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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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FILED oCT 21
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O/F

Primary Registration Distrdet

EATH

State File No.

S0116

]
/ /
Registrar's No 2’,

1. PLACE OF DEATH:
AR e

(s) County, oy

(3) City or town
(If ontsida city or town limits, writs * RUML” nnd name of township)
(¢) Name of hosp.lr.al or institution;
[ Vy

(I oot in bospital or institution, write street. number or Joontion)
(d) Length of stay: In hospital or instijaftion

e e, [ {Specily whotber
In this community........ #0865 e . _._C%-___
years, months or daye}

1. USUAL RESIDENCE OF DECEASED:

222

. (5} Couaty ”f W 4‘«\:7/

(a) State........
() City or town.......... 4 0
{If outdde city of town limita, writs “RURAL") o
(d) Street No. i D
(If rural, gjve location) .
(¢} Cltizen of foreign country? p {Yes ar No)

1f yes, name country....

3. (8) If veteran, 3. (c) Sodal Security

nAme War. No.
A 5. Color nr 6. {a) Single, widowed, married,
4. A{ divorced...
|
6. (b)) Name of husband or wif 6. {c) Age of hushand or wife if
alive_.__ /& years
7. Birth date of deceased.._.__ ¥ Mt o P /8¢ 3
{Day) [Year)
8. AGE: Years Months Dayse If less than one day
W 7 5 [EOROOU . SR . 11 .
6. Birthplace._ SELA

(State or ﬁu'ein..;;;l.try)

(City, or eunnly)
10. Usual ocm.\pat:an___.._.;g\

1. Industry or business,. s

-

(City, town,

Informant M“

MEDICAL

20. DATE OF DEATH: Mont

year. _/ 9 47 hour. _______L Q_____________

Wday. LN

21. I hereby certify that I attended the dccsased from..

.
tlgt I last saw he®ask= alive on

19674
and that death occurred on the date and hour stated above.
Duration
Other coniditions.
- {Ipclude pregnancy within 3 months of desth)
P PHYSICIAN
or findin 'H
L-’I‘u(:)f operlllg:hn I i f)_ o : T
Of @ ) f avd Underline
the cause to
i o 'whichdeath
Of autopsy. should be
, [charged sta-
T : ~leistically,

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

Accident, suicide, or homicide {speciiy)
16. {6)
——
Date of occurrence.
9] Address....... .‘ ................. . p s
-t - ¢} Where did i occur?
17 (a) __"(b) Date thereot__ L O~ S &~ 422H @ njury TP o
{Borial, cemation, or removal) , (Day) (Year}

) (¢) Place: burial or cremation _|
18. (a) - Signature of funeral djz ,

‘ 7977 A

(D-llunzrrnd loval resistrar)

(... Date s:

{d) Did Injury occur in Ex?nj home, o /‘arm in industrial place, in pubhc plaoe?

-(MDm) /\,

r

{Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

B N Signed...... £ Z s Al e e
- Licensed Embalmer No.. 3 y/ 2"‘

P.O. Addressm A‘@

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 emmbalmed, fact should be so stated above.




