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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nch.ﬂ.gz_
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1. PLACE OF DEA

{ clty o town Holta, writs “RURAL” md'mma’ﬁtowwp*
{¢) Name of hospital or insmutlon
_—
(If not in hospital or institution, write stréet number or location) %
(d) Length of stay: In hospital or {natitution
{8pocily whether
el B )

In this community, % Q\_ - )} — C\-—
yeury, months ar days)

2. USUAL RESIDENCE OF DECEASEI:)
4(0) sm._.\f\['\f\ @)
VE Ao

(¢) City or town

(5) County..

Rl

{1t outside city or Lown limits, write 'R

(2) Street No. 3.\9—-&-&-53‘ L 5-'1\)

{1 rural, ulvn locntian}
.__--_._-_’

"}

{e) If forelgn born, how long in U, §. A2 years.

MEDICAL CERTIFICATION

3

&
8. {a} PRINT
FULL NAME .JL*M%.&MM a, g g:
) 20. DATE OF DEATH: MAlont __day
8. () If veteran, 8. {£) Sodlal Sccurdty \ B ot
ear N ..W.... our nut
name war. b No. ¥
2L T her rtify that I attended the deceased from
. Color or 6. {a) Single, Widowed, married, ( (J . ‘o 2 /L? /4;(019

4. Sex. =T ... race. sAS] divorced A&Mlmt saw h=@e. _alive o bl = SR 19_.......;
6. () Name of hushand or wife ... 6. (c) Age of husband or wife if || and that death occurred onlthe date and hour stated above, Duration

- ..&.‘__._._.__.__ . a[ive.......K_ .years -%—/—-——-—
7. Birth date of dedoaded TR0 o2 15 LB80 Jf/éb

{Month} (Day) {Year) .

8. AGE: Years Months If less than one day

<al 1114

) (Gity, town, or county) % T {State or foreign couniry)
10. Usual mmﬁon—w—_%

11, Industty or business

N o _._min,

-
®

Due to.

Other conditions.
{Inchide pregnaney within 3 moaths of d-th)

o Py —_r— PHYSICIAN
Major findinga: { W —_—
Of operatians 7 | Underline
/ the cause to
hd which death
Of autopsy. should be

L !d!alxtd sta-
tstically. -

MQTHER FATHER
e e

|
—
™

15. Birthplace

16. (a) Informan
(b A

{¢) Place: burial or crematio
18. {a) Signature of fun
(b) Address .

0 L

22. 1f death was due to external canses, fill in the fellowing:
(o) Accident, sulcide, or homicide (sgecify).
(b} Date of occurrence s e
{¢) Where didinjury occur?—_ :
. {Clzy or town) (Comnty)t .. (81ate)
{d) Did injury occir {n or about home, on farm, in industrinl place; In’ publ!c place?

£ Pt
Spacify type of
L 0

While at w
s Vs

of injary..—.

(M. D. or oth T
Date dzncd%o

28. Signat
Address

) {Licensed Embaliner's Statement on Roverse Sido)
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Tttt : STATEMENT BY LICENSED EMBALMER ___ . -
1 héreb; certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, oF BY.o—cr et
: , Registered Apprentice No - ,
worknmmsonal supel:vision. -
. - ‘ - g .
District Health Officer No. 5, Signed ) B

Ltk Cile Humber.oz/a &ez-
Duiw 6820 omanee 3[%/444

Licensed Embalmer No

P. O. Address _

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the -above constitutes grounds for rcv?cation of license.)

-

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




