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

DEPARTMENT OF COMMERCE
Burgav or THE CExSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..fz:”:-#éﬁ 74; L

3619 -
146

State File No...

Regisirar's No.

1. PLACE OF DEATH:

{z) County._..m

{# Cityer town.....
I

T umdo mty nr tmm I.lnm.l. wru.e-
(c) Name of hospital or institution:

“RURAL" and name of tovwnship) -

(It not in hospital or institution, write street number or location)

(&) Length of stay: W or inatitution S
Z" iy whe
Ia this community. M? yd W
yoars, months or days)

3. () PRINT
FULL NAME...

Liodiva (TetX

3. (b)) If veteran, 3. {c) Social Secufity
name war No....
P 5,.Color or % 6. (a) Sm}lc, md})wed }:arrl
4. Sem, 7L&H"4 / race. d{vor 4 RO A,
6. Name of h ban%li!e.- AN - X (c) Age of h? d or wife if
¥ M g L e T alive...... o dee . years
o o 4 I
Birth date of deceased uz ¢ /g 7“
(!om.h) {Day} (Year)

Years Months If less than one day

(9 | ¥ |

8. AGE: Days

.................. mm

©

Birthplace......._...... 22
. W. or county}
10. Usual ccenpation et e, 2ot 2

11, Industry or busj

. Maiden nanie...

. Birthplace

Slguature of fun
Agdress.___.. \= AL

2. USUAL RESIDENCE OF DECEASED:

.’("M e Cptty

(If outside city or tawn limits, write "RURAL" )f

(a) State.

() City or town

f —ﬂ;Zj{ Whemund o % .................... ;
{Date received local ragistrar) tracs uml.u.fe)

(d) Street No :
if rugal, give location) )
(e} Citizen of foreign country?.............. /.. O(Yes or No)
If yes, name country. 4
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month et 7 day. j.‘/
year. /f ol y [our, ? mizgtte )‘J o M
21, 1 hereby certify that I attended the deceased from.... oo
19%4_ to 2
that Ilast saw he® &=, alive on f,( R 19 % >
and that death occurred on the day/and hour statefabove. ’
Duration
Immegdiate cause of death 2.
Due to 2 7
Y N 1,
= : ' {;ﬁM U
Other conditions. "
([nclude pregnancy within 3 months of death) t,«"' .
; ) & 3 PHYSICIAN
Major findings: i -
e C ) Y A -4 .
N : tEifF, { . | Underline
5 the causéto
; wélichlgeatt’.h
Of aut shou e,
autopay charged sta-
........ tistically.
22, If death was due to exterhal causes, ill in the following: N
(a) Accident, suicide, or homicide (speci{y)
(b) Date of oceurrence
Where did inj ?
(&) ere did injury occur - mwn) o e

Did injury occurin or about home, on fann in industrial place, in publc place?

(Specify type of place)
Means of injury.

";{1* - 4. . (M. Drorothery=="...

J%p ............ - Date mgued/,zf(fy

Address....... a

15 /o

(Licensed Embalmer’s Statement on Re\'emé{ de)




STATEMENT. BY' LICENSED EMBALMER

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

-. i .
. S‘gne‘i%
s
A

.., Registered Apprentice No

"working under my personal supervision.

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.) : .
If this bedy is not embalmed, fact should be so stated above,




