~

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

THE STATE BOARD CF HEALTH OF MISSQURI

DEPARTMENT O

g TE41"  STANDARD CERTIFICATE OF DEATH
LE o ,
Registration District No.....# .._........... Primary Registration Distrct No...5

41644

State File No.

i. PLACE OF DEATH:

{a) County.
(&) City or town.

%ﬁ:’
b2 e AR ... Y575 9%

{ outside city o town limita, -nu: “RURAL" and name of Lownship)

{e) Na,e{h pital or institution:
,éé- /

v (fmt in hospital or institotjon, write strest pumber or location)
{d) Length of stay:

In hospital or institution
& ?ﬂw

{Specify whather

In this community.
years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED;

Registrar’s No. 9 Z
Stntaw N % g 3
City or wwn”.%f/

(1f outside mlyz town limita, write “"RURAL™)

(ar .%flxl. give location)

21 QO

(a)
(s}

(b) County.

»‘d
J

({Yea or No)

Street No,

Citizen of foreign country?

If yes, name country.

3, {a
FUL

3. (¢) Social Security
No%@f““f‘_

3. (b} If veteran,

name Waf.:%o

MEDICAL CERTIFICATION f

C
DATE OF DEATH: Month, Aos... ...day. f (2]

year.. ./ ? ? é_. —...hour. ? rorememeee.- IENLIEE., %—A

21, 1 hereby certify that I attended the deceased from.. 2Ld ¥ £

20.

(Keey -/

{3tale or ffeign couniry)

16. (a)
(&)
17. (a)

{Burial, cremation, :xreumvln
Place: burial or crematiop

Signature of funeral director. X

)
18. {a)

‘ i% a:& / 5. Golorr 1wd o pDte .. J o 1004
that I last paw h.ctwtae. alive on T PN £l
{ husband or wu'e_ ________________ : and that death occurred on the date and hour stated above. I3 b
uration
AAAS R oY A .. alive_. e YCATS Immedia?use of death..>
. Birth date of de Am% A3 = / 8’ 6 I [ et A "'—»%M 4 Yeas
{Month) {Day) {Year) ’
8. AGE: Years Months Days If less than one day Due to
KS—'_ 9 027 .................. |1 — oL b
uc to
9. Birthp _/_ " ;
(Suu ot Immn mmmry) T
. - ' Other conditions

10. Ugual occupatio . {lachule pregnancy within 3 months of death)

3 pnr " ﬁ PHYSICIAN
aJor I lng! . . ., —_
:, 4 Of operations... . ‘\..l“'..‘
T / Undertine
- G - e cpnto
) (Sate or forcien euunl’.’rr) Of autopay ‘ ) Ehould be
. " charged ata-
tistically.

22. If death was due to external causes, fillin the following:
(a)
(b)
)
@

Accident, suicide, or homicide (specify)

Date of occurrence.:

Where did injury occur?.
{City ar towa) Ly} (BtaLc)
Did injury occur in or about home, on farm, in :ndustnal place, in public place?

{Spotily type of place)
) Me.una of inj

AN { )

(Registrar s signature) _

4] dress._ .. .. . K

625/

(Licensed Embalmer’s Statement on !}A-ene Side)



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 RN

.......................... rreneeenreennensy Registered Apprentice No

working under my personal supervision.

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. .




