!( & /?.rS

12. Name LA TELC K. Daw-,r{: Amssicd
. Birthplace ARELAN. _PJ
{ 14, Maiden name... At}n'“w““) Pﬁl[ld(i?uw'mmm.”’

-

o,
o

!
15. Birthplace

£ tate or foreign country)”
16. (g) Informant.c [} 7o S, 2o ot o et W

(§) Address...._..*“. WO - - s L i Tty Mo B e ot

1. o) A3 R, /4 L () Date thereof. ,,4’_5_’____/_\5__&*’ 5 |

(Barial, mi.m o ramoval) (Maonth) {(Day) (Year)
~  {£) Place: burial or mmation__c J'_.K
‘18, (a) Signature of fum:ral chrecto

MOTHER FATHER

19 (e} Hﬁii 14 A
(Dhata received Yoal resfitrar)

9., w._ﬁo—q}. ...... /_& TN 2(-5

thntllastsawhw ahveon.__wm. £! . 19._E:

and that death occurred on the date and hour stated above.
Duration
Immedjefe cause of deathz. s
Due to
Other conditions. 2 P
-(Includs pregoancy within 3 months of denl.hy ,
77 PHYSICIAN
Major findings:
Of operations i / / -
: . . F rd i * | “Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)

|1 {#) Date of occurtence

(¢} Where did injury occur?
{City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(M D. oroth%.._.

. Date s:uzned/ -3~ YJ

{Licensed Embalmer’s Statement on Roverse Si
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STATEMENT BY LICENSED EMBALMER - =T
| RN e - :
I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcatt_a was enibalmed by me; or by. = .
E . L. -

: , Registered Apprentice No
- = . - LT

working under my personal supervision. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING
the above constitutes grounds for revocation of license.) . - . .

If this bady is not embalmed, fact should be s0 stated above. -
.o .4

'y . _ -

(Failure to comply with



