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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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F 1l

Registratlon District Nowooo o

DEPARTMENT 0% a(@ﬂ:ﬁ‘é%a,
55

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH

Primnary Registration District Nn.__,_.,.s...o...l.l......

32974
State File No -
Registrar’s No. jé_...i___._.._.._.._...

1. PLACE OF DEATH:

{g)} County_._._

(d) City or town___
{If om,nd.n city or to!rn Iuniu. write “RURAL" nnd nams of towmhip)
(¢} Name

hospital or ipstitutiop:

r or location)

(If ;Lin b;-x;iulu in—;t_i:nlim, write ltmll; -
(d) Length of ctay: In hospital or instity aﬂ.g
n tlus [ ity

2.
yedfs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(s}
()

)

()

State

o]

City or town

(If cutaide city or town limiw, wiite *“RURAL™)
Street No

{Lf rural, give location)

Citizen of foreign country?.

{Yes or Nuﬁ

If yes, name country,

sl BT 414 T T7E //5572‘)- ARwsi]

3. (&) If veteran, 3 © Social Security
’

. i

20.

MEDICAL CERTIFICATION

day. "2 "5-_—-
- minu:e.é./ _________ M.

DATE OF DEATI: Manth......c......_. e B

ver_d G4 o

hour.

(Bnrml, u'emuon, or removal)
. (c)‘Plaoe bu.nal or cremat.mn_

18. (o) Sigmature of funeral director

name war. No.
/ 21. I hereby certify that I attended the deceased from,
: / 5. Coloro 6. (a} Single, widowed, marri ——— ~ OZZ'O ____________ f% _____________ {
4. Sex ' divorce that [ sawhnLA./ ahve on. ......,..ﬂ........................ .......... off 1925
6. (5) Name of hush:md OF Wif€ ooy 6. {€) Age of husband or wife if || and that death occurred on the ﬁte ang-hour stated above. Duration
I, e~ 1 alive.... Immediate cayse of dgath. bt mcamean
7. Birth date of deceased %‘ﬂfb ) # .................. -
{(Month) {Day)
B. AGE: Yeats Months Days If less than one day Due to
ﬁ L 7 ’2 / hr. min
/ Due to
9. Birthplace... 272 . L &l L LF
(cu.y t.n'n nrmu? (Sumoffm:sn country)
- Other conditions
10. Usual occupation. . AL = M (Include preguancy within 3 monthe of death)
11, Industry or b o : PHYSICIAN
jor findings: -
E 12. Name ,,/u‘s? Vo Y Mm Of gperations, ] : . .
= s ] l i . Underline
= %—— the cause to
& | 13. Birthplace = - l l ' [] which death
= Of autopsy...... ¢ should be
g 14, Maiden name._ | charged sta-
tistically.
=] .
g | 15. Birthplace . #£L... 22, If death was due to external causes, fill in the following:
-
(z) Accident, suicide, or homlcide (specily)
(b} Date of ooccurrence,
(¢) Where did Injury occur?,

" While at work?.

{City or Lowao) (County) Le)
Did injury cccur in or about home, on farm, in industrial place, in public p?‘ce?

(b) Address.. S dlee s Bron S, 8 oo T RN AR oon A B 2
19. () 4._%&7 4 o A AL BRI 7 iy ) g iy ey M
received local “(Hegistrars ﬂmtm) Address...._ £

{Licensed Embalmer’s Statement on Ruveue S;dc)




RECE VED “‘
District Health Offig

L. er Ng.
District F'l. Nuﬂlber 0. §,

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 personzl supervision.

Licensed Embal

FP. O. Addressie—7 - A S 4 .

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.




