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

DEPARTMENT OF COMMERCE
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Registration District No........ g ................

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noff\zz.? .

Slale File %20442
Regisirar's No/J",/?#.'? .......

1. PLACE OF DEATH:
(¢} County [‘??Aw Fo-rxp
(8) City or town ’?U ﬁ[qL GAHA H/-ll %Wff F/i.{ﬁ

(ll’outude city or town limits, write "RURAL" and name of towaship)
{¢} Name of hospital or institution: /

NEAR _CAA M rtd M

2. USUAL RESIDENCE OF DECEASED:
state. /M/ISS0 v
City or town e RAL

{If puwside city or Lowo limits, write “RURAL"™)

<L

() @ County_. S At Forp

{c)

I

SF-od a
(If not iv hoapital or jostitution, write streel number or ]ncai.inn) (d) Street NO...‘...,.A(_{c:d..ﬁ._.,..,.qﬁﬁ_;i:ﬁlfnf_._...[‘4........'._........_....'...J._.
(d) Length of stay: In hospital or institufion .
. P (Specify whether {e) Citizen of foreign country?. e {Yes or No)
Tn this community., ‘/ }‘,[A 7 I
years, months or daya} yi 1f yes, natne country.
3 (&) PRINT /y _ ? _ \5‘ MEDICAL CERTIFICATION
UL NAME.. LLENRY. L ETER 2 0EMAHER . .
R T Seal Seeari 20, DATE OF DEATH: Month.a 2. 7.3 /. day
- t N -+ .
veteran, . ¢} Socia Cl.ll'l‘Y . ‘19(7 _hour. 4£ minute A.M
. name Wwar. Yo & No... /Yo~ V4 S
- 21. I hereby certify that I attended the d d from -5_"'
5. Color or J 6. (a) Single, widowed, married, || A 1057 ,to o Af lgjf__z;
4. Sex. qu /f /3 raceﬁ///ﬁ: dworcedﬂdfrf/f'? that I last saw h.#3 . alive on.. 5- - zr — 19..!1.:
6. (&) Name of husband or wife.....ocoeeecoceeeeenes 6. (c) Age of husband or wife ij’|| 2nd that death occurred on the date and hour stated above. Duration
PrALD oA, WRLEMN T a]we________g._.____f!: """"" vears {&dlate cause of death ‘e
7. Birth date of deceased...._ 7. €&, V4 L8633 MW { Mf' W 3&?
(Month) (Day) (Year}
8. AGE: Years Moncha Days If less than one day vt geasessnens
hr. nHn &K&!w“"
NEAN OA XN [ MDD~

9, Birthplace.

{City, town, or county) ' - “(State or forcign cotntry)

AArgminNE

10. Ustal occupation..........

P

bk

11, Industry or business - T {/\\ PHYSICIAN -
[=~1 ajor nn ﬂ;g,s: .
B 12 Name.. D.ANAEL. . SLHeEMALER. - OF operations..————— Wl o BT Undertine
E= , B
= { 13. Birthplace L ?E” e / 4 f v ;’hﬁfggﬁm
(City, wwu, or county). (State or foreign country) of aumpsy____________________W L—-n shonld be
5 14. Maiden name.....5. 4 &4 . /... :SM’ iy A A . Vv f-h‘:-r.‘:’:ﬂ sta-
ttistically.
= \ :
g 15. Birthplace O(Q:ﬁ‘i{o{ﬁﬁmy)m 2 Suns nﬁfmfn munw)u 22. If death'was due to external causes, fill in the following:
16. (a} Informant Lot AN SHEMAKER (6} Accident, suicide. or homicide (specify)
(¥) Address.... Qe =i :V"IE ‘ Aze. 7'2 Ed {4 Date of occurrence
17, (@ . BORLAL, ® Date thereot... o= 2./ 7 7. || @ Where didinjury oocur? Gty or town) " (Canain) {State)
. (B“‘“' eremnation, or remaval) {Mouth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(2 PR

Place: burial or crematmn__?ﬂ sa? F/I.’ ('E,(W Z%:P ?[ﬁ’ﬁ Wil
Signature of funeral du'octor 7{

Qu enSvttee”  pr

18. (a)

(8)
- (GJ%GZWN lnﬁh/mﬂ

{Specily type of place)
{¢). Means of injury...

-
9\1-«46-4-4---1-'-1 @m othe)oe.

Date signed s_" 3’““7

- . While at work?..

13, szgﬁa'nfr
Address_ ="

{Licensed EmYaliner's Statement on Reverse Side)




' ' - 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... . ,

 working under my personal supervision.

G." (Failure to comply with

. P. 0. Address....... -
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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




