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

DEPARTMENT

EUED"AP

Registration District No.. __[ & ? ——

PRI

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ % A9 ¥ .

State Fiti No..... 1,4_;93()_

Registrar's No. yr -"

1. PLACE OF ?’l’ﬂl 2. USUAL RESIDENCE OF DECEASED:
o K-
{s) County \ 1;)\/ X i< (@ Statr_m LSS .t ry. (3 County Ti.s X 52
(8) City ot town 2w q»
(It oufalda city ar town limits, write "RURAL" and name of twwoship) () City or town A/ e L a v \C (@]
(¢} Name of hospltal or institution: \ : (If outside city or town limits, write “RURAL") o
: - / . (d) Stréet No )
(If nat in hospitul or instilution, wrils street number or location) c Y- (1 rural, give kcation) ‘J
(d) Length of stay: In hospital or institution hca .
. (Specify whether || (e} - Citizen of forelgn country?. (Yes or No)
In this community. L‘ ' i“ < . . L -
years, months or days) ] 1 If yes, name country
. y L . MEDICAL CERTIFICATION
3@ FRINT ANavq ELi 2 4 beth aLEY- 7
3. O I 1 5 @ Soci& " 20. DATE OF DEATH: Month /A7 raTAs day.
. veteran, . (¢ Security
year. /ff/ S—— 1 /ﬁ remrimsesesin e LN E, ,/ﬂ
name war. No.
21. T hereby certify that I attended the deceased from .../
5. Color of 6. (g} Single, widowed, married, / '/ .
/] T e eed 13 A, ‘i’“t”‘”
4. Sex vor -hol-a LAz H it 11ast saw By .. alive on.. M 4 x4 e 19625
6. Name of husband or wife... ..o 6. {6} Age of husband or wife If {{ #nd that death oceurred on the date and hour stated above. Duration
B -t [—" ﬂ' L wut - alive . Immediate cause of deatje . yd
7. h date of deceased.. _._S ill nd '1 . ? B 7 --------------- Tl et TR
Day) 7 (Year) .
. 8. AGE: Years Months Days If less than one day Due to D
i 77 ;é 7- be min (’-"!}-) 7
- . N T || Due to
. Birthplace .. L 1= X Ca AN ss e |- R
- ) - . " (City, town, or county) . (State or foreign conntry) L =
Other conditions.
10. Usual occupation.. .. PT84 eenecs iy pinssierenss g et | (Include préguancy within 3 montjm of deoyh)
11, Industry or business L— ‘fi@__ PHYSICIAN
. jo 2 -
. 1 A L. of tions
E 12, Name_..I.-S_A_E._.._..}.'L“....... ‘? operation i Underline ;"
E 13. Birthplace 0 tlmuseto' s
. ity, town, or county) 6 tsuu oz [oreign eonntry) Of autopay....... - shoult dwhbe v
a 14, Maiden name.. AN axe *|charged s
S : ... |tiaticallyws-<3
t5. Blrthpl : . - R
2 place Gtote on forspm ooty |1 22 If death was due to external causes, fill in the following: o ‘i ¢'-"
6. (@ - (¢) Accident, suicide, or homicide (specify) ket
® 4( 4 (&) Date of occirrence
A — - ¥ i occur?.
17. (a) V= letecflpied - {8) Date thereaf 42 1, L. [ @ Wheredidiniury {City or tawn) (Connty) Gitatey
. {Barial, crematiod, or remo (Meath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or crematicn.._ 4
pecily 1 { pince)
18. (o) Signature’of fuy :f ‘While a¢ work?. o bei (& Means gfinjury. ol - -
b) Address.. __ ZTTLAT . — A Coa
@ A_ l 2 .23, Saznnlure/ M-.D.oroth:rpr_g
19. (@) LTp*s “47 ) _77 A .. y . _ ¢/
{Datd received local rexi {Begistrar's signature) Address i D .._._-. Date signed #E

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER QM
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- - - - -

- 1 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 personal supervision.

= -
f . . Signed .%—:up/-/

Licensed Embalmer No / 7 ;/ y
FP. O. Address W "o

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

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




