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DEPARTMENT OF COMMERCE

FALEDROV TS Té‘ii’-}

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI 3"?2"70 .

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nogaq ' Registrar's No, j 7{

1. PLACE OF DEATH

{0) Comtit¥oee..
(&) Cityor l.own..._f_
T

{c} ‘Na?f of ho?{tnl

(If not id hospital

{d} Length of stay: In hospital ot Institution...

In this community _W

yaars, months or days)

2. USUAL RESIDENCE OF DECEASEI:
o I - -

{0} State_._ o f~
{¢) City or town..%j_ bt o
- "+ (fcatsddo city or town limits, write “RURAL") "f
(d) Street No, .
- {Lf rural, give location)
(¢) Citizen of forelgn codntry? (Yes or No)

If yes, name country._.............

3@ PRINM G‘IL j ﬁl[ Jffj’ J]y C}f/l QAET

. (&) If veteran,

name War.

3. (¢) Social Security
No

race

5. Color

P

i \

6. (&) l¥.me of husband or wife 27 A

7. Birth date of deceased.... b'f L""“

6. (¢) Single, widowed, married,

6. {c) Age of huzhand or wife If

1y — f -...years (_\

MEDICAL CER TION

20. DATE Ol-‘ D?TH: Mont

..._ feehour .//.. —.1. 10

21. [ hereby certify that I attended the d%

that I ast saw h_&4__ alive o _.—2-4/

and that death occurred on the date and hour stat.ed above,

{Monih) {Day) {Year)
8. AGE: Years Months D:;.'yn If less than one day Due to....
7 7 hr. " min
77 , Due to
9. Birthplace - 7
o (City, town, or connty) - = (State or forelgn country) B i
Other conditlons. (:\"
10. Usual occupation : e (Incted ¥ within 3 months of death) -
11. Industry or busi Pen) m } - PHYSICIAN
Major findings: / f -
12, Name......ceesZts / A Of operations !
v [ U ' : Underline
- - ‘ the cause to
= L 13. Birthplace Y fwhich death
) (City, IMV county) (Stata or foreign conatry} Of autopsy.. should be
a 14, Maiden name. Spr o charged sta-
E . ﬂ tistically,
=

15, Birthplace

18. {(a) S.ig:nnture of funeral di

{&)

{Data received local

ol

+ Place: burial or crematlon_

19, (@) @%

l?l’. -¥.

20

f}Auu--—----——--—- -
(Rumuar ) nmlm)s ;%

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

{z) Accident, suicide, or homicide (specify)
(¥ Date of occurrence
{¢} Where did injury occur?.
(City or town) {Counly)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhu pl:n:e'.’

While at y
23. Sign‘a:
Addr:ss

"l

{Licensed Emhnlmer s Statcment on Réveuo 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.

P. O. Address... mg_-;m?

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 embalmed, fact should be so stated above.




