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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No %4_?

334323

/I
Ragistrar's No. -.

Stats Fils No.

1. PLACE OF man-n),d/ * 5 ¢
o o Dol el HD,
(&) Clty or town (/

{If outalde city or town [imits. writs “RURAL™ lnd pamd of townghip)
(¢) Name of hogpital or institution: 4

{¢} City or town

2, USUAL RESIDENCE OF DECEASED:

o sue B o 2o o 7</

H qutafds city of town limit: writs "RURAL"}
DO (
{1f pot in hogpital or Enatitution, write strest ber or locmtion) ’!
(d) Length of stay: In hospital or institution, (d) Street No . .
(Bpecity whether (IT rurel, give locaticn)

In this community. & Srteve

years, hy or days) yri {¢) If forelgn born, how long In U. S. A2, years.

o

3. (a) PRINT ' é e OU Al r— MEDICAL FICATION

FULL NAME : /6

20. DATE OF DEATH: Mont! day.
8. (b) If veteran, V' 3, (¢) Soclal Security
name war. No.

| 5. Calor or 8. {a) Single, widowed, marred.
4. Sex._.iﬁ_yaé | “/ = divorc:d__'i!.l_'ﬂ.a__w

6. (1) Namzf husband or Wie.mmorere——ne 8. (¢} Age of husband or wife If
7. Blrth date of deceased _...__.__2________3

{Dsy) {Year}
B. AGE: Years Months Days If legs than one day
hr. min
9. mnhplam_gﬂ_‘_—.,.z_‘smz- _éllzssm_’:
(Cll!'. or vounty) (Jtats ot foreign country)
10. Usual occupnuon__._.. !
11, Industry or buzsiness o
g (“oeter Lo
= { 12. Name. : ey
=
& \18. Birthplace. .4 et .4%__._
' (C:t)‘. wvm. osunty) - {Brare or !enl?)munuy)
& [ 14. Malden name
E 15. Birthplace. .
= T {City, town, or county] Hzaty or komeign coontry)

18. {a} Informant....
(b). Address

n), cremation, or removal} ,

"7 () Place: burlal'or aemﬁomm#&!"__{/
18. () Signature of funcral director___ M

(5) Agdress = £

/'L
18, {a) /:’1 -2

\i

that I last saw h.Aase. alive on

S T o ——
21, I hereby certify that I attended the d from_ —

O s

and that death occurred on the date an

Other conditiona 1
(Include pregoancy within 3 months of death} A
4 n PEYSICIAN
Major findings: = r v —_
- Of o!;u-f-tlnm ;
4 Underling
Thich death
W eal
Of autopsy. AAMAA,D should be
= tistically.

Day) iYeu) (&) Did inj

22. If death was due to external canses, fill in the {ollowing:
{a) Accident, suicide, or homicide (spediy)

{d) Date of occtur

¢) Where did injury occur?,

Gt

23. Signatur

{Dasarectived local registrar) (Registrar's signatare) ( I

Ad

work?

{Clsy or town) (Coguty) [Stats)
occnr in or about home, on fnrm in inangerial place, In public pim::!
(Specify type of place)
() Means of injury

(M. D. or otha’)...l_

wgﬁ: sigmﬂLQﬂqsi})

(Licensad Embslmer's Statement on Reverse Side)




RECEIVED
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STATEMENT BY LICENSED EMBALMER

. o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc‘i

was emk ; me;or by

, Registered Apx;l:entice No
working under my personal supervision.

Sn?nedm_*w.ﬂéa:fgﬁ/m
.- Licensed Embalmer No Y(J-g
- P. O. Address W }Z—M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailoreTto comply wi
the above constitutes grounds for revocation of license.)

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



