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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF_DEATH:

Coppevely

{a) County. .
®) Chyortown, Urdad. WEy

T*-UIf outeide ety or towpfimits, writa “RURAL" and name of to i)
(¢} Name of hoapital or institution:

-
{{f not in hospital or institutfon, write street number or location)
(d} Length of stay: In hospital or ipstitution

2

{Specify whather

—

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(0) State W‘M (b) county

meoet)

(c) Cityor town. M M

ALY

(d) Street No.

f taide pilyormwnhmin writs “RURAL™)

(lfrnral. give location)

(¢) If forelgn born, how long in UJ. 8. A ?

> %ﬁ“&iﬂgm{&eﬂ_ A roraict s %g/ﬁ;}

3. (c) Soci{Y' Sccudty

3. (b).1f veteran,
name war.

20. DATE OF DEATI: Monti=2=TL

21, I hereby cerﬁ.fy that [ attended the deceased fr;:%‘g

16. (c) Informant.,
® }z—u Il

17. (a) AAL A‘/é

Burlsl, cremation, or removal)

(c) Place: burial or cremation.

ﬂ‘r’r-!.z(

(5) Date thereof. i
(Ménth) (Day} (Yoar)
For L.

18. (o) Slgnature of

19. (a)

@ Agdmss - %,
slnm

* .-{ 5..Color or 6. {0) Single, widowed, married, 19
4. Sexp—ix '—/('&Z“L race. 24/ divorced el 4feE—n ]| that I last saw hefa.. alive on_wA//7-/ .......
6. (bY/Name of husband or w{ren..w.,.__*'__':, 6. {c) Age of husband’or wife if || and that death occurred on the date add hour stated above. Duration
PR -\\--qw\! e — ] IWMW L . o
7. Birth date of decealied”: Jor L f é" 2| T -
E {Month) “r  (Day) {Year) /"‘ (
8, AGE: Years Monr.hs Dayu“ If less than one day Due to.
? . . 2 -
+. min. )y
ﬁ Due to. Q -}
9, Birthp! m/ff_.d..é(/bﬁ/ o . I A J . .
(Cny town, or coanty) (Shu ar fareign coantry]
Other conditions,
10. Usual mpa“‘m————l (Include pregnancy withia 8 montha of doath)
11. Industry or busjness 1. PHYSICIAN
ot 7’~ € || Bfajor Aodinge: —
E i2. Name %l——’r"/ M & im 3 -i ng’fr om—:ﬁinl : : - Undesl
: cderline
S Blnhpuue_.ﬁﬁ.é Frre sy w Bt
{City. town, or 1 (State or Lrelgn country)
5 14: Maiden name 70l s Of autopsy. i g
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s 15. Blnhpm_ﬁ_‘%‘f/’,é{M
= (C‘t!. 11, o coungy) (State or fareign couatry)

22, If deal ernal causes, fill in the following:
{a) Accident, suicide, of ho {spediy)
{# Date of occurrence \

(¢} Where did Injury occur?

G wa)
(3] Did in!ury ooctr in or about home, on

(3ta

ln indoy placz in publ!c pla.c:?
Specily t I pla
t White SFork? mﬁo;n:%f Injury
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STATEMENT, K BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by £~
o NS

working under my personal supervision.

: [ T T 0 T Prza
7 - Signed & :
7 Licensed Embalmer No... =205, =5 &

' P. 0. Addr &—Z\—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w
the above constitutes grounds ‘Tor’ revocauon of license.) . .

e If this body is not embalmed, fact should be so stated above. ot
. L 1

Registered Apprentice No




