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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i/Z;OF
066

FILEB ™38R STANDARD CERTIFICATE OF DEATH S i o
1?%___ Primary Registration District Nu_b:‘a (p_ﬁ . Registrar's No.

Registration District No

1. PLACE OF DEATH:

- mwmrmwm

{If not in bospitnl o inll.ll.ul.km. writs streat pumber or Jocation) A
(d) Length of stay: In hospital or institution

.~ (5 ly whather
In this community. & “%,M
years, months or da é 4 n‘“ Al . . ll

2. USUAL RESIDENCE OF DECEASED: 57
(a) State., W (&) County... MLA..A,

{c) City ortown___.........

(lroumde city or town hm]l.., write “"RURAL"™)

(d) Street No. 9
(If rural, give locatiun) 0
(¢) Citizen of foreign country? {Yes or No)

If yes, name countr{r._..._.._......._ .......

-7
MEDICAL CERTIFICATION
3. (a) PRINT
Ful MamE. CLARA _ToSERMINE MYER .
8T T ) Sol S RS 20. DATE OF DEATH: Month. . ;S0uaaet day.. A G
3. veteran, . . {£) Social ty
year._. # ?L__ho LL _minuze.. _l,a
name war...., ;._Zm. ............... No._m..-..._... -~
J:2€. 1 hereby certify that I attended the deceased from ....._..... S ..W.......,....
’ / 5. Coleror - 6. () Single, widowed, married, 19!;/“’ / L lW
o z - . o T S— s
4. Sex Yt race. divorced... that I last saw h $we_. alive DL%.-;—;'.LG lQﬁ ;
6. (b) Name of husband or Wife.....eeorocvrcece. 6. {c) Age of husband or wife if || @hd that death occurred on the date and hour stated above. Durati
uration
Bl Immeéatc cause uf dcath
7. Birth date of deceaaed-&‘— 4 /f.(-z M
(Month) tDay) (Year) / ? ‘ 4
8. AGE: Yeara Months Days If lesa than one day Due to
f‘ i ‘f- | mln N
7 / 2 7 Due to
9. .Birthplace. ...
(City,
i Other corditions.
10. Ustal occupation...... {Include pregnancy within 3 months of death) P
11, Industry or busi y- PHYSICIAN
Mm(t;‘r findings: , LB ) J\J . —
' i perations....... - : . -
E{ 12. Name...—{p- opemie Underline
the cause t
&% { 13. Birthplace..... which death
Of autopsy. should be
E charged sta-
! : ! tistically.
B
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Maiden name,
15. Birthplace. ...

16. {a) Informan!
(&) Address ra
7. (a) - e (8) Date thereof 4-

(Burial, cremation, of femaral)

{¢) Place: burial or ct:mauun.J
18. (a) Signature of funeral d.lrecmr —

() Address. . ____ L. ... A
1. @ Y=23 .;L ® - o

(Date recoived luul Te|

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

(2} Accident, suicide, or homicide (speciiy)

(¥} Date of occurrence.
{c} Where did injury occur?
{City or l.otn) {County) {Jua
(d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

. (Smfy type of place)
Wh.lle at work? BT — .. [{¢) Means of mjury.__.__.'._.._...‘......_‘{_"._‘d
4 0
23 ......—. (M. D. orother) -
Addregey Ao b as.. ... v

(Licensed Embalimes’s Sl.ntement on Reveg‘il&)
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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.

.......... E " , Registered Apprentice No o

working under my personal supervision,

icensed Embaimer No.._.t?ﬁ/
P. 0. Address... « Jettmig YDt

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. .
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