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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District NO...cumuisecomsersoees

State File No___w__..gg,ﬂ?)f ‘L';'.
Y415

Registrar's No.

FLED ;6 15 gqg
(a) LCountg,
() Name of hospltal or msntuuo% ‘{ 2 i /

DEPARTMENT OF COMMERCE
Registration District No...
(b} Cityor towré’
(If Dot in hospital or institution, writs street number or location)”

BUREAU OF THE CEN$US'
1. PLACE OF DEATH:
{If outsida ity or town limits, write “RUBAL" nod neme of towmhip)
{d) Length of stay: In hospital or institution

{Specily whether

In this community
years, monthe or daya)

2. USUAI:/)C OF DECEASED: * '

(a) State.. ’ig-a-w (¥} County. /7":/dN a ; 2
/7
A

{¥'es or No)

(¢} City or town

{If ogtuide city

Street No/f{?q‘__ A

(T rural, give location)

wwn litaits, weite “RURAL™)

{d)

(e) Citizen of foreign country?

If yes, name country., -

w1 LLoe SHELTIN

~" 3. {¢) Social Security

e

3. (5 If veteran,

name war. No.

S. Color or 6. (a) Single, widowed, married,

6. (;Hame 9[ husba_ry:l or Wifp oo
s e N

7. Birth date of deceased...... e

6. (¢} Age of hushand or wife if

(Month)

{Day) (Year)

divoroedﬂ/M./

MEDICAL CERTIFICATION )
A
..minut&_._..ﬁ‘........_M

20. DATE OF memhm ..
Fs -

VEar. hour.......

21. I herchy mrtlfy that Tattended the d from
19.__, to 19,.......;
that I last saw h alive on . 19........ H

and that death occurred on the date and hour stated above.
Duration

Immediate canse of death

T

8. AGE: Months Days If less than one day

min

ﬂ/w H 7 [ hr. .

9. RBirthplace

{City, town, or connty}
10, Usual occupation ..o ._ﬂd'f

’Due to

Other conditions
{loclude pregnancy within 3 moaths of death)

11, Industry or business SR PHYSICIAN
- or findings: JR—
g 12. Name., Of operations - Underli
- nderline
P Birthplace ,II'U the cause to
] ur foraign emmuy) Of autopsy , :l!lltljc\?iddml::
é Maiden name.___. mﬁ R charged sta-
% y tigtically.
15. Birthplace ; o o u,' 22. If death was due to external causes, fill in the following:
..g; y, town, urrwunt;) . counts ¥y o .
16. {a) Infarmant_ e 1 < ‘ ' (a) Accident, sulcide, or homicide (specify)
® Ad /5 2 Lf'__ { ()) Date of oecurrence

17. (c) ......... (&) Date thereof .
\ Bnnll, mmmn, ur remnnn

* .

() age; bitial
o Pc%wn 3
18. (9} Signature of funeral director._\_,
(3) Address..

K _-:_‘-fr?

(M.onth) {Day) (Yes

{¢) Where did injury occur?.

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

' (Spedl'!trw of glace)
- Means of Ijurye g g e




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or by...

_____________ ‘Registered Apprentice No. '

= Licensed Embalmer No, 2 ...... é 3

P. O. Address 7/J L. ket A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} -

working under my personal supervision.

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




