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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nm.jé..aa-_..-

State File No. 31365
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Registrar's No.

1. PLACE OF DE&TB
{a) Cotnty e So. s -
(b} City or 225 8 9. .......Ce f

c:lr or town limits, write “RI ﬁnam nn.owmhnp) -
r ins on:
s %ﬁ/ zz.a/

B -(-H' n(;l. in writa plroet
(¢) Length of stay: In hoapxtal or ln.sututlonm..,.......;?z..é"d /J

2. USUAL RESIDENCE OF DECEASED:

(a) Smta..ﬂéa.za..s

()L F B

{if outzida city or Lo

(d) Street Nows.wd o, 7. _/’%da/«u :;éfé/ 5/1/4127_2 5=

{c) City or town..

{I{ rural, give locaut(n)

(Spocify whether || (¢) Citizen of foreign country? o] {Yes or No)
In this community... @Z;_J oL R / J’t‘?:_z o SV S—
years, months or dnyn) If yes, name country. —_
3. (a) PRW A . f’ ‘5 MEDICAL CERTIFICATION
FULL NAMEW2? 9_____ (v LS R ...
& 20. DATE OF DEATH: Month X day A
3. (b If veteran, U/ 3. (¢} Social Sefurity Ty
P P year._.t. z bour.—.__ & minute 2.2 A% M.
name war. . NO...M__-,., .
21. 1hereby certify that I attended the deceased from B a2y fB P2 s
Sﬂ/ 5. Color or 6. (5) Single, widowed, martied, S -2 S, 19.2/;-- b o , 1915"7
4. fzmaale | reacdede.. divorcedefmdr i that [ last saw he? ~__ alive on P s oo
6. (b) Name of husband or wife... oo 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above- Purai
uration
_ : alive..... == _..__years || fmmediate cguse ofdeath
7. Birth date of deceased g s LG v f ,
(Monib) (Daz) {¥ear) W
B. AGE: Yéars Months Days If legs than one day Due to £
Vi - "z .hr. .....Zd _.min, .
X Due to
9. Birthplace - . - -
{City, town, or coanty) o (State or foreign conntry) Py
. _— . Other conditions._ - .
10. Usual occupation ! (Include peegnancy within § months of deatk} } (9 [
11, Industry or b y PHYSICIAN
Major findinga: . _
E Of operations...... - i)
= Undetline
- the cause to
=1 1 P4 hich death
Of autopsy. o ] : should be
5 A i ‘ charged sta-
.t : tistically.
5 1
=)

{ 15.
=

16. (a)
(5

(5) Address. _%% ......
19. (a) g f“‘ 7

(Bate rebeived focdl registrar)

{Regislrar’s sig l 1urec) T

' . N RN ] )
While at WOW"MW _—
/‘;%f - '
23. Signaturp....! ._c H

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

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?.
{City or Lawn) {County} (Srate)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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{Licensed Embalmer’s Statement on Heverse 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.

Signed...

{icensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} i

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




