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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
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1, PLACE OF DEATH:
{a) County.

(3 City or town %NI-

(11 outaide city or town limita, write "RPRAL" n.nd oame of townahip}
{¢) Name of hospital or igstitution: R
1 LL A

/

{Specify whether

(If not in hospital or ingtitution, write atreel aumber ﬂmtfﬁn}m
(d) Length of atay: In hospital or institution

In this community.

2z, USUAL RESIDENCE OF DECEASED:

(s) State W&%) [
{2 thur&uﬂ%"— %:M =
PS5 A

(@) Street No...s3.. 7

3 {1 rura), give location}

o

—

yoara, tnotiths or days) (¢) If forelgn born, how long in U, 8. A.? years.
3. (a) PRINT -B M QQ 0 . MEDICAL CERTIFICATION
FULLNAME 0\-10 Y
1 20. DATE OF DEATH: Month._... 5} dayom. LD
3. () Ii veteran, ) 3. () Soclal Security year. AN hour L2 mhnute. 30 2.M.
name war. No.mme N - -
2L. 1 hereby certify that I attended the deceased from_._4 =13 = 4 2
5. Color or 6. (g widowed, married. 112 o -m= 19 _ . to 19s
—_— . .
Sex o e m-—---M-——-— divoreed eeeoeeeemmeeese 1] that I last saw b L2 alive on (_“ =13 19_%&'
6. () Name of husband or wife... ... 6. (c) Agtof husband or wifeif || and that death occurred on the date and hour stated above. Duration
B
BUVE oo eeereeene yeary || [mmediate cause of death A forn
7. Birth date of d " q-l'a—-‘-}o - 122 A.wn, ?Lﬂm‘n_hina’u - 331’.;“'%0 q‘—q;l?‘.-&w“-
(Month) (Day) {Year)
8. AGE: Yeara Months | Days If iesa than one day Due to. Cosangon. Sc::h])m Aal et Qes_aae.mf-_mm
‘_—_"_._.-' e m— oy r ke e« vy o v s TS el Ak ST Rl + o v ey A N T s P T k0 LA A e R ] P —"
- Lo o5 a% @S.?wm osis.. Seihalis
: T Due to
. Birthplace = Ie_ I A ¢ 12 0 ] ]
T (Citr. town, or gounty) (Stata or foreign country) } { i
. Other condittans 3
10. Usual oce fon...\ £ - {inclnde pregnancy withio 3 months of death) W
11. Industry or buainesf..._ Maj e 2 PHYSICIAN
{' u--ng—%‘-f— of Iu—"':ﬁe‘"' o : od L. Underi
- : ) nderline
13, Birthplaces_jl f ! the canse to
: Of " autopey. should be
charged sta-
. N tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)
(d) Date of occurrence
(¢) Where did Injury occur?
or town) County) {Srate)

(a) S
{ Dato received local reglstrar)

19,

(City o
(d) Did injury occuf in or abont hame, on l'nrm, i lnd place, in public place?

(Specify Lype of pluce) \
() M of injury..—. \

UMD (M. D.eswtiver). .
Date dzncd_ﬁ:._ll'.%

While at work?

(Licensed Embalmer’s Statement on Reverae Side)




i

STATEMENT BY LICENSED EMBALMER

- -

" I hereby certlfy that the body whose name is recorded on the regverse ande of this certificate was emba.lmed by me, or by, .
%Mu 77 7o N .Wv - Reglstered "Apprentice Nn ‘=2 a7

wcrkmg under my personal supervision.

Signed
T - ’ , . Licensed Embalmer No
. P.O. Address
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply
the above constitutes grounds for revocation of license.) - - .

If t]:us bady is not em.bn!.med fact should be s0 stated above.




