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MISSOURI} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_Primary Registration District No.... 2L Y5\
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State Fils No.

Retistrar's No.

t. PLACE OF DEATH
(s) County.

(%) City or town....

Ragyr o

(Il'onu‘lcla dty or town limits, writs “RURAL" and names of township)
(¢) Name of hospital or nstitution: /

(It not in hoxpital or Ingtitution, write street number or location)
(d) Length of stay: In hospital or ——

In this community,
years, months or days)

tution

(Specify whether
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3. (a) PRINT
3. (8) Ii veteran, 3. (¢) Social Security

—————
name war. No.

2. USUAL R&‘BIDENCE OF DECEASED:

{a) SmuMm (4) County ﬂw C( 9

. vl 0
{¢) City or town

(IF outaide city or town Hmits, write “RURAL™)

o~

{d) Street No.

(It rursl, give kocation)

/)

oFt e s

If forelgn born, how long in U. S. A7
MEDICAL CERTIFICATION

: TH: Month £
/4

hour.

(¢} years.

20, DATE OF D
/7
1 hereby certify that I attended the deceased from

day.
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21,

5. Color ot O (@) Siogar ool e, 19 0tk s ..., 10
SQM_ .~ dlum@ ———— Xl vei]| that Ilastsawh alive on .44—:,2/. ..Z
(&) Name of husband 6. (c) Age of hushand or wife if || and that death ocrurred on the date and hour stated above, Durati
ion

W all ©__years|{ Immediate cause of death ronon .

7. Birth date of deceased 3 / LI7E - o S w
: (Montb) (Day} (Yoar) (2N cnadsgcw f .
e
8. AGE: Years Months Days If leza than one day Due‘m 2 ﬂ -
bé ‘ ? 4 3 'h;_ min b ; - ’ i

. . ue to. P

9, Birthplax Mo 0 i YA
- T T T (City, town, - (Stats or foreign coontry} ).~ \
: y . Other condidl a
| (Inctods pregnancy within 3 montbs of desth} \/\, Y]

. \ FHYSICIAN
E Underline
: the cause to

) g 0 ity iwhich death
E . A ; 2 Of autopey T abould be
M b : i ' y tistically. "
Me O
:i{ 13. Birth 7 (City, tawn, of tounty) @ (State or forsign country) 22. If death waa due to external causes, fill in *le fouo%
16. () 1nfomzmdﬁ%%ﬂmw {6} Accident, suicide, or bomidde (speciiy)
) Addrens___(L2N2A4 (. Mo 3 | &) Date of occurrence
v — - d 1 7
17, (e} __ﬁ»«_n_—n:r.a.&___ {®) Date thereof ’~ Zle - £4( |} (e Where did iojury oocar (@ = i) (Gt Frren)
¢ () Did injory occtr i or abott home, on farm, in Ind p!am.lnmblicphm?

('L.
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19. {(a)
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(Data regfived localfeglatrar)

of place}
(c) Means of iniury-.-............-...-d....

(M.D.or o%
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I hereby eertlfy that the body whose name is recorded on the reverse side of this certificate was emba]med by me, of by

ST-ATEMENT BY LICENSED EMBALMER < -~ I

Reglstered Apprentlce Nn

 working under my personal supervision.

v ) N
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<. A - ‘o
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P. 0. Address. 5

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALIWER in his OWN H.ANDW'RITING! (Fallure to comply wi

the above constitutes grounds for revocatlon of hcense )
. “If this body is not embalmed, fact should be s0 stated above.
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