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

DEPARTMENT OF COMMERCE

FILED MR 5T -

Registration District No....... LA

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._-s._e...ér...:{?........

State File No.._..8842.-...._...
%l

Regisirar's No.

1. PLACE OF %

(¢} County. 4 F'C/OL-‘
7

(& City or town....a%_ .1-4.44 _CZZﬁ_«LM e e eeetiarian

(If outsids city or town lumr.l, write "RAURAL'" and name of township)

() Name of hospital or institution: ?

{If not in hogpital or inatitution, write streat nomber or location)
{d) Length of stay:

In hospital ot institution
{Specify whether
In this community_ .
years, montha or days)

2. USUAL RESIDENCFE OF DECEASED:

’:J'

(a) Sate.._._ o = ) County. _/ ¥z

\

(c) City or town.....

(If outaide city o tawn limits, write “RURAL} ‘«
(d) Street No L

(If rural, give location)

(¢) Citizen of foreign country?.

If yes, name country.

i e Doyt le Doeppen)

.M vaet#. L 3. (¢) Social s.x%lty/

No.

6. (a) Single, widowed, married,

divorced.._......_.._.f...._.
ge of husband or'wife if

name war. -
G 5. Col
. Colar or
4, Sex 77/) | race. (/C)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2

mr.._....‘Lﬁ_.‘[{_?_._...huur...................
21. 1 hereby certify that I attended the deceased from ..
...,......_..,..H.&._ _7_ 19,4’ ,7 to i

that I [ast saw h aedenlikc on / ?

6. (») Nameofh nd or wife..._a.._. and that death occurred on the date and hour stated above.
&L‘M alive . Immediate cause of deat e
7. Birth date of deceased.........ooo... T PR g_ — _/ﬁ@c?z
(Month) (Day) (Year)
8. AGE: VYeara Months Days If less than one day Dye (o
g 4 / 0 / 7 hr. min
Due to
-
Other conditions '(
(lnclude pregnancy within 3 monl.hlol'd-en%) \_)
. . o PHYSIGAN
o MaBJ; findings: vy . . -
— ’% . operations.......... )
E 12. Name....ir, e "/ pe ' d ’ hUnderﬁne
= L 13. Birthplace .. L the cause to
- {City, town, or cogaty} - + {State or loreign country) Of autopsy. should be
14, Maiden mame . L d] ‘L/A. ) [/ charged sta-
= S tistically.
g 15. Birthplace T oo i e 22, If death was due to external causes, fill in the following:
16. (@) : (a) Accident, suicide, or homicide (specify)
(b} (4) Date of occurrence
17. (a) / . (¢) Where did injury occur? " prom P
* {Burial, eremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?

{c) Place: burial or cremation...

-

+ . A R . . » pouf 1 f place . . -
18. (o) Signatuspof funeral director. £. Wil 5t WOrkP i e Xy Me LI O D
(b} Address . . L. . .« Co B . ; i
23 S:gnature..... AN . {M. D.oc.m: _______
19. {a) m’%‘-—-‘-ﬁ? &) . - ’
(Data received local regi 9 {Reristrar’ lmmatm) Addrem Date signed.. ...

3 7 ? (Licensed Embalmer’s Statcment on Reverse Side) /37’ Qg F



ECEIVE
X < tigor No. 5, .

District 172 '
District Filo boaner 3R ED

Date Filed sz 3291

STATEMENT BY LICENSED EMBALMER

I hereAbe that the body whose name j5 recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No...ﬁlj o

[ P
working under my personal supervision,

o ot SR

Licensed Emb%Nn =3 71 ; '2:-—'}-\ R
P. 0. Address./.. MMAM&%

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.




