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PREG DET 14718

Registration District No.... /.. {20 ... -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH svate i No 3 B2 DO

Primary Registration District No....nﬁ 424 Registrar's No

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
{8) County..mmennn B -

{b) City or town..

4,

{ “outside city or town umm. wrtte “RUBAL" and nam ] towhship)

(¢} Name of hospital or institution:

/

(If oot in hospital or insitution, write street nomber or iooation)

(d) Length of stay: In bospital or institution .

In this community

years, montha or days)

fill Nave MAa b EL.

2. USUAL RESIDENCE OF DECEASED: Z : z
() State....... S50, (b) County.., . .'f;

(¢} City or town il ” =
(1f outslde eclty or town limits, write ‘“RURAL")
)

Q. SM:T“\-

3. (b) If veteran,

I 3. {c) Sacial Security No.

name war.
5. Color or
4. Sex../‘../((.J race..... W8

6. (d) Name of husband or wife..

7. Birth date of deceased

6. (a) Single, widowed, marri
divorcedd e M. ]

8. AGE: Yeara Monthy

és | 2

.

Days
O

If less than one day

hr. min

— . 1# 40 // ..... o

10. Usnal occupation...

11, Industry or busingss.........
12, Name..... W

MOTHETR FATHER
s~

9. Birthplace. ...

’ ((.'ity town, or county) (Stete or forelgn couutry)

4 ==

13. Birtbplace
%14. Maiden name.o.... &7
15. Birthplace,,

16. (o} Informante? &, *=¥¥ ..
(b} Address........ -
17.

(&) 3 T <

1%, {a) & T
{Date ‘Tecetved locnl registra

(b) D te thereof. / f/?(
e cre&lonm) {DI!’ urr7

(d) Street No.vesso et yerboged - e ‘
ur rural, ‘give locatfon) o

{Bpecity whetber || (¢) Citizen of fareign country ... {Yea or No)

"""""" If yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..,, L dy... 2.2 |

year..-.....I.Q.ﬁ.z....hour................-...Z.....minutc....zg.....A...M

2|t 21. I hereby certify that I attended the deceased fmmﬂ--27

that I last saw hefe?®m. alive on.. ..[P'-Z.
and that death occurred on the date and bour stated above.

linmediate cause of dea)

Other conditions "7(

(Izclude pregnancy within 3 months of death)

........ a PHYSICIAL
Major findings: : E —_
OFf operations.. e,
T~ Underliz
the cause «
. which deaf
Of autopsy should t
charged st
................ . oo | tistically.
22. If death was due to external causes, fill in the following:
{a) Accideat, suicide, or homicide (8DECTFY} oo e e e
(B) Date Of O0CUIT O 0 st ivmrcorirrianeriverrrsanir s E st e s eans b8 4e 100205008 4408048 S0 kPSR AR St mrt 20 b0
(c) Where did injury occur e meersemnnzs - N
(City or town) (County) (State)

{d) Did injury occur in ar about home, on farm, in industrial vlace, in public

place? .
{8pecify type of place) . i/

While at A | O A (#£) Means of injury..cccvceeee, 8 .....
3. Sigpal A 4 At COr ettt ot iVl AN (M. D

Addresgl Ao, . Date s:gned’-zﬂ:'ﬂ

Jefferson City Printing Co.

{Licensed Eufbd:“rl Staterment 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 certificare was embalied by me, or by— .

e eese et anessnn ﬁc.Q«s.Q?PMmM— S Registered Apprentice No ? ';
working under my personal supervision. ' L
Sigﬁadn.._..dﬁ,._éa > G)"’ = o o

Licensed Embalmer No...Rwm. 2o £
P. O. Address W It .

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.)

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




