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DEPARTMENT OF COMMERCE

BurzAy °’5CE‘K$R 22 1SASTANDARD CERTIFICATE OF D
FILE 7

THE STATE BOARD COF HEALTH OF MISSOURI

State File No, 12426
Regisirar's No. / /17
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Sa24

Reglstration District Nu_..........: ................. Primary Registration District No..
1. PLACE (@ ﬁ 2. USUAL RESIDENCE OF DECEASED: /?’-
@ County. b AALAALIAL] y = (@ A UAA. . Cnunty% qerilhy
{& City or town 1{'-011 AL v i
{If ou da city or tow. Emnu. write “RURAL” and name of townahip) «©) /
(%aEe of ?osp itut/:w 77 2 (If outsida city or town limits, write ~HURAL ") v
-4
{Ifnotin holpl or institution, writo atreet pumber or lncallnn) d () Street No (If rura), give looation)
{d) Length of stay: 1 hoepual or institution I HA, M /5‘ a O
(Specify whotber (e) Citizen of foreign country?. {¥'es or No)
In this community. F 22D 3 M LT/,
years, months or days) ! 7 If yes, name country.
MEDICAL CERTIFICATION
T Mo fowace Vol
i) BRI M aa, Mrace n/ 2 4
L 20. DATE OF DEATH: Month ar, day. / -
3. &) If veteran, 3. {¢} Social Security / 7 6\ /J
N year__f_Jf ! hour. ., minute. ’ M.
1 0
fame war 21. 1 hereby certify-that I attended the deceased from
g‘- / 5. Culorz ’ l 6. {a) Single, \%Jw ) -/ - f)t é 9. to 3 - //5‘ —_ ;‘;é _____ .
4. Sexs3 RNALL { ""‘:?I divorced that 11last saw h £\ alive on RAE 'f?‘ & 19..;
6. (b) Name of husband or wife 29/ 6. () Age of huy¥band or wife if || 2and that death occurred on the date and hour stated above. Durati
* uralion
. Immediate cause of death PR,
alive #x4Y _ __ years .
7. Birth date of deceased... /114 2 1 /g?/ 5 ; ; A/WL(LM
(Mgatn) (Day) (Year) df
8. AGE: Years Mongls Days If less than one day Due to &/C/ - &ﬁ’(/ 4
'5 f 5 2‘ 2 ht. min -
@ - Due to
5. Bibptace ¥ vy Ce..... Didgeunt o
Ty R 18 or foreign conntry} ™)
M/}/‘A , Othet condltions
10. Usual occupation. . 7 (Inclode pregnancy wilhin 3 months of death)
11. Industry or hnmm-n I PIYSICIAN
E % /7] p t Mauor findings: I
12, Name i operations. . . S— . .
E Y /al) al ; the e
: 13. Birthplace 5 I' 5 U ’ ) }/ : fwhichdeath
W ate ar fypeimn country Of autel o should be
B { 14. Maiden DAL, v'ﬂh rug b Rutopsy ¢ charged ta-
....... tistically.
§ 1 15. Birtbplace @b /1455 death was due to external fill in the following:
5 m m‘m’_m Y (Gats o foreien connred) . eath was due to external causes, wing:
16. (a) Informant - (g) Accident, guicide, or homicide (specify)
{b) Address (b} Date of occurrence
17. (@ w"-f-ve\ (&) Date Lherech __}}/6_ () Where did injury occur? T reP
{Burial, cremation, or remov Month) (Dayg (Yoar) (&) Did injuty oottr in or about home, on farm, in industrial plaoe, in public place?

{e)
18. (o}
(O]
19. (8)

Signature %dim
dress___ 2.7 .__._éf_.._._
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(Dau:-ux-ived loca) rexistrar)

{Speci po of place)
Means of injury... ._._.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w%is recgrded on the reverse side of this certificate was embalmed by me, or by
/ g ""'ﬁ At :"‘4-9‘2"‘ .., Registered Apprentice No....__.
working under my personal supervision.
Signed 0 "(71 ; tf‘-&é J
Licensed Embalmer No
Vol g W
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 above.




