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

DEPARTMEW B COM
Bumu

MISSOURI STATE BOARD OF HEALTH

4 STANDARD CERTIFICATE QfQEATH

© ™" Primary Registration-Distrdet Noweo

30152
7429

State File No.

Registrar’s No.

Registration District No...___.._......-.mﬂo
1. PLACE OF DEATH: i
{a) Cotunty

() City or town_. S 5o LOUi8,. Missouri
{If outside city or town limits, write “RURAL"™ ond name of township)
{¢) Name of hospital or institution:

te Louisg City Hosnital, #1
(11 pot In hospital or institution, write street number or locution)

{d) Length of stay: In hospital or institution Day
{Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ st MISSOURT . ¢ coumy.
! 33

(1f onteide city é:'n Limits, write “RURAL" ")

Bovero 2235 & JEFFERSON, .

{2) If foreign born, how long in U. 8. A.7.

{c) City or town ...

years.

MEDICAL CERTIFICATION

i

3 @ ERINL ¢ John C. Worvell
FULL NAME L]

20. DATE OF DEATH: Momh_.Dentembergy,, Iy

0 e 5. 0 S secarty R S VS T S VN

name war, 13- No._.N S — . Septemb
21. I hereby certlfy that I attended the d d'from. 2CDTLEMDEY
5. Colorar | 6. () Single, widpwed, maried, 3 MO . September 4, 40

¢saMALE, | nelylyTE]  dvoroct PUORCED N i f1ast sawt_imativeo Sentember. ll...10.40

6. (¥) Name of husband or wif’—"——‘""‘r"'"' 6. (¢} Age of husyand or wife if || and that death occurred on the date and hour stated above. Duration

M,A-Y _’D/\I OR FELL. i allve =2 " ... years || Immediate cause of death

7. Birth date of deccased A‘PR'L ‘2-8’ _/3’63 MMA-M

(Mouth) (Day) (Yeoar) Can P .-Q L—\Lﬂp v
8 AGE:  Yeara Months | Days If less than one day Due to ) 1 i LA i
17 7 " el

Due to, =

0. Blnhplmﬂ E TRol L__Ml CJ!LJ_&A:

{City, town, or eoqll, lnruln mn!n) g [ E E{ u
10. Usual I Other conditions. ME
. Vsualoccupation ... {Includs pregnancy within § monthe of death)
t1. Industry or business ’ PHYSICIAN
12, Name ,/V o n PE L L b Maj(‘)]{ ggijnglan;n -

. o t;Unde.l'ﬂne
= \ 13. Birtbplace.... the cagse to
b= s |. é tounty) (S[au or foreign coantry) - which death

14. Malden name Of autopsy. ~|should be
- . charged sta-
{ 18 _M e tistically.
=

16. (s) Informant &2F¥

® ﬁdm__ﬂ.ilr o AN
1. (@ (Baria), cremation, or removal} y : ﬂz; [T l(?..,)
{¢) Place: buria! or cremation... L\2AA VAR €

18. (o) Signature of funeral d.imctot..g_.
®) Addresn s AT

19. {8}

atereceived

f death was b€ kb external causes, 6l idl the following:
{a) Accident, enicide, or homicide (specify)

{3) Date of occurrence.
(c) Where did Infury occur? o
(&) Didinjury occur in or about home, on fgrm. in lndmu-fal

ty) (State}
place, in public place?

(Specify typo of vhn)

‘While at ka—m of imury_l————*
238, Signat : ' (M.D.orother

Address 1975 Lafbette Avedh . pate ﬁm,,%llhl.o




N
— - - g

T . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby__._.._. .

» Registered Apprentice No.

working under my personal supervision.

Signed...

‘Licensed Embalmer Noyo , J‘ ‘
P. 0. Address 3./ A3 FA Yoy AARCL 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (#zilsfre to comply wil

the above constitutes grounds for revocation of license.) iy
If this bedy,is not embalmed, fact should be so stated above. . 3 3




