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

THE STATE BOARD OF HEALTH OF MISSOURI

41605

DEPARTMENT OF COMMERCE
F‘LED“"j"A" e Ri STANDARD CERTIFICATE OF DEATH State File No

Registration District No. _....Qx 7 6 T Primary Registration District Noméﬂéﬁ_s_._ Registrer’s No. z S—é’—

1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:

{a) County 2g4p'j?{ (s) State /7/5-;””/’/. (5 County /%ﬁ/p.—f X/

/L4

(It ontsids city or%own limils, writs “RURAL" and name of towgship}
(¢) Name of hospital or institution:

(b) City or town

{If not in hospital or institution, weits strest nomber or location)
(d) Length of stay:

In hospital or Ingtitution

In this community o ’J );’

years, taonths or days)

(Specily whather

[Te//a

(If outaids city or town limits, writs “RURAL'™)

LIdE foerboep Sy,

{aIr ml’dve locafim)

Vo

{c} City ot town

2
d

(Yes or No)

{d) Street No,

(e} Citizen of foreign country?

«>~_If yes, name country.

3. (a) PR]NT jﬁ_f/"f’?iv 7:4’/&/?6/'

3. (¥ If veteran,

3. {c) Social Security .
World War L x300-16 -8R0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J200 . day . & ’7

ymr.w/,.f,f",é____hour.m..ﬁ.é.._t}@._.__minur.e...__ .M,

name war..
1| 21. I hereby certify tbat I attended the deceased from
/\7 5. Color or 6. (o) Single, widowed, married, ||, /o5 2 b .10 qLQ TR i N Yy S 19. {( t
4. Sex 0 race.. A, divon::d.zyq..fzzaﬂ{..‘ that T last saw b.aa s, 8lIVE OO i - 6 . :.
6. () Name of husband or wife... e, 6. {6) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duvation
_/é,/?f,é ... 7— fo A alive__ &4 @2 years || Immediate cause of death 7
7. Birth date of decezsed L Z LEX3 wd- ;,Zg .
(Mang] (Day) (Year) .
B. AGE: Years Months Days If lesa than one day Due to
- —
6 J d / f’ br, min ’
Due to )
9. Birthplace . _ﬁ /Z /70 £ (f &L+
{City, town, oc oounu) (Btate or foreign country) 7 [
. Other conditions
10. Usual occupauon.._[ZJ n_/_; e+ {Include Dregnancy within 3 montha of death}
11. Industry or business i : - L PHYSICIAN
or indinga:
5 Name.. ﬁ/ %K/ﬁ/ .M/t... ,7;’ C/(’ el /- Of operations...... Undertine
[ : k R ] .
£ { 13. Birthplace Y, P/?/? ) ;vhi::i caupe to
» Lown, or connt; oreign country Of autopay.... should be
5 4. Maiden name. dﬂé - 5 Go2E... f‘ZA’? ............. :ihﬂnjgeﬁ sta-
stically.
§ 5. Birthplace ... _ﬁ_ z’_fd....,... /7 é. 1) 22. If death was due to external causes, fill in the following: - ’

ity, town, munty) (Sl.st.; ar foreign country)

16. (2) Informant /Vfr Llamete THeAor (a) Accident, suicide, or homicide (specify)
) Address_._...,. f_//f 4 A2 (8} Date of occurrence
17. (a) ﬁ ALY d/ (%) Date thmf-—»/-é‘—«z-zw« () Where did Injury occar? (City or town) (County) (3tate)
(Burial, cremation, or removl) Monb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: barial or cremannm_m 4 -
i 4
18. (o) Signature f’f funeral director.. &Z=TE Whﬂe atwork? ... ..tsmc.l.l., l(:’)” :i_lp of inj .....{..I._.___
(8} Address. ... .u.‘.__.ﬁd//é. - ) g %/%7
— ¢ 23. Siznature ______ Ly c e, T D.orother) ___.....
1. @ L= ) adivnn s s 3
(Dais received local resistrar) (Registrar's sipnuture) Address_. i AT kS ZZ»rl_ Date signed . J 2730 ¢

2 g Y

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whase name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........ ,

e
v

working under my personal supervision,

Licensed Embalmer No Qjé % &
P.O. Address.éé%j

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.




