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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rae wo_ 31610

Registrar's No

Primary Registration District ﬂ.ﬁ_{lﬁ_

1. PLACE OF DEATH
_({a} County;

2. USUAL RES“)ENCEA OF DECEASEh
Pt o conf AP Q.

(¢} City or town.
(I outside city or town limits, write “RURAL")
e~

(¢ rore), give bocation)

(&) If foreign born, how long in U. 5. A.?.

{a} State

-

{d) Strect No.

—— B

(¢} Name of hospital or institution: /
mbwunn)
In this community
8. {8) If veternn, 8. (¢) Sodal Security
name war "/ el

4. (o) Single, widowed, married,

(B) Clty or town
{If outeide city or town limits, write “AURAL™ and namas of township)
(17 a0t in hospital or institution, write strest o
(d) Length of stay: In hospital or institution
B> Mt

years, months or days) - 2 I /)

3. {a) PRINT llaﬂte cAfRS “ uddw
- No
5. Color or

4. £ el e R
6. (8) Name of husband or wife _ &7

6. (¢} Age of husband or wife If

el p yye............., years
7. Birth date of d d # ; .K‘—o-—
{(Month) oey) {Yoar)
8. AGE: Yeara Montha Days If Jeas than one day
@ / / hr. min

rzrea’")

{State of forsien counerd)

9. Birthplalx&‘( -

{City, town, or coanty)

10. Usual occupation

A

11. Industry or b
=]
{12. Nam
13. Birthplac

=
E{u. Malden nama

15. Birthplace

18, (g) Informan

{1 Add
17. (@) TGM—‘ _ 3~ [~
( cremation, or removal) / L
Z b,

e

MEDICAL. CERTIFICATION

20, DATE OF TH: MonthZPERM-_ _ day
ﬁ(ﬂ_..._. Wuutn___h{.

21, 1 hereby‘certlfy‘that I attended the d d from.
19, to ;19 s
that 1last saw h alive on bt 9.}
and that death occurred on'the date and hour stated ghove. v N
n ' -, Duration
Immediate cause ofdeath £ LA % - -—-"t [

e g Iy -

P o . “2 K’

P G 2te A2 ta_
Due to.
Qther conditions: /
(Inctads within 3 eonthe of death) I
| & v IPHYSICIAM
Major findinge: IL‘V R
Of operationa d . U 1
nderline
the canse to
lwhich death
Of autopsy. should be
L charged sto-
tistically. *

| 22. If death was dae to externa] causes, 6l In the folowing:
(6) Accident, suicde, or homicide {(specify)
(b)) Date of occurrence,

(¢) Where did Injury occar?. . '
{Clty umn) { Coxm

3

. (Stats) ,

e
I {d) Did injury occur in or about bome. on farm, in [ndustrial place. Ia public place?
# P

{d) Address

19. (a) o LY .« ‘ 7
(Dsta roceived lncal registrar)

{Licensed Embualmar's Statement on Roverse Sido)
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Date Filed APR 8__1 Lo

______________ -‘A.---J
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) o L
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RECENED - R |
Lisisia: eaith Officer N.Q,,‘ 10 | | I
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, 'STATEMENT BY LICENSED EMBALMER

I hereby certlfy_tﬂat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No : N .
working under my persanal supervision. '

Signed

Licensed Embalmer No, 3

. . P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




