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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /st re o
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1. PLACE OF DEATIL:

{If nwt in hospital or i
(d} Length of stay: In hospl

or Institution.

(Bpecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

W < ' & County—’%%&ﬁ-é_/

{¢) City or tow
(If:mldda city or town limita, write “RUI\AL”)

Bwn a0 Q

(I rural, glve loeation)

{a) State

{d} Street No

{2) I foreign born, how long in U. 8. A.2 years.

years, roonthe or days)
8, {a) PRINT

FULL NAMEKMMM“&!/" LQ@-M_._M_.._..

MEDICAL CERTIFICATION

1B, (5) Signature of funeml director, MW& Par ]

@ Add.|7! Zi
19. (@) <3/ 4 [4b1 (rd
{Datdrocdved toeatregistrar) ture) 0 h

20. DATE OF DEATH: Month =2 doy. =2
8. (&) If veteran, 8. {¢) Social Security 1G N/ % i
Year. hour. Tl M.
name war, Na, i
g 21. 1 herebylcertify that I attended the deceased from 2%
5. Color or 6. (@) Single, widowed, married, 19.% /. to 2~ 247 R I
4. S:zﬂ.-ﬂAA.:.el___.__. raceétt‘ﬁq.z{{, dlvoreed...... ——[| that I tast saw bt alive on 2-247 yd 18527 .
6. (b) Name of bushandorwife_.________ 8. {¢) Age of hushand or wife if || and that death ocourred onthe date and hour stated above, Duration
Hra.
BlIVE.. e reamcrserern Y EATS Immed%us:;idmgh - >
7. Blrth date of deceazed o B 2 ﬁ// o A W’\ bl' = i/ 72‘:?{“,’,“_/
{Month) {Duy) (Year) Pa
8. AGE: Years Months Days 1f lesy than one day Due to. 5 é‘:)(“"""“"’ /W ﬂaa"‘a// :i"fﬁ‘?ﬂ
: L 2, o
[N ) :&.é_.__..mtn. /4
Due to
9. Blrthplace... Q}Q—faﬂz_@ 0)779 -
(City, town, or eq (State or fortign country)
3 Qther conditiona
10. Usual occupation (inclode pregunncy sithin 8 tasihe of death)
it. Industry or bm PHYSICIAN
] M findings: —_—
£ { 12, Name O art e e
E - Undertino
= 18. Birthpla the catise to
* f tata or fuﬁf‘n country) W'l‘ﬁch denth
% (14, Matden sanle m}w» Ofautavsy houisbe.
n tistically.
& ) 15. Birthpt - f ernal £ill i followlng:
3 (quu or foreign country) 22. If death was due to ext calses, n the following:
16. (a} Info Py | (g} Accident, suidde, or homidde (specify) =
(b) Address & ) £ X Lo %’LO : (%) Date of occurrence
17, (0) [t Lesadtrt/ Ol (8) Date thercol 2 2 Y2 =F £ (¢} Where did {njury oocur? Gty on taws) Coamy) (5
(Barial, cremiyion, or removal)} % (Moctb) (Day} (Year} || (4) Did injury oocur in or about home, on Earm. in Industrial place, in public plam?
(¢} Place: burial or cremation Al L’

Spacily t t pilnce)
¢ cn-h;ma of tnfury e e

23. Signaturs. . or other)—~"___
Addmzfa WWL"’ IGM )% 0 Date zlgned J -Z 7"}(

While at work?.

(Liconsod Embalmcr's Stotement on Reterse Sido)
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STATEMENT BY LICENSED EMBALMENR -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
B U % T =t e , Registered Apprentice No., ! .
working ueder. =1 / ' .
. . ~ .- i
Signed o .
oy
Licensed Embalmer No. -4
. : 4
. P, 0O, Address
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply, wi

If this body is not en_:bdlmed, above space should be left blank.
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(d) Btreet No . .
(Il death occurred in Hospital or Institution, write its name instead of strect and num

La

yrs, mos. ds. ({3 w long In U. 8., if of foreign birth? ¥rs. mos.
2. PRINT FULL NAM XA y
(n) Resldence, No.... o ceieenminniciets e sncatesssenesessssesnesas ssssns { .8t D
{Usual place of abode, il no atreet nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR Ot RACE | 5. SINGLE, MARRIED, WIDOWED, OR . -— 6//
i DIVORCED (iorits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 28

22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR BIVORCED '

HUSBAND of
(OoR) WIFE, OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
: ’ any, 3

or ..

ed. Exactstatementof OCCUPATION is very important.

Date of coset

8. Trade, profession, or particular kind of
work done, assawyer, bookkecper,ote.

9. Industry or business in which work
was done, ns saw mill, bank, etc........

OCCUPATION

10, Date deceased last worked at 11. Totul time (years)}
thia occupation (month and spentin thin
FBATY oot ettt ieereents st e emessesams s esaanaenes e pecupation..........coceceeenne
12. BIRTHPLACE {CiTY OR TOWN)
(STATE OR COUNTRY)
13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, So that it may be properly classifi

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETED AS PH@?IBED BY LAW.

V " Date of Inj
16. BIRTHPLACE (cITY OR Town) 4 Whore did ing ;i - Dateolinjury...
ATE Y, ere did in, occur!?
¢ OR CouNTRY) A \ v i (Specily city or town, county, and State)
ﬂ Specily whether injury oeturred {n indusiry, in home, or in public pince.
17. INFORMANT T,
(ADDRESS) " o
= anner of in
E'Q 18. BURIAL, CREMATION, OR REMOVAL U~ Natuare of inju:y
. PLACE DATE 9. ]
m 24. Was diseass or Injury in any way related to occupation of doceased?................
| 19. FUNERAL DIRECTOR 1f 20, specify..
ﬁ ( ADDRESS} ) (Signed) M. D .
" 20. FILED 9. (Address) ... ... ;
Local Registrar. J
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