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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County.

Registration District No._......
(&) City or town......._£%
(lfmluillo uly offtown luml.l. write “ILURAL" and nome of townghip)
{c) Name of hospital or institution:

([{ oot in boepital or institution, writs street number or'location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community
years, montks or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State %9 . (b)‘ County.._&%_..._ <
{0) Cityor town /&% MM

/
011‘ outside ity or town Hmits, :nila “RURAL") 7
233" o Vooodle LE
@ Street N 3 (If rural, give locatian) 0

{¢) 1iforeign born, how long in 1. S, A.7 years.

3. E?laliﬂ;r;o{i& Eg m ~ MEDICAL CERTEIFICATION
— e P 2 1| 20, DATE OF DEATU: Month_7oe2 day. L1
3. @) I veteran, & 3. () Social Sebc’urlty _z.ﬁ.lm....hourw..zzu__ ute.l.@;:-{‘:'is_..M.
name war. No, o
21. I hereby certify that I attended the d d from Lo S |
ﬂ : 5. Coloror _ | : 6. (a) Single, widowed, married, 19.¥7., to. / if............. 10 ’l .
4 Senx LA - mce.,ﬂ - divo; ; == |1 that I last saw h_A alive on 7' :%/ \? : 19__%_;
6. {8) Name of husband or wife_. . 6. (&) Age of husband or wife if |} and that death oecctirred on the date and hour,utatcd above. Duration
" 1
ﬂé:e_,__w_m_;mm Immediate se of death o .
7. Birth date of deceased Uiq /873 .__Zﬂw A L=/*
{Mont! (Day) {Year}
Y
8. AGE: Years Months | Days If less than one day Due to 1
1
G 7 é‘ /‘Z hr. min ﬁ
) Due to
9. Birthplace,. .. .. ot M O %D . \
- ty, Wtﬂ {Stats or foreign cotntry)
O—M/-\—va-'agb Other conditions
10, Usual occupation (Include pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
[} ru L gi . ! 1 é L " 0 Major findinga:
E 12, Name. .. operationa.
B - Underline
g 13. Birthplace g ni:i:ggse:g
tystown, or couat; ) ' (Shu or [oreign conntry) w! en
E 14. Meaiden nam Mw PPt s- ey Of autopsy should be
¥
s 15. Birthplace %0 D tistically. _
= City, town g7 county) (Stats g5 fi try) 22, If death was due to external causes, fill in the following:
16. (a) Informant. .. - ' Zm 21 é ;Z z _|| (@ Accident, suiclde, or homicide (specify)
(6) Address._.._._ (3) Date of occurrence
17. (a) Bres ol (b) Date thereof.Pates 2.0 - /7¢/“ (c) Where did injury occur? e —
(Barisl. cremation, or remomal} . (Monl-h)(D-r) (Year) Il () Didinjpry occur int or about home, on far:n in indnstr}a] plaoe in pnbuc place?
(¢} Place: burial or cremation
18. (o) Signature of fuperal director, _.J U ¥ A Whﬂ‘ 2"; srark? (sm(“’)"ﬁ"‘"“gﬂ, tnjury
) Add:ess____ceaﬁu_ . Y o s oD orotn O
- ’ . Signatut d . D, or other;
1. (@ .=l 8 ~C/ ALy { 2 7 7 or other)- L
{Dataroceived local registiar) Registrar's signa Add, Trate sign et 5‘/

(Licensed ﬂnbalmer’l Statement on Reverse Side)



o * . STATEMENT BY;LICENSED EMBALMER

I hereby certify that the body whose nameis record.ed (;;'.l the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...:

working under my personal supervision. i

a1 . -

Signeri

.Licensed Embalmer No

- P. O. Address._.....

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated abovg.




