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

DEPARTMENT OF COMMERCE

FILED™ WAY"28 a7

Registration District No.............

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.,,/ﬁﬂ.‘l._.

State File No 1 '7('{97

1. PLACE OF DEATH:

{a) County. J—/-Q @I\}Sﬂﬂj,;
(6} City or town IT/A N .S AS CI'TY

{Tf outsids city or town limits, write "RURAL"
{¢) Name of haospital or institytion:

936 DRaor (YN _AVENUE_.___?L....

{If oot in hn-pu-l or institution, write street number or location)
(d) Length of atay:

and name of township)

In hospital or institution

e B Ja.ﬁ o).

{Specily whether

In this community............
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.._...._..."™

{a) State. M 13. fTB R, l . (» Coun ....R_Z;}_..Q.!x{;i..o N =
{¢) City or town ANMNIAHSI Fd TY =
(If outside city or town linits, write “"RUKRAL"™) J
@ StreetNo.. 4. 9.3.6..13 [Q QONLY M _ANMEAMIE
{[f rural, giva location)
(¢) Citizen of forelgn country? 0 “(Yes or(Nn)

-
If yes, name country

N ;
3@ BNt saras Wayne R iciT

MEDICAL CERTIFICATION

hM.A_X..__._...day

20. DATE OF DEATH: Mont
3. (& If veteran, /\/ 3. () Social Security N
name war, o No. /V QN E. year O s
21. 1 hereby certify that I attended the deceased from ...
O | s cologor 6. (a) Single, widpwed, married/. ' 19 10, SOy
v MALE. ) aeMHITH st NELE Y T g o N
6. (5) Name of husband ar wife..._ = T 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and;éur stated Sbove. i Duration
— alive = _years || Immediate cause of death 2 St
=
7. Birth date of deceased MA y J)( / q ‘I( 7 .............. r
(Month) {Day) (Year) )
8. AGE: Months Days If less than one day Due to

Yeara

g

10, Usual occupation

-

1. Industry or business

12. Nam

r'-N-\
b

. Birthplace.

he. min
T Due to
. 9. Birthplace.... K S od. ‘Al \—b\)- ) - o~ 0
{City, town, or county) (State or foreign country) L{ i-“"z“""" """"""""" T
I g a . Other conditi " LI
N_EAN.T (Imti::ﬁmg::y within 3 montha of doath) l - ————-—-l-\— N
i ﬁ o PHYSICIA‘E_
ajor n mgs —_—
WALTE!?__S:_I_._ MLRJ ad. Iu.cZ?_L 7 e
Yy i erocacacns
. N 3 S §
ity, town, gr eounty)M \S’@uu ar foreign eountry} Of auto y ?lﬂillllchwl;.g
LS IE M D ? . , chaxgeﬂatn—
L b tistically.

. Maiden name....

. Birthplace_.. UQ

(Civy, mwn\Snlj
Informant.. -\}VJD- .

e,
- e
[T BN

MOTHER FATHER

R

! (b) “Date the

16. (a)
€3]
17. (@)

(Bnrul. cremation, or removal)

Place: burial or cremation. ...~

'Sagnature of funeral director&.)t

Address. I‘LLQ L:BRrus ﬁ €. -

{Date received loca) rarz—

(e}
'18. {a)
(2]
19. (d}

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

a) Accident, suicide, or homicide {specify)

" Date of occurrence

{c} Where did injury occur?.

{City or town) (County) (Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily ??e of place)

oo Date cigned..

{Licensed Embalmer's Stnt_ement on Reversa Side)



e o/

€ A "O€

~

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.
....... ! . . ’ . . Registered Apprentice No : ,
Signed.. KW %ﬁ ‘/W"?/
Licensed Embal'mer No (_+ C/— ‘5- 2—«
P. O. Address....K 1 C f C{_ aandil

l'i
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,

working under my personal supervision.




