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

DEPARTMENT OF COMMERCE

EILED AR, /8

THE STATE BOARD OF HEALTH OF MISSOURI

TS SoR. 51046STANDARD CERTIFICATE OF DEATH s rae ... LOL DA

Primary Registration District No, ﬁ M Registrar's No. / 3

I. PLACE OF DEATH:

{¢) Name of hospilr imution

(If not in hospital or institolion, write sv.

t number or location}

(Specify whether

{¢) Length of stay: In hos plt or mmhmnn
In this community.__...._
years, months cr days)

2., USUAL RESIDENCE OF DECEASED:

(@) Sme.m regeeeereeene (8} Cottnty

{¢) City or town.....

(11 outalde city or townTimits, writs “"RURAL") J

(d) Street No.
(If rural, give location) U
(¢} Citizen of foreign wuntry?._.mﬁ (Yes or No}
I yes, name country.. . mreereeranans -

3. (@ PRINT m 4 bt I e L — _4[,5 }2_:!.’. 2"'

3. (b) I veteran,

3. (&) SJdal Security
No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montm.., L S
77 e M

name wWar. .,
—= 21. T hereby certify that I attended the deceased from........ / ...... -
/ 5. Color or 6. (a) Slngle, Wwidowed, mgrri 19 o 2 LD
4. &L.. '''' race... s i dimrmd_ - . thﬂt I ia’t Eaw M, ﬂlive on ,
6. (b) of husband or wife..._._....,.__.___._._..... 6. (¢} Ageof husband ar wife if |] and that death occurred on the date and hour gtated above! Darati.
- urafion
z,‘,‘&%‘f 4 ulwe.... .. Zam T O ——
; Jry.
7. Birth date of deceased.. / L/ /.? g E dﬂ
{Month) (Day) (Yeous) [ 2P7eN
4 y -
8, AGE: Years Montha Days If less than one day
Lo | [ |7/ b, min
L 254 v ik Due to
. Binhphmw - =D L
. - - . (City, town, or county) -- or foreign connted). . - T - l -
- . Other conditions. 3\ -
10. Uaual occupation.... - Ty e —{]. (Inclnde pregoancy within 3 months of desth) i
11. Industry or business . - 'Mai ' 'ﬁ ' 5. PHYSICIAN
or findings: I
E 12. Name._._ / _________W i Of operations ?~ l‘}
a8 s : ‘ . Cm T\ )j“ o thUnde.rlh:e
&\ 13. Birthplace....... - R which death
Of autopsy should be
. Maiden name.! : M . B charged sta-
..... . tistically.

{e)
_lB. {a)
. b

3]
19. {a)

) erthplace....;mv—
wn, or chanty) foreign couniry}
Idom% ..... ?caa&v/ ...........

Address__

Place: burial or crematum_

e et ;";;;;;.:#“" Date “”““%\%7,

22. 1f death was due to external’ causes, fill in the following:* - ©- ' ¢

(u) Anddent. sulude. or homicide (specify)
{b) Date of occurrence

(c) Where did imun' occur?.

{City o¢ Lown) {County) Bta
(d} Dld injury occur in or about home, ot farm, in industrial pace, in public pl.aoe?

a pacild
‘While at e A _le) Means of injury.... SO
P . : , LT !DJTY 9

ry

*

23, Signaturgede
Address.- iy V. s - I S A & S . A




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision. Q / m
Stgned

Licensed Embaimer #J 7 —-3
P. 0. Adtiess.. 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ‘ailure to comply with
the above constitutes grounds for revocation of license.)}

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




