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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Stats File No. ]- EJ 2 4 :2
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1. PLACE OF DEA

(g} County—_.. ..
(¥} City or tow

or town limitas, write “RORAL and nerae of 1o oahip)
(¢} Name of hoapiml or insdtuuon. / "

$ee .

o}

(If not in boupital or i write street
() Length of stay: I[n hospital or institution

£

(Specify whother
In this community

2. USUAL RESIDENCE OF DECEASED:

N 7P [43) County_._w/‘cl 2,
. g

() City or wm_%‘mw—
) If cutside city or town limits, writs “RURAL") G

(s} State

(d) Street No._ £
{1 rura], give location)

11. Industry or business

6. (@) Iaforman

) Add?:
{Blrial, crematlon, or removai)

17, (@)
(¢} Place: burial or eremation
18. (2} Signature of funeral director.

yaars, months or days) {e) If forelgn bom, how long in U1, S, A.2 FEArs.
MEDICAL CERTIFICATION
8. {2} PRINT ZH
FULL NAME LU’L/ _L e __Jloudnd. . . “ L
5. () Ifver 5 © SE-"I: 20, DATE OF DEATH: Month____ - ..day.
. veteran, . (€) Social ¥Turi
Y yoar LZHL vl L0 02 winve A w
name war. No
21. I herebycertify_that I attended the deceased from.
0 5. Color or 6. (a) Single, yidowed, ed, | o R e T f_Qt,, /! — (o 19’7‘ :
4. Sex .__...__.‘ race {AT | di {] that Ilast saw b tase alive on (o ._._...;191['
6. () Name of husband or wife._______. 8. {) Age of husbad or wife if || and that death occurred on’the date andCrbur stated above. Durction
alive________ . .years Immediate camn: death ,—"‘r—-—-_- s .
; ' t
7. Birth date of dcceaucd__.__lQ \? Q.r_.__.{ ?_4/ A~ 10 | R — PR Mmmme—— A
(Month) (Day) {Year) . h
Ld
8. AGE: Years Months Days If less than one day Due t0..veeer o P 2
o ol 6 Erenalioade .
hr. min oy ”’ [
- Due to / j
9, Birthplur_MALkﬂ-al_’._~ R AN
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B L. ) . Othermndarinm W i
10, Usual occupation Maﬂ'}/l_', - 5 (Inchade pregnancy wilhin 5 momtby of death) --

PHYBICIAN

Underline
the cause to
[which death
shouid be
lcharged sta-
tistically.

Magur findinga:
Of .

operations.

" Of autopsy.

22. If death was due to external causes, §ill In the followlng:
{a) Accident, suidde, or homicide (spedfy)

(& Date of oocurrence

{€) Where did injury occur?
{City or town) {County) (State)
iz or about home, on farm, iz industrial place, In pubiic place?

typo of

Q Jfr':zlc‘___ "?/k”mu sigm

{Licensed Embaliner's Statement oo Reverse Side)
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STATEMENT BY LICENSED. EMBALMER

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

. Registered )’-\pprentice No

working under my personal supervision,

" Licensed Embalmer No \? r L‘)‘-‘

CLTT P.O. Addrm,m.m—a-cﬁa, )210 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license,)

If this hody is not ernbalmed, above space should be left blank.




