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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration District Nu.._____l_Q.DB
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66

Stats File No

Registrar's No

L PLACE OF DEATH: ‘ 7U '
(a) County.

{b) City or town SE L st S
(If oute?le ¢ city or town limits, write “RURAL"

(¢} Name of hospital or jpatitution: 6
A, s Bal Z. }1 [ . S /

(I not in hoapital or imtitution, write -{mt number or loea
(d) Length of stay: In hespital or Institutie

name of t.nwn-hnp}

In this community.

(Epecify whulhur
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

&

(o} State.

(1-5) County. /j O O
2 14y Vd

T (I outside city or town limits write “RURAL™)

@ Street No_;&g.l_ )

{e) Tf forelgn born, how long in 1J. 5. A.?

{¢) City or town

(If rural, give

years.

3. (s) PRINT
FULL NAME

Wmﬂ (corE)

8. () Social Security
No

3. (b) If vetemran,

ngme war

}
8. {a) Single,qﬁidowed. married,
dvoreed .
8. (&) Age of husband or wife if

% G 5. Color or .
4, Sex L race___b..__...

6. (5 Name of husband or wife. . e

alive . ____years
7. Birth date of deceased_ . T O
{Month} {Duy) (Year)
8, AGE: Yeara Months Days 1f less than one day
/ hr. min.

Ao

{State or forcign conntry)

9. B[rthplace.......,......_ls’ b ol .«L 4. .l,_at. -

{City, town, or coanty}

18, Usual occupation

11. Industry or b

p

g{m. Name_Edprvavd. ,C o P

&

= L1a, Birthplace ... S_LZL__ZJ! arles. o /ﬁ (=]

» City, tn!/rf. . ar \u:fl..y-)o (State or foreign country)
& { 14. Malden nawe =3 (3

| I4 -

’6{15. Birthplace SE A ocrs 6”4

=

(City, tawn, oz county) (Stata gr farelgn country)

N7

_&M—CA v (D) Date thereol. A.._'_!_______
(Burisi, cremation, or removal) (Month) (Day) (Year)
‘i @W’!—/

{c) Place: burlat or erematio)

& Jﬂlﬁs

19, (a)
(Datereceived kecal rogixtrar)

MEDICAL CERTIFICATION
DATE OF DEATH: Mont day_ %
ymr_._/g#__ho __.__i____mlnutchmaf.
21, I hereby certify that I at ed the deceased from
"-é—
S Ty

- 1 t:
th art saw hoemrdtralive on Por B0 2]

29,

gl

- . 1925
and that death occurred on the dg}e’and hour stated above.
Duration
Imm ¢ cause of d . =27

v,

- 4
Due to. ¥ 1 ‘ 9_
% \;
Due ta nS
~hn Y
W
Other conditions L1
{Includo preguancy withio 3 mantha jof deat] J»
....... ! PHYSICIAN
Major findings: 1 k '! w
Qi operations kﬁ -
. ) Underline
ey = an o “ﬁ?'&":ﬁ
- which deal
Of autops - _/4_%-______should be
charged sta-
. tistically.

. If death was due to ext% causes, fll in the fellowing:
Accident, suicide, or hifhicide (specify). (\“ﬂ

(Cityortown)  “.~ (Coumty} (Stata)
Did injury occur in or about home, on farm, in tndu{;nal place, in pubhc place?

{Specify type of plece) A
i (N (e) Means of m;nry_é___—_.
A
0

Date of occurrence

Where did injury occur?.
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STATEMENT BY LICENSED EMBALMER
i

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

Registered Apprentice No

working under my personal supervision.

[T N N :

Licenqed Embalmer No

‘P, 0. Addresa

_ Notet The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the ahore constututes grounds for revocation of license,)

If this body is not embalmed, 'abm-e space should be left blank,




