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DEPARTMENT OF COMMERC‘E . ‘_‘ .
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Registration District No_fszj___...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._%..i...'z_é:._....
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Registrar's No.

1. PLACE OF DEATH: “
(g} County...... .
(&) City or town cn
(¢) Nage of pital or ingtifution: k]

X >

(d) Length of gtay:

In this community.

‘.Q_e-.ZLJM

¥ or town limits, write “AURAL" and name of townsbip)

(If outside
(If oot in bospital or Tostitution, write street aumbor or location)
In hospital or [nstitution.

{Specily whether

2. USUAL RESIDENCE OF DECEASED: B

{g) State mﬂ
(¢) City or town (: ajAjﬂ/Y\AQ( ] m i 2

® comleLmAszf_ég

(lgduuido city or towd limits, write “RURAL"}

(d) Street No.
{tt rural, give locatlon)

(e} Ii foreign born, how long in U, 8. A.2.

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

yeoars, months ar doys) yeara
. ' MEDICAL CERTIFICATION
3. (a) PRINT R -
FiILL NAME. }ZI:MAH_ENﬁLEl]AHAﬂ’)ﬂQVF . >
20. DATE OF DEATH: Mont e day.
) s
3. (b) If veteran, 3. () Soclal Security Year. /9 ¢ - houyr. 2 y j?mim!lp A M
name war, No.
21, I hereby certify that I attended the d d from /
’. 5. Color or 6. (a} Single, widowed, married, 195‘\‘1-' T o :
- Sex gkl —|  race- At divorced 2 - |1 that Ilast saw h£2 _ alive on Glare l. 7. 19</?—- :
6. (b) Name of husband or wife .oeenenoe.. 6. {c) Age of husband or wife if || and that death occurred on thgant anJ hour atated above. Durati ;
urakion
_____ Y Immediate cause of deatb.. e
7. Birth date of deceaaad_.__mﬂd.ﬂ‘ Q / q! Iq : -
{Month) { {Yedr)
8. AGE! Vears . Months Day» If less than one day
2 3 ? R b S min. b 4
[y ue to
9. Birthplace . nﬂm‘s&"ul,_ s msssassin ng ,.!/nm_.g_!_ ) /7
(Caur. unl:}’_ (s fae!lnunnntry) 4 i
Other conditions
10. Usual occupation...... 2 C/J . \: 1+ ?:E .&Q..... ) (Inclode or g ba of death) 7]
11. Industry or bmﬂne{s ’ . PHYSICIAN
e M findinga: . —
& { 12. Name.... . dﬂi&%ﬂﬁ ajor operation | o
=] nderline
<l BlrthplacL._..C 1A% . SN YKIMJ____ I : the cause to
" ((2!.!. Lown, o eqgnty) {State or foreign mnr:y) of Wil;lfc-hl%m!h
B { 14. Maiden mame Maadcm, autopsy. should be
A o J tistically.
81 1s. Birthplacr_-}-:m I lexb.q_m -
= (City, town, or county) v or foreign country)® 22. If death was due to external causes, fill in the following:
“
. {8) luformaut...kl!.‘!-:&:b—&f&h_?..

—-
(=

18.

19.

- - ,

(% Date thmfbgumtmm.
ongh) (Day) (Year)

1

®)

{¢) Place: burial or crematio
(a) Signature of fun director,
1Y

(5) Address..... > 1

%ﬁ, &)
to receivi loa mu-ar}

(2) Accident, suicide, or homicide (speciiy)

(b} Date of occturence

(2
()

Where did injury occur?.
City or tawn)

{Cir; r}Ccunl.y) (Stata)
Did injury cccur in or about home, on farm, in Industrial place, in public place?

{3pecify tm of place)

‘While at work}. of injury. &)
23. s.gmumm Of (M. D. erothety—.___.
Address. AM_M Date nigned..w A

2/¥¢

/4 (Licensed Embalmer’s Statement on Reven{ﬁxda)




' . 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

working under'my personal supervision.

| Szgned........QL..E’ wdvﬁi—ﬁ"\

i ‘ L ' Licensed Embalmer No Q 3 'b }

(s, [ o

L

P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failufe to comply witl
the above constitutes grounds for revocation of llcense ) .

© If this body is not embalmed, fact should be_ 50 st.pted nbove.




