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MISSOURL STATEI BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State Fite N{ 15298

—
 Registtation District No.........'.. ......... i. Primary Registration District No...ﬂ.g..ﬁ_._. Registrar's No.

1. PLACE OF DEATH;

() Cotnty.......J et

2. USUAL RESIDENCE OF DECEASED:

A

. (a} State.. - (8) County.Z..
(¥ Cit! i

. I outaide city or town lishits, write “RURAL" and nnxnr _"n.lhin) City or town 2. M- J
(¢) Name of hospital or institution: / 4‘.&1:;)/ (11 outaide city or town limita, write “RUNAL") N

4 nf"' ﬁ
(Tf not in hespitul or institution, wrile strest number or location) d 7 s @ (If rural, give location)
(d) Length of stay: In hospital or institution . '
{3pecily whether (¢} Citizen of foreign country? . {Yes or No)
In this community. ‘4’)
yeors, months or days) If yes .name country

6. (b

2

Name of husband or wife.....

3. (a) PRINT
ruil name CHARLES _EDWAR.D...... BA.TES..
3. () I veteran, ™ 3. (e} Social Securlty
name war. No.
’5. Color or 4. (¢) Single, widowed, married,

alive..

7. Birth date of deceased,

divorced....cumiersinnann
6. (¢) Age of husband or wife if

....ycarg

MEDCAL CERTIFICATION

-
....day" /ss
minute. d,__‘_M

20. DATE OF DEATH: Month...

vard FL L. ... D

21, I hereby certily that I attended the deceased from..

that I last gaw h.‘-nm.ralive on.....4#.
and that death occurred on the date and hour

(e}
18. (a)
(&)
19. (a)

Brrial, cremating, or 1émov,
Place: buriat or cremation |
Signature gf.funeral directo
Address, @

..,.ﬁ 19791 [

jved local ruul.n-lr)

(Moatk) (D sar)
3. AGE: Years Months Days If lesa than one day
é /'Z/ hr. min
. . ’
9. P-irthp!ace___..@,......_.__.._..._.._.. Bt f 0 B =
{City, town, or county} k4 (State or foreign cousntry)
10. Usual occupation
11. Industry or busi
]
E 12, Name..g..llubé W J
z Can :
= | 13. Birthplace..._..
ﬁ 14. Maiden name.._ 4
el
51 15. Birthplace\ ] bt » N/ Z TP, PR
= {City. town, gy county) ! (State or foraign cauntry)
16. (a) Informant_ éﬂm%
) Addm_@m«r/_ A, A
ey L e
17, (a) .ué%—é)bm,_ () Date thmof Lol

Tern--d.)

Mnnﬂ: (Dny) {Yoar)

Due to.

Other conditiona
{Incluede pregnancy within 3 months of death)

PHYSICIAN
Major findings:

Of opeynfinnn
Underline
thecauseto
iwhich death
Of autopsy should be
charged sta-

tistically.

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

(b) Date of occurrence

{¢) Where did injury occur?.
(City o town) (County) tate)
(d) Did injury occur in or about home, on fa.rm. in indastrial place in pubﬁc place?

e {Specify type of place} .
While at work?.. ... eeeense - (¢) Means of injury —. e i
23, Signatyoe LR A - (M.D. Z 5

(Licensed Embalmer's Siatement on Reverse Side)/



'J
Ly STATEMENT BY LICENSED EMBALMER
Lt
# .
I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...cirrevenrememrreeeenn.
= : - .

, Registered Apprentice No....:
working under my personal supervision.

Licensed Embalmer No..
i 3
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) . *

If this body is not embalmed, fact should be so stated above.




