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

DEPARTMENT OQF COMMERCE

Borse RS AN 23 (SFANDARD CERTIFICATE OF DEATH State Fie No
Primary Registration District No. iOJ

MISSOURI STATE BOARD OF HEALTH 4 2 8 3 9

Registror's Na..,.___.q).,.?zfs_‘___...

Registration District No. _Z__.... S

1. PLACE OF DEAT
{a) County._.......... A ST

{4 City or town_____ ",

{c}) Name of hospi

() Length of

In this community

y: In hospital or {nstitution

{1t outsido&ity n; wnl:mn.l writs ‘BURA ,

{Specify whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: q’ -
{z) State {d) County

@) Cltyortown {If outside vity or town Eimits, write “RURAL") j
@) StreetNo (11 rural, give location} (j
() Citizen of foreign country?, {Yes or No)

It yes, name country

il _JJAaney Husgan

3. (B If veteran,

3. (c) Bocial Security

name war. No
o~ / 5. Color or 6. (a) Single, widowed, married,
4. Se_x_) race Lk ..ol divorced. e ol

MEDICAL CEa;FICATlON
20. DATE OF DEATH: Month...... ot ity 30 )
year. / 61/ hnnr._.....,..._3..........._..._...ﬁute_«.......41......M.

21. I hereby certify that I attended the d d from.
S o e 3o 2,
2 o
that I last saw h. B aliveon__, e , 19_ //,

and that death occurred on the date and hour gtated above.

Immediate can death..............
e

Duration

6, (5 Name of husband or wife...oo e 6. €} Age of busband or wife it
- ye ..years
7. Birth date of deceased...... 469_‘5_& S z.... / &4_‘[_
{Month) {Diy) ear)
8. AGE: Years Months Days If less than one day
Vil ﬂ .__Zg:.hr. _____________ min.
5. Birthp a £/

10. Usual occupation

(City, town, or conoty)

(Sl}‘ o forgign couttry)

[,
-

Industry or bualpgss

13, Birthplace.. %
{ 14, Maiden name.,

15. Birthplace....

MOTHER FATHER

17. {a)

18. (o) Signature of funeral direc

(t) Address..
19, (0 de &= A,

'{u. ijé iﬁ& z«,_/)

{) Date thereof,

Burial, mmltmn. or remmj

{¢) Place: baurial or cremation.

or lorei.(n oounlry)

] £

(Date received local registrar)

(;—) /hf.o/

Due to

Due to

Other conditlona

{Include gz within 3 ha of death) / a
1 7

Mejor findings: [
Of operations.

PHYSICIAN

5] -
v, Underline
thecause to
iwhich death
Of autopsy c:l?a‘:::g ntl,:a‘E
tistically.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(c) Where did injury occur?
(City or town) (County} (State)
{d)} Did injury occur in or about home, on farm, in industrial pl:me in public place’

Specil; 1 place)
. ¢ '(")wﬁ S of injurig.. ./‘ e reeer

VWhile at work?. .

23. Signature

Addrtﬂ_——-@-—-

7 7

(Licensod Embalmer's Statement on Reverse Side)



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 wit
the above constitutes grounds for revocation of license.)

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




