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

DEPARTMENT OF COMMERCE

FILED SN 7" 1548

Registration District No._.d..z‘z_.__.

THE STATE BbARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie o 321,84

1. PLACE
() Counr.y

(b) City or town

(lrouu:d.a city of town limits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

/

{If not in hospital or institntion, write streel number or lacalion)

(d) Length of stay: In hospital or institution

In this'communlty..... A 2

(Specify whether

yotry, monthy or days)

(a} S

(¢} Cityor mwnﬂ

{d) Street No.

Primary Registration District No.i.'gz.é 6—' Reg:‘slrar's No...... ;_':.z___..,..

2. USUAL RESIPENCE OF DECEASED:

LAA% (b) County.... @-:fv__

(If rural, give location) -~

(l! uul-ude city or l,own limits, wnm KUE\AL")

(e) Citizen of foreign country?. eton, - (Yesor No) @

If yes, name country.

3. (&) PRINT
FULL NAME. N

3. (¥ If veteran,

name wWar.

(c)\koual Security

Ne. 4{5 4 "'Zj g?

%
e seMale.

6. (b)) Name of husband or wife . _.........

Pt

7. pin date of et 00 OX / Zf WE Y

(Month) (Day} {Year)

6. (a) Eingle, widow:K marri
-r divorccd..w 010&

6. () Aze of husband or wile if

MEDICAL CERTIFICATION

20. mmom‘nmm %omh' 0’-‘0) day / 3

.......... * ) _hour.. &._.__..minme L8 4;_\1

21, ;{ hereby cen.:fy that I attended the deceased %ﬂ?jﬂv Lo LEF, }‘7

10.X7

19,

7

that I last saw h_awlalive on % 19)"2

and that death occurred on the-date and hoyr st
Immediate cause of death

A

“W;ﬁf

8. AGE: Yeara Months

7510

Days If less than one day

25w

9. -Birthrlace....

-
e

INe . o

(Ci;y, town, or county) T (State ox I'n:'cixn country)
[ .

Usual occupatinn.g.}_':.@.&.m.mm_t“ b

Other conditions. .2
{Include pregnancy within 3 months of death)

PRYSICIAN

-

. Industry o

3. Birthplace

{ . m%m_h& Ao aARAL.

15. Birthplace

0
C:I.y, towngeor wunt% * (Suu or fureign cuuntry)
14, Baiden namek la g e 2 ) A "

MOTHER FATHER =
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(State or I'clugn country)

J—MM.,Q/‘L/ : '

O Xsof
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17 :c))‘T%m ........

Bunll, cremanon, or removal)

(c) Plane burial or aemuom

(%) Date theraomw)

{Month) (Dny) (Yw)

947

Major findings: . .
f operations. ...

a8y
’ j\j Undetline

,,,,, the cause to

A7

U 7 } whichdeath
Of autopsy should be

e v 4 charged sta-
tistically.

22, 1f death was due to external causes, fill in the jollowing:

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

{b) Date of occurrence

{c} Where did injury occur?

(&) Did injury oceur in or about home, on farm, in irdustrial place, i public place?

(City of town) (County) {State)

(Licensod Embalmer’s S:d'ﬂmcnt on Reretﬂe Slde) /




RECEIVED e L
District Heslth Officer No. 8,

sistrict File Mumber-——-~--= g--.._-
Oate Filsd ..J....,.-’am.

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

istqred Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure fo comply wi
- the above constitutes grounds for revocation of license.)

- Tf this body is not embalmed, fact should be so stated above. . LY



