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

DEPARTMENT OF COMMURCE STATE BOARD OF HEALTH OF MISSOUR] 8321
Burrav or THE CENSUS : -
=11 ED oy STANDARD CERTIFICATE OF DEATH Stote Fite No
Registration District N%ﬁz Prmary Registration Dirsrrict No._Q_'.%__.Z.._C) Registrar’s No,
1. IMPLACE Owut 2. USUAL RESIDENCE OF DECEASEL:
v r
(a) County.... ta) SmM_ﬂ&_- (@) Count M
(%) City or town V Mattal m;L ﬂyaM
fif ootaide ity or town limits, welte “NURAL" and nams of w'mhlp) 1 (¢} City or town
{¢) Name of hospital or msur.u}u‘n f g e —— ﬂ de c“,o, towe limits, writs “RURAL") o
W (d} Strest No
(I pot In bospital or institation, write slreet sumber o location) (Il’rurnl cive !ocllion) 17
Length of : Inh tal inatituti .
(d) ngth of stay: In hoapital or inatitution i || @ Cittsen of foreten countey? 2z (Ves of Noj
In this community._...,
yuars, months or days) If yes, name cotntry
41}
‘;:U{‘al,‘ ;’ﬁ"‘;{ 5! ;Z Z MEDICAL CERTIFICATION %
- 0. DATE OF DEATH: Month 4Fel. day.
. 3. Social Securit
3. (8) If vererag/ @ ¥ ver.. L9 hour {I minute o 3. .M.
name war. No. &
24. I hereby certify that I attendad the deceased from
él!.’: Color or 6. {a) Single, widowe?, married. 2. méfé to Z ——{/ 1955
4. Sex ‘7,7 divorced. —= that 1 last saw h/.. L alive on @ . lQ.ﬁ....ﬁ
6. (b)) Nameof husband orwife..________ 6. (£) Age of husband or wife if and that death occurred on the date and hour stated sbove. Durotian
allve. . years {| Immediate cause of death ﬂ.\
7. Birth date of deceased LL a2/ 01 | p—
(Month) {Day} (Year)
N
8, AGE: Years Montha Days If less than one day Due Lo_.........d o
2 | 23 Qe
1 hr. min.
2 a & Due to M‘ﬂ: \
9. Birthplae . Zrte- o (]
- (City, townlér county) - (State or forelgn eountry) |7 R ¥
Other conditions....
10. Ulll-l‘ ok fon -~ (I.m:lt.nle pregnancy withic 3 months of death)
11. Industry or busin " - - PHYSIOAN
e Maglr findings: —_
-5 O tions
€12 permtions-.. - - Underline
: . . . P the cause to
a {13, N {/ {which death
o Of autopay. ” . ::l'::"elg be
] N tge
E 14 Q s) M tistically.
g 15. 22. If death was due to external causes, fill in the following:
16. (a) () Accident, suicide, or homicide (specify)
@ {4} Date of occutrence
- Where did infury occur?.
17. (@) s (8], _Date thereof...n 4 .iéé« (=) thdd (Clty ne town) {Covoty) Gtate)
(Berla), crematisa, or removl) (&) Did injury occur In or about home, on farm, in lndustrial place, in public place?
(¢} Place: burial or crema
. - (Specily typs of plecs)
15. (o) Signature of funcral director LA e =7 LA While at work? ") Means of Inurye o
®) Addres (Bt DL,
23. Signatur {M.D.orother) ______
19. (a) ﬁ—_%b) -
{Datdreceived ksl resistras) (Reristrar's tare} Address... L} L . g Dateslgned.____ .
g 3 b {Liconsed Embalmer’s Siatemcnt on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

. Register-ed Aﬁbrentice'Nn

- |

working under my personal supervision, — - - . . N

Signed

Licensed Embalmer Ne v e nann

P. O. Address...

. 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, ) )

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




