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

DEPARTMENT OF COMMERCE

Bumavor s et yq o STANDARD CERTIFICATE OF DEATH s v e

DU T

MISSOURI| STATE BOARD OF HEALTH :1 8622

Primary Registratlon District No. _3.0__1_9_.._._ Registrar’s No, / 3 é

1. PLACE OF DEATH:
{a) County.

ity or town

(b} City or tow
() Namegf hospitaf of justitution:

il {If ot in bo pluluri-dmhn. 'rlu.nenlmmhr & Iondon)
(d)} Length of stay: In hospital or instltution o=,

(Speclfy  whother

In this community. // %&/‘
yoars, modthy or days)

1.1!!

2. USUAL RIDEI\CE OF DECEASED:

@ s:au.?tzo- ,

(e} Ci&or tow
(d) Strest Nom

{¢) If forelgn born, how long in U. S. A2 : years.

() Coun,

(I offtgida city or town Hl;'l_zh write "RURAL™}

(I rurel, xlu location)

3. (8) PRINT
FULL NAME_|

8. (3 H vcteran,

¢} Socinl Securlty

MEDICAL CERTIFICATION

20, DATE OF DEATH. Month_._é- ?
ym.lZﬁ_.Whour"._i&M_ﬁminut

M.

21. I hereby certify that I attended the d d from
SJ 5 Colo;or g 8. (6) Single, widgved, married, y/ 54— 195 10 .O/ 7 2 wi&
4 2 — that I lnst saw h&f.__ alive on \j—/q 19.40
6. (b} Name of husband of wife==———mwmu .. 8. (¢) Age of husband or wife if || and that death occurred on the date and hotir stated above. . vt
uration
alive__ === __vears|| Immediate cause of jeath
7. Birth date of dM_M#L
(Month) (Dwy) {Yeur) ‘
B. AGE: Years Months Days If less than one day
8. Birthpl
10, Usual ¢ Other conditions )
» VBual oceupation {Inclnde peegoancy within 3 months of death) o
1i. Industry o b n A, PRYSICIAN
" Major fndings: ] ] u\ [} .
& ) 12. Name Of gperationa
: \ et
£ \18. Birthplace of d 1 V. / whichlduth
5 14. Maiden nameg autopsy. : ~efshould be
Jtisticatly.
S 15. Bisthola (Cits towo. or 22_ If death was due to external cotses, fill in the following: !
. de, homidd )
16, (a) Iaforma é (a) Accident, suldde, or homicide (specily’
te of
@ Adqu([ﬁ.j'_.ﬁ. . ) - || @ Dateof occurrence
a . d (¢) Where did izjury occur?
17. (a) . {City ot towa) (County) (Stata)
{Burinl, cremation, of removal () Did injury oceur in or about home, on farm, [n industrial plnr:e in public placel .
{c) Place: burial or cremaﬂowm -2 eI
et A N {Spocify type of place)
18. {(a) Signature of While at work?... . (&) Means of Injury..
) Ad I 23. Signature (M, D. or othtr)'
19, {a =t f__. ) ]
¢ e vedbul&hmr) (Rogistrar's signatore) Add 4 &30 7M m Date signcd%

{Licensed Embaimer’s Statement oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision,

Signed ; hJ

Licensed Embalmer No......-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds {or revocation of license.) . i

If this body is not embalmed, above space should be left blank.
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