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

DEPARTMEN . STATE BOARD OF HEALTH OF MISSOURI
EIEEDS w{gﬁosz STANDARD CERTIFICATE OF DEATH
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() County.. .o :
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2, USUAL R.!-‘.StDENCE OF DBCEASED:

b 77

(@) Stat 2 e (B) Cor.uny
{e) City or town /
(Ilnuuldacitvoemwn limits, writs “RURAL®)  ~
{d) Street No £
(11 rural, give kocatinn) -
(¢) Citizen of foreign country? Y.a (Yes or No)

[f yea, name country.

3, (a} PRINT
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No.

V 3. (¢) Social Security

3 @) I vete‘j/
name ¥ T.

5. Color or

4%1%0

6. () e of haustemd or wife . N—

) Single, widowed, married,
divorced_..z,&._.._._........‘ -

6. (¢} Age of husband or wife if

MEDICAL
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21. I hereby certify that I attended the deceased from. Ptlute’
’/ » 15,{{-_, toeF “ [ 19,_!&
that I iast saw Lesers . plive on (o lD..Y..‘
and that death occutred on the &{e and heur stated above.
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Immediate cause of death A

PR N

W 18 e ailve......?._é. ..... years

7. Birth date of deceabed....—... (m’z_m 2. &2 __/{_f,mz_
8. AGE: Vears * | Months | Daye If less than oze day

79 | Hliqi.. i,
o 7714’ 2

9. Birthplace ... T CfETC T,
- _ .{Civry, town, or county)

(State or forelgn conntry)
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-y
i 4

,Zc.u-.‘
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Other conditions,
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ajor findings: -
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: - 7 | e 8 ) Rl S -
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- ‘25!“““. or connty) v (State or foreign cour;:ky) Of autopsy shoutld be
& { 14. Malden name. . ! - |charged sta-
E ZZ / [~ tistically.
& | 15, Birthplace 7 22. If death was due to external causes, fill in the following: o
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16 (a) {a} Accident, puicide, or homicide {specily)

(b)) Addresa ... ffe M.M-m__z (® Date of rrence
—_— s oocur

17, (@) % . (%) Date thereof & J / ok () Where did injury ? (City er town) {Count {Stare)

(Burhl.mmti;z.l. or removal)

Place: burial or cmmaﬂomm% =

(e
18. (a).

[ ()]
19. (a)%m&__..kﬂff ® ijMx..

DIII raceived local ruhlur

Signature of funeral director.

(d) Did Injury occur in or about home, on farm, in industrial place n puhll.c place?

{Specily type of place) (( '

{e) Means of va—ﬁ;,—----
i ltbin 2 it
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(Licensed Embalmer's Statement on Reverss Side)



_REEEIVED : '
District Health Offioer No. 8

District File Number. e eeamanan

Date Filed T st

L.

STATEMENT BY LICENS‘ED EMBALMER

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

. . Reg'istered Apprentice No

working under my personal supervision.

Signed

. o Licensed Embaimer No....

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 ia not emhbalmed, fact should be so stated above.




