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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEAL.TH

B“““: o TaE Cansus STANDARD CERTIFICATE OF DEATH
gn {El?au!nﬂ Di\str{ct 5 ﬁ % Primary Registration District No...z..._g).i?)..:é_..

4354634
State File No.
Registrar's No. 4 0 Li

1. PLACE OF DEATH:
(a} County.

(b) City or town

M' 2. USUAL RESIDENCE OF DECEASED, .
A 2 . A b‘
(3) County. < o, ¢ A—

fdﬁ]lﬂ; (a} State. O

(If outadde city or tawn limits, write “RURAL™ and pame of township)
(¢) Name of hospital or Institutigh:

(&) Cityor town .eeceiriaee

(ll’notm hmpiulnn i nu stroet numherorlocu!.iou) {‘

(d) Length of stay: [na?spi

(d) Street No.

(1f outalde city or town limita, writs “RURAL" "}

A

-

(Spoeify whether

In this nity.
yoars, mornths or dayx)

(¢} If foreign born, how long in

{1f rural, give location)

U.S. A2 i : years.

3. (a) PRINT W A z
FULLNAME _ﬂ’ﬁéﬂd lf&{j ;];TC& o

3. (» If veteran,
- Mame War.

20. DATE OF DEATH: Month..} .._..__dasr 4—%/
3. (¢) Social Security hotr ‘,t S! 34’

year,
No..t..-

MEDICAL CERTIFICATION

21, I by certify that I attended the deceassd from...
5. Colar or - (a) & i L M 194 Oko Jﬁﬁ.&

race. e, that 1 last saw h.Aa_alive on_.h%d_‘... . 2, etz . 19_$£ )
6. (5) Nameof husbandorwife_ .. 6. {¢) Age of husband ¥r wife if [| and that death occurred on the date and hour atated bove ’ Duration
v ys alivi vears || Immediate of death
197 Z;f .S . .
7. BElrth date of deceased res (R .....f A g._
{Month, {Day) fj sor) ~ -r——-'—-—__ﬁ‘_
V AN Al
8. AGE: Years Months Days If lesa than one day Due to.
/ - Cj - t;-? hr. win. D \ M
- e to. —
9. Binhplaoe_____Ad ro' I YYio- . ‘\ . b o~
(City. town, or county) ' " (Stats or foreign conntry) A\)
Other conditions.
10. Usual eccupation - j’ (Foctod within 3 months of death) [
11. Industry or busjwess L forof . 1 PHYSICIAN
_ & Major findinga: \ 1 7 —_
{ 12, Name._ W Of operationa . M et
’ nderline
the cause to
13. d which death
Of autopsy. should be

{¥y Date of cocurrence.

22. If death was due to external causes, fill in the following:
(¢) Accident, suiclde, or homicide (specify)

19. (a) _AZ_:

(Date rectived local regiatrar)

{c) Where did [njury occur?.

(&) Did injury occur In or about home, on farm, in Industrial place, in public place?

{City or town) {County) {State)

8; 3 { place}
g e e st infury .
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalned, faci should be so sfated above

A



