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

A .
DEPARTMENT OF CO;@ED‘%% STATE BOARD OF HEALTH OF MISSOURI 44443
“IEC

STANDARD CERTIFICATE OF DEATH State File No,

Registration District No.L.Zﬁé ........ Primary Registration District No._éjz.zsmamm Registrar's No / 6

1. PLACE OF DEATH:

(a) Comty_-—”-.ﬂ_ﬁ@_- e LA -M

(&) City or town........
{If outsids eil.y or town limits, writsa "RURAL" and nama of nship) .
{¢) Name of hospital or institution: 7 .

t oumber or location)

{d) Length of stay: In hospital or Institution .
(Specily whother

In this commnunity......
yenars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State__.%ﬁﬂzﬂ-MA ()] County_Mm’f

{c) City or town / i RA' ﬂ
’ (If outsida city gr town limits, write *R L")

(d) .Strce: &.-XMMA (Il’rurag looll.inn) m

(e} Citizen of forelgn country? {Yes ot No)

If yes, name country.

Suld ST Aver K)L.LM(A(E/ Howann

3. (&) If veteran, 3. (c} Social Security

name war. No

6. {a) Single, widowed, married,

divorced.ﬂM.

MEDICAL CATION y
20, DATEOFD t+ Mpnth
year. hour,

21. I hereby certify that I attended tBZ:uaed

4t/hat I last saw h.&2w%"Mve on / 1. = _4? . 19&.4

6. (¥) Name of husband of Wife....wuerscnffloeens 6. {c) Age of husband or wife if || #nd that death occurred on th e and hour stafkd above. Duration
M%‘. Yde el nlive...._...ij___....yean et e ene
7. Birth date of decmed..__M -?0 /5 7¢ ‘?
(Month) (Day) (Year} g
L)
8. AGE: - Years Montha Days If less than one day Due to
d 7 g g 1 hr. min
Due to
5. Bithpace.... 22 pusiilonsss. Ea... .. .. 2. O
» (City, towyr, or county) — -~ - (Stats or foreign country). P
Other conditiona
10, Usual occupation....e.. W‘W e (lﬁln:de‘ngn:n:i,"ltbin 3 months of death)
11. Industry or business —— 5 PHYSICIAN
o] ajor findings: .
= (12, Name. I& Mm ,Zé.ov WF__ . Of operations \-f V
3 2o Of NN thecasne s
: 13. Birthplace....... ( Ciiy eumﬂy} Stata Toru[;n couul.w) Of autopsy V‘ :‘ledocgl;l‘fjeat:ﬂ
:E:; 14, Maiden nam: »&L&(J c{mirzeﬁ sta-
tistically.
§ 15, Blﬂhpla‘*—iat T “m“’) to o Forslgn on u,) 22. If death was due to external causes, fill in the following:
16. (o) Info ZM %&_Zz;dmj {8) Accident, sulelde, or homicide (specify)
(b.) Add (5 Date of occurrence.
17. (@ - ff~ (®) Date theseof. ___’ L= 10~ 4L g (@ Wheredid injury occur? T {State)
(Barial, cremntion, or removal) P (Maoth) {Day} (Year) (&) Did injury occtir in or abottt home, on farm, in industrial place, in public place?
{c) Place: buria! or cremation_ m Linl /\
r
18, (a) Sigmature of fusieral direc .é g MJ‘#" .. While at work?. (Bpecity !mn plac) ofsinjury.
(b Address____ : Do, ,(7 M
19. () I_ZL_LZ. 11.{6« AL T Kt D 23 Siﬁﬂatm .0 oro:.h

{ Date raceived local rexistrar) {Rexistrar’s signotare}

/ q (4 (Licensed Embalmer's Statementi on Reverse Side) % Ll /?é




oo e peid *itQ
soqual oftd A%
ig "ON 490130 UiieeH 1ousta

a3

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

Signed..... /%J/ /é

icensed Embalmer N053'9§37

~

working under my personal supervision,

'

P.O. Addrﬁsd%”’-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

. {Failure to comply wi
the asbove constitutes grounds for revocation of license.)

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




