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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN"[‘ RECORD

DEPARTMENT OF COMMERCE

Registration District No.—.

STATE BOARD OF HEALTH OF MISSOUR!

#‘Lg‘ﬁmﬁﬁﬁ’ 61346 STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..._..é_e.w.....‘z....

State Fils No, 10111 |
Registrar's No._..___iz..mm..

1. PLACE OF DEATH:

{a) County...m.—
(&} City or town...

Il' uuuldq elty cf l.mrn Iimits, wrh.e "RURAL" sod name of townahip}

{¢) Name of hosmtal or ingtitution:
SZ?}' %:MW/V /)

(Ef 2ot In hoapith! or fnstitut write "EP“ number or location)
In hospital or Mstitution

(d) Length of stay:

(Bpacily whother

In this community
years, mouths or duys)

2. USUAL RESINENCE OF DECEASED:

ta) Statem (b) Caunty .M@__

(¢) City or town

(unuf.'{ o i town, lmi write “RURAL")
Street No. %ZMM /' s
arsl, give location) 4 ¢

(Yes or No)

(d)

()

Cltizen of foreign country?,

e i a K e b5 ae Amam

If yea, name country.

(&) Address. s

A — .
Aﬂmﬁ m
Date recci lnﬂl ’-rhlrn)

(&
19. (2

o,
(Registrar's signatare)

. While at worktoe..
23. Simumj

T (e} PRINT f Z W MEDICAL CERTIFICATION
FULL NAME s ¥
o P 20. DATE OF DEATH: MontndZE it ... day L
3. If veteran, 4 a urity
@) il vete year /7,4/,( hout minute 4{'4 M,
name war. No i A 7
21. I hereby certify that I attended thexdeceased from 1_-
5. T O 5. 6. (g) Single, widoyed, marred, . Y o - { 6 {C
z/ Z } = / 1910+ 10
4, i race” e divorce &( ). that I last saw b4 .. alive on - -1 G 1006
6. (5) Name of husband or wife.— ... G. (¢} Age of husband or wﬂe if || and that death occurred on the date and hour stated above, Derart
: raiion
allve........._..__years |t [InCediate cause of death
oA
7. Birth date of d N2 4 VA Tade et stfre . '[::
(Mnnlw ({Day) {Year) i
8. AGE: Years Months Days If less than one day Due to I L'F C/C { m—"’ﬁ /dﬁv(
> S : I | [ . VP SO qﬁ—ex._'-:‘-
1T, min ?u——
. Due to. - —.,(J (= )
9. H:rthplnoL_ ........................... W i)
{City, town, or counyy} (Slate or fureign munu,) " N
Other conditions. -~ - -
10. Usnal occupation {1oclude pregnency witbin 3 montha of death)
11. Industry or business - g e : ) PHYSICIAN
o W Major findings: - r’"‘
1 12, Name.... > I Of operations ey ——
; '"' " : , \ é Underline
. pitpe ik \ i
(Cllr% tata or foreign country) Of autopsy - should be
14, Maiden name...........! charged ata-
tistically,
15, Birthplace m@ ' .
z p i (8data or forolgn mm", 22, If death was due to ezternal causes, fill in the following: .
s N -
16. (o) Informan / o Accident, suicide, or homicide (lpecif::

Date of occurrence
Where did Injury occur? =

(Clty or town) (Couory)} (State)
Did injury occur in o nbom home on t’a.rm. in lndustda:l p!aoe In public pla.oe?

l of‘giu.ry_._ i, SR
.............. (M D, orothcr;J

..v-.H. Date uzned.._]:.'\' 1 Y,C
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{Licensed Embalmer's Statement on ﬂeve:‘c Side)
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Signed W% C 7 f:lj//[/?//}f/?_ %
Licensed Embalmer No jfg/ j

P.O. Address...._s%l/ﬂcéf 5. E

.. 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 licensec.)

.o If this body is not embalmed, fact should he so stated above,




