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

that S

DEPARTMENT OF COMMERCE .- THE STATE BOARD OF HEALTH OF MISSOURI

F ;Utlgnm CeNsus é 1wA

Reglstration Distriet No ......

NDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District Noﬁ!jlﬁt_x - Registrar's No. / 7

21196

1. PLACE OF DEATH: R
(s} County. o A’ 'X

.

(b) City or town.............
{if ouiad
(¢) Name of hosp:tal or institution:

t.ynrl.own hmlu, write “RI AL and namu of tu'mhlv) -

/!

(If not in hospital oz inatitation, write xtreat namber or location)

(d) Length of stay: E hospital oE ﬁutuﬁou.
In this community.

years, months or rhyg)

2. USUAL IDENCE OF DECEASED: K/’ ]
{a) State____ A~y e (B} Qounty.. .
(¢} City or town.......... 1. ... Lt S A O A A

(If onlside ciLy or town Ii ite ™

d) Street No
¢ 3 If rural, gigp bocation) J
(¢) Citizen of foreign country? bl (Yes or N_E)J)

If yes, name country.

ot BT Y ARTHA [.’Z’A/&E &Hwﬁs

3. (b) If veteran,

name war.

3! (¢) Social Security
No.

 Lherbrity

7. Birth date of deceased.....

5. Colnr or L 6. (g} Sinéle. widowed, married
’ divoroed...."u.._'l..“... ......

of hyaban wite.prseveeeee 6. {¢) Age of d or swide 1f
W@% Vs 75> /, i’fx%% oM

(Dl’u)

MEDICAL CERTIFICATION

20, DATE OF DEATH:ZIDM
o d SR

21, I hereby certify that I attended the d d from.
.._..h'f.all.‘.z-!_g..._.,-.___... 19-6{!: '-0—94“—-—-2---?1---#. 19~$46
that I last saw h.@eae _ alive o CQlddursn o C} y . 195(6

and that death occurred on the da‘{ and hour stated above

Immediate cause of death

8. AGE: Years Months ’ Days

If less than'one day

hr. min

9. Birthplace.

vyl 9

10. Usual occupation...

11. Industryorb

{State or foreign countyy)

| Due to

Qther conditions.
{Inclodes pregnapncy within B montha of death)
i

PHYSICIAN
Major findings: r'\
Of operations
' y ) \ Underline
L the cause to
. wﬁ]ichl%ea‘;h
Of auto, shou e
i charged sta-
..... tistically.
22. 1i death was due to external ciuses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occtirrence
() Where did injury ccrur?.
{City or I.mrn) {County) ({State)

() Didinjury cccur in or about home, on farm, in industrial place, in public place?

(Specify typa of place) .
\ \While at work? ... {¢) Meansofinjury___.. KA _____ .

23. Signature__. ﬁuur/‘r rlle . (M. D.crothes)
Address... 2 anaifl Yo . . Date signed /= / X6,

I / (Licensed Embalmer’s Statement on Reverse Side)




Districe File Numbe;

-

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is reczj:ﬁﬁe reverse side of this certificate was embalmed by me, or by

...................... , Registered Apprentice No....... ,

working under my personal supervision.

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

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




