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H'DEPARTMENT OF COMMERCE
Buzeau of THE Consus

Registration District No._hij...___.___._

MISSOURI STATE BOARD OF MEALTH 3 8 U 4 (}

STANDARD CERTIFICATE OF DEATH Staie Fi2e No

Prl&ary Registration District No._md_ Registrar's No / é

1. PLACE OF D (1D
(a) County._...

& __C_lu.nr-

(¢) Name of hospital or institution:

fhueside city or mn timnita, wrl

1

weits sireat

(11 not iz hoapi

yours, montha or days)

2. USUAL RESIDENCE OF DECEASED:

P !éq) Sutg_@dm__ (#), County. M
(7] - .

City or to

{d) Street No, Q&_M_l f
{t rurnl

(e} If forelgn born, how long in U. 5. A.?

(d} Length of stay: hi?“ tastitution
{Specify whather
1o this community 4
? ]
8.
mzﬁﬁwﬁ_wma

8. (b) If veterun,

ORme \War.

3. (¢) Soclal Security
No.

5. Color or, t

8. (o) Single, widowed, ma'rrled
divorced

MEDICAL CERTIFICATION

20. DATTE OF DE;}I‘I- Montn_jﬁz'?.daym.az_@
hour. / mlnnte.._zaa M,

21, I hereby certify that I attended the d d from
. 2 10 to_ Ll R o 10 P

,
that I last saw h.dsaidalive on 9.

18, {p) Informant..%
(5) Address

(Burial, cremation, or removnl)

(¢} Place: burial or crematio

18. (g) Signature gf funeral dirget
(b} Address,

i1. (a) -.. A

18,
@ (&mwd iowlmum:f?w

(ﬂm-tru » siguzture)

22. If death was due to external caunses, fill ia the following:
(a) Accident, miicdde, or homicdde {(specify)

(6) Date of occurrence.

6. () & of hmw or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
nration
u.%fm alive_#/ years || Iprmgedinte canse of death . P -
7. Birth date of deceass ér__m M W
(Day) T(Yuar,
B. AGE: Ye:u-u Munths If less than one day Due to (} . ; )
/ 3, . e d LIAR R AR
Due to
9. Birthplace.. W _W f
{City, town, or enun:y) {Stats or forslgn couniry, Y \
Other conditions.

10, Usuai occupauon_.____Mwb / H * {inclode gregnancy withis 3 montha of death) l/ W
11. Industry or bosingsa.. __W PIIYSICIAN
<] Major findings: t. -
8§ 12, Name Of - gperntions.___- .
E hUuderlinn
- the catse to
= \ 18, Birtkplace.  which death
= ., Of antopsy... L = shouid be
BY chirged ata.
%1 L z b tistically,
A

¢} Where did injory occur?.

{City or town) {Counry) (S1a2e)
{dY Did injury cccur,in or about home, on farm, in Industrial place, n publi.c place?

2

(Specify t7b¢ of place)

‘-;hﬁ’a’t work?. () b?cam of Injury... e
23. Slgna (A i ‘j
Addrema . APk ? 7 .. Date s!gnedif/ﬂ. A7

{Licensed Embalimer's Stutement on Raverse Side)




RECEIVED
District Healih Officer No, 8,

District Fjje Numb 5\1{0__-7\77
e '?’ .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the b;ady whose name is recorded on the reverse side of this certificate was embalmed by me, orby. .

Registered Apprentice No

working under my personal supervision.

P, O. Address..._{..

Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BAL“FR in his OWN HANDWRITING.
the above constitutes grounds for revocation ‘of license.} .

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

Yy, o

(Failure to comply




