. No. 2
1/47
-17-39

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

HED MRS 7 ‘9{8

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ‘\Togjls

State File No..o 11834 -
Registrar’'s No.......A.‘l.............:.......

1. PLACE OF DEAT@
(8} Count¥...wu

(&) City or town, X.)
(M outstde clty or town Umits, write “RUBAL" and name of tmmshlb)
{¢) Name of hospital or institution:

P
(1f not in hospital or institution, wyite sirect number or looation)

(d) Length of stay: In hospital or institUtion..,. e e isrsersmpere ceerrsestnccninins s oo

{8pecity whether

In this cOMMUDTtY.costremimiseeeres senrcnaransnsnne
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

(z) State.l. V.

(¢} City or town.........

(d) Street No.

(It rural, glve location)

(e} Citizen of foreign country P

If yes, name couniry

2o s FepIs M. Do XE Y

3. (b) If veteran, 3. (¢) Social Security No.

“j 21. 1 hereby eertify that T attended the deceased from

MOTHER FATHER

name war.
/Q 3 -Cnlu@r 6. (a) Single, widowed, married
iy , !
4. ScfoH(k raceM.. a ............ divarced ¥4 04‘-‘/&"
6. () Name of busband or wife......oviiiins 6. (¢) Age of husband or wife if
7. Birth date of deceased ” 3’&06?‘ 2’ --(VES
(Month) {Day) {Ycar)
8. AGE: Years Months Days If less than one day
-,
‘j. i 7 zo hr, min
, [ %
9. Birthplace. Dl beir o e (=
2’. wz, or eounty) (State or foreirm couniry}
10. Usual ocecupation... . W, e -

. Name../x!

. Birthplace...

]
—
had L]

(B?zzinl cremnunn or removal)
{¢) Place: burial or cremationdd..
18. (a) Signature uneral director... A
(b) Address..

19. {a} #
(Date receired locnl n

(Begistrar's manaturel Yy 4

MEDICAL
20, DATE OF DEATH: onth...

ALK

...hour...

01vu$ 19..ﬁ.&to.......@fﬁ.g ....... '

that T last saw h.whedf alive op....&
afid that death occurred on the dat

................ PHYSICIAN

Major findings: A .
Of operations emiesararsents

Underline

- the canse of

LS which death

Of autopsy..... should be

charged sta-

tistically, -

(a) Ac.cideut. suicide, or homicide (specify)

(&)} Date of occurrence.

{c)} Where did injury occur fu s

“{Clty or town) " {County) - (Stater
(d) Did injury occur in or about home, on farm, ir‘industria] place, in public

place?

(Speclfy type of place)
................................ (e} Means of injuryae e dl M

While atgk
23. Signatur M @ ! CA--. (M. D. or other)....ococo..cu
{ W Date nzncdé{"'/’,‘l’(v

Address.....

Jetferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




ot

- STATEMENT BY LICENSED EMBALMER . . . »

! P ‘. .
T hereby certif¥ that the body whose name is recorded’on the reverse side of this certificate-was embaloied by me, OF BYucmrorrincroms

........ a~ ! e e am Regiztered Apprentice No.

working under my personal supervision. I/%/ ‘
: ) ) Slg'm-ri =

. T L:cen:ed Embalmer No.. 725‘ ...............................

» 3

- . - P. 0. Address G ...... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

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




