y supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,
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lﬁPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

e TS STANDARD CERTIFICATE OF DEATH
Registration District No__tj_-_z_L. Primary Reglstration District Nn_mm )

32603

Slais Fils No.

Registrar's No.

1. PLACE OF DEATH: [

® ...
(If outaide city or town limits, writs “RURAL"™ and nams of {6wnahip)
() Name of hospital or institution: 74

(If not in bospital or institution, write strest number or location) (;L
(d) Length of stay: In hospital or Institution

(3pecily whatber

2. USUAL RESIDENCE OF DECEASED:

(a) Sta

(e} City or town

(b) Coun

(d) Streat No.

(Ifouhldo clty or town [imjta, -?—E-“num )

(If raral, give location)

{Date recejved local ragistrar) {Registrar's stgnatore)

!n

Inthis communlity.
years, months or days) (&) I{{oreign born, how long in U. 8. A.Y Years.
MEDICAL CERTIFICATION
8. (o) PRINT é—l-\
FULL NAMET £ a_é-_Q_JD_f'ﬁﬂ__Sgu.sLiﬁ__
8. () If vet 8. (c) Soctal Securlty ' 20. DATE OF D + Moo day )
N v , . oe! ®
crems i i Fear. A _é!ﬂ..hou: e minute, M,
name War No. 4,
21, I hereby certfly that I attended the d d from
" 5. Colaror .y », | 6. {a) Single, widowed, married, g-g 1950 ﬁr / lgﬂ
b Sex M Tdican]  raceddd divereed v e || that I 185t saw haweaaglive on 2 .. L 2 192
6. (b) Name of husband or wife.. . 8. (&) Age of huaband or wife if || and that death oecurred on the date hour stated above. Durati
aliVe.co e csneeenyoars || Immediate cause of gpath ¢ W m“’
7. Birth data of d d ¢ RO _— T80 Iy yﬁd
{Month) {Day) {Year)
8. AGE: Years Months Deays If less than one day Due to,
/ hr. min
¥ 4| Due te. 5.
9. Birthplace v IN -
(City, town, or county) State or forelgn 6') ‘ \ tf
10. 4 Other conditiona ‘ fn I
Usmal occupation {Incinde preguancy within 3 months of desth) . \ u ==
11. Industry or business . o) 0 ] o PHYSICIAN
at ' Major findings: —_—
E 12. Name.. operations Underline
- the cxuse to
m \ 13. Birthplace w:lch Iddu‘:;h
shou °
Of autopsy. hatged stae
= 22. I d eath was due to external causes, fill in the following:
(a) Accident, suicdde or homicide (specify)
() Date of cecurr
{¢) Where did injury cecur?.
{City or town) County) {State)
(d) Did injury cccur o or sbout home, on farm, In ind: place, in public

thn lace)
28. Si (M D. orotf

Dl.te sixn

Licensed Embalmer’s Statement on Heverse Side)




£
7;?:\-‘»‘?{;r:\- A0 {’L'ﬂ-['i'/m-ég

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.

. Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoeation of license.)

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



