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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6266

Siate File No

440 Ff

1. FLACE OF DEATH: @/@H‘J/@_‘A
{a} County. .

(b) City or town _. z e C
{If outaide city or town limits, write "RURAL” and nams of township)

(¢) Name of hospital or Inatitution: ,?/

L
(Specify whether

{(If not in bospital or inatitution, write strest number or location)
(&) Length of stay:: In hospital or [nstitudon
2]

22— 2 -

In th.{.a community.

Registrar's No, \%
2. USUAL RESIDENCE OF DECEASED:

' AR
{a) S[nr-W {d} County. (.-

¢ At Al A AN

(I outslde city or towe Limilr write “AURAL")

(¢e)_City or town

{d) Street No.

{IT rural, give locatiun)

yents, montha o daye) LI ol “W ¢4 1 forelgn born, how long In U. S. A.2 years.
i o T MEDICAL CERTIFICATION d
sorent F Lz pRETH fAww WHTHIN S
3 © - . 20. DATE OF DEATH: Month = day.
8. (5) If veteran, - () Social Security vear. 22O bour Z. te__ﬁ*_:’__.ﬁ_\l

Dame war. No.
21. Ithireby certify tl:.at I at cnd.nd the d
J‘L &. Color or z : 6. (a) Single, wid e‘d. married, ety :E & v é é e 195
4. Sex” M..."_f'.._. ..[ b e eeee| divorced 1 last mw’b‘m alive on %
8. () Name of husband or wife____ " 6. (¢) Age of husband or wife if d that death occurred on the date and hour stated above. Dwratian
alivg..... ooe.—.years || Immediatgcause of death
7, Birth date of deceased 20 OV = P A S 1 | i o
(Month) {Day) (Your) y ,Wn_._ )
8, AGE: Years Mantha Days If less than one day Due il il W N 34_/
2 /z 7 hr. min, f_/,
Due to
9. Birthplace W,M 7/}"[ e Y
+ bowil, or county) (State or foreign conftry} - \ \ y-
10, Usgal " Wx/{ [ Other condltions :
s VR occupation {Includs praguancy within 3 months of death) “
11. Industry or ress, et ! PHYBICIAN
TIR A g
P R ot 5 S sttt ey N, O S 0, s T ot —een. el et o tiona
E { 12, Name.. o A pera ‘hun derling
< : e cause to
= \ 18, Birthplace. jwhich death
(Giny, tow ) * {State or orsign couptry) Of auta should be

% (14, Malden name ) B autopsy ctarged sta-
E / Z stically.
2 15. Birthplace (Sou 22, If death was due to external couses, £ll in the following:

168, (0) Informant
(%) Address, -

) - F-17%0

(b) Date thereal.
{Month) (Duy) (Year)

| {a) Accident, suigide,

homidde (epecify)

(» Date of
{€) Where did §
(City or town) 5 {Coznty) {Stxte)
(&) Did lnjury tnof about bome, on farm, m {ndustrial piace, In public placel

Specify t: ! place}
{Bpoci Tpe e tnjury
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

- “~
‘= L '  Licenséd Embalmer No g £ ; ' :
e . _ : . P.o.Addm.W 7}11

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
I:he above constitutes grounds for revocation of license.)

(Failure to comply with

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