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-« =~ THE STATE BOARD OF HEALTH OF MISSQURI

g4eSTANDARD CERTIFICATE OF DEATH
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Registrar’s No.

1. PLACE OF % 2. USUAL RESIDENCE OF DECEASED,
{6) County £ ZM -% (
ot - (a) State. P (b) County., !
{®) City or town ! Adafiannt & foty # : (74
(If ontalda city or tdwn limite, -yfa "RURAL” ed nume of townthip) (&) City or town A f A
%) Name of hospna.l or 1n.s ution J QLM / 7 't outdds cily or toyoAimita, write "RURAL, ¥ j
/""‘-‘A// (d) Street No 24 e A e /_r{a/w v
(If cot in hn-pnu:] or nnumlmn. write streat number or localion) L= (If rural, give location) ‘
{d) Length of stay: In hospl r institution d
% (Specify whother {¢) Citizen of foreign country? {Yes or No)
In thia community.
years, months or days) If yes, name country.
3. (a) PRINT L °e }/ d /V / D f ﬁ) MEDICAL CERTIFICATION
ol N ~ 5 7
- o ~ 20. DATE OF DEATH: Month.... A . )
3. (& , . (£) Social urit:
(8) If veteran -~ —_— ¥ year. / ? ¢ & hour. g minute “oo M
No.
fame war 21, I hereby certily that I attended the deceased from. 3 -r(.-& I ....-s....,..........
,_? / 5. Celor or 6. (a) Single, widowed, married, ALG 0 P eSS 19_4_46
4 sex. wmZ L L ""'*‘ """" divorced.. £t A {hat I last saw h. G/ N alive nn-...mw hr 7] -_7 " 19._2.6
6. (b) of husban . .. 6. {¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated aZvc. .
) DY A . 4 Duration
m...._.._ﬂw 4 f méﬁ«( alive__. _..‘f__._...years Immedlate cause of death.._ L =terrgel ] Wt st oy o
7. Birth date of deceased (9 [893;
(Monl.h) (Day) - {Year) ~
8. AGE: Years Months Days Ii lesa than one day Due to...._.... MW(‘J({Z:&,‘ .................
o Lot
\53 0 ? hr. min
Due to
. 9._Birthplace. WQM 60 m 0 _ . . .
- s T ity town, or county) T - ~ {State oz forcign counlry) - m =
. - Qther conditions/...= Py LA nernras
10. Usual occupation D e e e e (Tl < %L
11. Industry or busi Cof  Shenk PHYSICIAN
% @ d Mag:;‘ ﬁnd.utgﬂ —_— -
: " e ’2'6 A £ g o rations........
A T operatio T N / -t Underline
. tt:igttxlse Lg
— w eat|
Of autopay ﬂl A IUJ should be
U\ lcharged ata-
e .-.Itistically.
22, If death was due to external causes, fill in the following:
1 (s) Accident, suicide, or homicide (specify)
(&) Date of occurrence —
- = i
g o (¢} Where did injury occur?
# H (City or town) {Couoty) (Sual
(Barial, cremation, or removal) . (d) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?
(¢) Place: burial or cremation ....A 7 —_
pecily t. f place) —
18. (e} Signature of funeral dir \QML% * While a; wurk?______"_____'______(s_ _____ & Sane of imury_.._.... A
5 Address Akt 7 Z s T
( ? _f_ggb ! : ! = 2’ .23, Siznature - J ——&m&-ﬁ (M D. orm)z‘
19. W_._.__? = ., v -
[G) ived local um&nr) ) " (Tlegistrar's slynatare) " || Address. > f/l&r-— ..... Dalc signed ,_/Qfé

/5 é. {Licensed Embalmer's Statement on Reverse Side) .
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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

—_—
, Registered Apprentice No oy

. < . . .
. R ~ e
Signed...l. [ 7 Doy % b e

Licensed Embalnggr}‘_g @1 7 F\?c\
P.O. Addrnqq;-/ ot 7‘;@'1‘ &f)

working under my personal supervision.

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.




