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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1()833

IR MAT 28 32942 STANDARD CERTIFICATE OF DEATH State File No

Registration District No....0= . T Primary Reglstration District NO-..__é..A._é....;' Registrar's No. (5 cj

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{e) County. - """“"‘“‘"“‘"‘ﬁi"} . m‘mp )7%_— () Coun
@ Clty or towm il aite, wrig/ RURAL" o £ townakip) M,‘/é. 7
sod pame of townahip) (¢} City or town CA) ? /
r
&
9

{1f cutside city or town limits, wri
() Name of hoaplml or institution; (I onteide city or towa Limits, write “RURAL")

Street No.
(If not in hospito] or institution, writs atreat pumber or logalion) @ (If rural, give location)

{d) Length of stay: In hospital or E‘xstitution......._.,.

(¢) Citizen of foreign country? Zel (Ves or N°a

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

If yes, name country.

3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME &7 22 LA . (.. i Ll -
20. DATE OF DEATH: Munth. é—? .day, —

3. (®) I veteran, 3. (¢} Social Security tf
e T minitte M
name war. No.

I hereby certify um H attended the decensed from MBY_ 18t , 15
5. Color n:r 6. (@) Single, widgwed, marri, C) o APT 289th 27
NS/ N2 7Y il R i Do, APEil 29%H AT

6. (b) Name of husband or S (c) Age of husbandffr wife if || and that death occurred on the date and hour stated above. Duration
- - alive oo Immediatﬁ cause of rlﬁnh i
d
7. Birth date of % deceased 2/"""' ?ﬂ / 37 ‘f roncagpnsumon ot
, (uanth) - Day) {¥ear)
8. AGE: Years. | Monr.hs.:.‘ Days I less than one day pueto.. IR38._maNn _was & oripples all his.
n life,never walked nor tagk
D~ | 4L il oo min{]
¥ . v Due to
Other conditions.
{Inctad within 3 ha of death)
= PHYSICIAN
Major findings:
E 12. ~1  Of operations___.... Q’\
\ ’ ‘ . Underline
: thecattse to
= 13 of ! ~ wtt]:.lchlazleal;h
t shou e
g " e ! charged sta-
tistically.
§ 15.. . Ii death was due to external causes, fill in the following:
Accident, sulcide, or homicide (apecify)
16. (a)
® Date o; :‘:mrnrr :
Where occur
17, (@) i {City or town) {County} (State)
Did injury occur fn or about bome, on farm, in industrial place, in public ptace?
{c) Flace: burial or cremnuon....‘.j et r Bt o S
18. (¢) Signature of funeral director A ) While at work?_.__.._._' ______________
b) Address ¢ o Ll
¢ j"?' # . Sznamre g OD
19. o ¥l
¢ 1 lﬁ;ﬁ“’ Birar's signatare) <) (4“\ Addr&_..__.__m.’m
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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

Registered Apprentice No...ooooooooioel ,

working under my personal supervision.

P. O. Address

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

ailure to comply with

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




