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STANDARD CERTIFICATE OF DEATH

Primary Registration District No..\id..d _____

HEALTH OF MISSQURI

26466

Stafe File No.

Registrar’s No, i f /

Reg'tstratlon District No.....
1. PLACE OF DEATH: 7

{a) County Aottt " il

rles

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

{If cutside cil.—yrnt town limits, writs “RURAL” ond pame of township)
{c) Name of hospital or institution:

n, write stzeet nu:nbel or locanan)

(Spocily wh

" ot in hospitad or inatitu

(d} Length of stay: In hospital or institution..

.AﬂM—L.

(a) State ol - e o (8 County....) ot Sl el 5
(¢) City or town /

0 (If cutside city or town limits, writs “RURAL™) B3

(d) Street No... e : )
. (! rural, give location) o/

(e) Citizen of forelgn country? p {Yes or No)

In this community.
yeara, months or days)

If yes. name country.

ol B James Frank. TETTY

. - -MEDICAL CERTIFICATION *

3. ()} If veteran, 3. (¢) Social Sefurity

DATE of DEATH: MonllL.Q‘-Ld o day.
ymrwl,”czh‘;{,é hour....._g N -

20.

name Wwar. No
d 5. Color or 6. {g) Single, widowed, marred,
4. M mce.. ,.. A divos CAAPNAR

&

(b) Name of husband or wife._..

6. {¢) Ageof husband or wife if

...... years

alive.o.o . s
7. Birth date of deceascd/%mi‘ 2‘.“ apeem I ? A,
{Month) )

21, I hereby certify that I attended t

(

Months

7

8. AGE: Days I less than one day

/¥

Years

79

Y/A ‘“7Eho 0

-9. Birthplace......

Due to

{Suate or foreign conntry)-

10.

Other conditions.

Usual occupation. .

f. Industry ot business ___

(Incloda pregnancy within 3 months of death)
PHYSIQAN

12,

13.

{_

Major findings:
Of operations
' T ’ . . . o

+ Underline
the cause to
\ {whichdeath
should be
charged sta-
tistically.

Of autopsy

14,
5.

MOTBER FATHER =

22, If death was due to external causes, fill in the following:
(Spate or l'w 0 country) .
16. (a) M (a) Accident, suicide, or homicide (apeci{y)
) {¥ Date of occurrence
17. (@ .-_/_‘ - (¢) Where did igjury occur?. g
- : \ ") “") (d) Didinjury occur in or about hnrne. on f in mdusma! placc. in pubhc ph.c:?
(c) Place: birial or crematigLe e
. ity t £ place)
18. (o) Signature of di A H panga A A = While at work?__*_ . ___ f_’ ’?"h'&m, of inj ___(1______
%) _— = N . et ) e . ) (/0 /
Ay’ H Signat - e /A M. D Srrtha A ...
19. (a) y X AV VIR A2 7 ﬁ ] ﬂ
(Dau (Resistrar's sisnature) § Address ¥ SL-REAA e | - gt e . .

U 3 SS {Liccnsed Embalmer’s Hotement 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
working under my personal superviston.

Lu:ensed Embalmer No L/’ / / 7

P. O. Address. 2#Z. rln i 920 .............
Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALMER 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.




