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WRITE PLAINLY—USE UNi;"ADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxﬁ: s 1
FILED JAN 2§94

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI ‘50‘)

STANDARD CERTIFICATE OF DEATH State Fite No —
Primary Registration District No.______.ﬁg% Registrars No. 261

1. PLACE OF DEATH:

() County.__
{¥ City or town

In this community.
years, months or days)

(Il’ nnt in hospital

{d) Length of stay: In hospital or ins

2, USUAL IDENCE OF DECEASED: N

(o) ~State— . -Mcm,mﬂ—- . é Viza s
A Ot

{¢) City or town......

7
(d) Street No. _5 Q-77 m"% . é

rurnl, give location)

(¢) Citizen of forelgn country? (Yes or No)

If yes, name country._..........

il ] 7

3. B

If veteran, / (/

name war.

7]

7. Birth date of dW
. (Manib)

MEDICAL TIFICATION

20. DATE DF DEA’ onth L& 70 ..
q ﬁi -
21, 1 hereby certify that I attended the deceased from... /M

A 19.._._, to,

o

&
,that I last saw Beeee=st, alive 0N,

oL

8. AGE: Yeara Months

* &

If less than one day

hr. min

12,

,—/\_\,—4\.\
Vl

" MOTHER FATHER »

—

(=%
D
L

®

)
19. {a)

‘9. Hirthplace. 5

$1. Industry ot

17, (a) .

© Place:
18." (3) “Signatur

. Ko |V

Nnmp

(State or foreign couniry)

- X7
Due to / ,)
f

Ao S o m a

Othar conditions
Eﬁ:dﬁ Dregoaney within 8 months of d.eath)/

13, Birthplace

M’ W&"a‘wm’”
. Maiden na /?

e

{Dats received local reeistrar)

(Remsstrar's mgaatore)

PHYSICIAN

orﬁndmgs ot - e Ct v, —_—
operahnnn .

Underline

'L the cause ta
- - which death

oi autopsy - . y uhouelél g:.e
f . L L Cha-rg ata-

tistically.

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

{c) Amdent. guicide, or homicide (specify)

(3} Date of occurrence.

-

() Where did injury oceur?.

{City ar In"n} {County)} (State)
#) Did injury occur in or about home, on farm, in industrial place, in public place?

- While at

23. Sig
Address.... [

y 4

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me, or by

, Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




