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DEPARTMENT OF COMMERCE

Registration District Noww.. b

“THE STATE BOARD OF HEALTH OF MISSOURI

=3 ng 0T 7 BASTANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_’:f"(_)/_f'

<9452
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Stale File No.

Registrar's No.

1. PLACE OF DEATH:

b

7

2, USUAL RESIDENCE OF DECEASEY: -

4 (b) County. W(_A_J-—-)

{a) County. . LA L (a) State.
(5} City or town......... 0, ettt AR - I
{If outside cu.!’ or townJmita, write “RURAL" and name of township) () City or town )
{) Name of hospital or institution: . {ar o city or towa limits, write “RURAL”) 17
~
{If not in hospital or institution, writs street number or location) (d) Street No {If raral, give location) () .
(d) Length of stay: In hospital or institution . / : . )
{Specify whother (#) Citizen of foreign country? (Yes or Noj
In this community 4 W/d 2 .
years, months or days) U /f If yes, name country.
3. (@) PRINT f m Q(/l ---- HER MEDICAL CERTIFICATION
$ul? BN Fmmah s h‘ IE. INATHERINE LiLbL 2./ :
All e 20. DATEOFDEA;H: Mpnth SER T  ay
3. (b} If vet , c cial 74.111
& veteran year, / 4 5 hour. \s‘- minute. P M.
ﬂ

. Birthplace

22. If death was due to external causes, fill in the following:

name war.
21. I hereby certify that I attended the deceased fro
’ i 5. Color or 6. {c) -Siagle, wldownd, ed, M/ 19t
4 L{}M s S5 that Ilast saw'F/‘;l:\r::: / oy |- N—
6. {#) Name of husband or wife..._..._.._. 6. (&) Age of hushand or wife if || 2nd that death occutred on the dat&and hour stated above. Duration
oy alive___ ¥ vears Immediate cause of death J 7 ﬂﬂ-ﬂcb‘ ’7 Kl
7. Birth date of deceased.. A ke | /t?gl A?ylfﬂ”c 2.
(Month) J/ Dy} (Year)
8. AGE: Years V Months éya If less than one day Due to.... :
min.
Due to
5. e ..
- Other conditions i !
10. (Includs pregnancy within 8 months of dut\
11. Tndustry or M PHYSICIAN
Ma%}fr findings: \ -
opetrations
g 12, Nam L Crom \ ' Underline
=\ 13, Birthplace the cause to
= 3. Birthplace sy AALLAA g WAV A which death
Of autopsy. should be
g . Malden name. . ekl lrP LB’ ol AL AN AL charged eta-
tistically.
=
o
=
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16, (@)
)]
17. (@)

{)

18. (a) Signature of funeral director {_ S @A 4

Addr&

Accident, sulcide, or homicide (specify)._ 9.0 1 € ¢ PE

@ SEPT 21 19vwe

() Date of occurrence

(© Where did impary oceurt. PR R K _RTSHISON Mo
(City or Lown) {Couanty) {3tate)

(4) Did injury occur m or about home, on farm, in industrial place, in public place?

g

oAl

(Specify lvv- of place)
. While at work?.. ..o (£

Means of inj /ﬂ?ﬂ Cra g,
@Lm D.orother). ...

+ .. Date mg-ncd?:‘,y.;y‘

23. Signature....
Address_.__. )

(Licensed Emhbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address.C.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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(Failure to comply with




