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DEPARTMENT OF COMMERCE

1D AUG 15 ?@ii

Registration District No._. = 1%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.._..g:.eal._.

State File No 2 5 () 8 2

Registrar's No. 5; 0

1. PLACE OF DEATH:

fo) Couny. '"GRE§prmgheld

(&) City or town.
{11 outaide city or town limita, write “RURAL" and name of township)

{c} Name 09 ;P:talgoymsututlon ﬂ

{If not in hoapital or imtitution, write strest nomber or location)
{d) Length of stay: In hospital or institution [’

éﬂ/ﬂ&ﬂ.avr.a./

{Specity whether

In this community.
years, months or days)

73

2. USUAL RESIDENCE OF DECEASED:

Ny
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(a) Statr__%bﬂfﬂ:ﬂh% . B County_/%ae-é/h&«' =
. 6
(¢} Cityorto s " e amen
([foumd Xwn Hnul.l Srite y--)
{d) Street No 7 y/ f
(If rural, givo Jocation) 0
(¢)_If foreign born, how long In U. 5. A.2 vears

3. (&) If veteran,
nae war.

3. (¢) Soci;
No. /

urity

Voo e

‘ 5. Color or

—
4, SexM\

6., (a) Single, widowed, ma.rri

divorced... 2L P45
6. (b } Name of husband gr wife...... 6. (¢} Ageof husband oR-wide if
M_J e 0 alive...... .................. .years
7. Birth date of deccased ,w /? /d’?
(Month) (Day)
8, AGE: Years Months Days If less than one day
v é 3 / y . hr. min,

7 |
9. Birthplace.

(City, town, or soanty) (Stats or fureign countfs)

r. town, ar eouuty) (Suu or m%'
. (a) Informant__. ﬁi@w ]
®) Addgese 2 L _lt@,_,
f M ()" Date th

g
{Burinl, cremation, or removral) (%ﬁ (Day)” (Year)

() Place: burial or crematlo;

(] %ﬂd.r?__
. (o) d_—af—

(Drt'e&vad local registrar)

* E?I’JL"L“;%EECL&KA...Ca@.ﬂ{g..a.é&__._ ) TEWwARRE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day. "3

/ ?g/ //" '20 mintte A M. -

21. T hereby certif; é that I atiended the decea
19_%:.. 2l et w}..., 19....% 4
19.£L4;

year. hor.

tha.t I1ast saw hﬂ_.a..d. a.hve on

and that death occurred on the date o hqur gatéd above.
MJL Duration
Immediate cause of death . J7] 248X LA o
LR GgAr,
Due to 0
N7
Other conditions. \
{include pregnancy within 3 monthy of death) B
| miivsician
Major findings: J—
[1] tiona, i LR =~
pera ’ : Underline
the canse to
jwhich death
Of autopsy. should be
sta-
tistically,
22, If death was due to external causes, fill In the following:
(o) Acddent, suldde, or homicide (specify)
(8) Date of occurrence
() Where did injury occur?.
(City or town) 1ata}
{d) Did Injury occur [n or about home, on farm, in Indus p!ace. in pubhc place?

Z

{Spacify type of place)

vl {¢) Meansof injury_ . __

While at wotk?.

(M.D, oroﬁ!u)g_._.

._m.'m Date dgned,z:cr‘i.'_ﬁ‘ /
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) .. . STATEMENT BY LICENSED EMBALMER

. + - .

I hereby certily that the body whf name is recorded on the reverse side of this certificate was embalmed by me, orby....!

. Reglstel'ed Apprentxce No

A"

_ f'y\(orking under my personal supervision. J

- o e . ) Signed... ) o
Licensed Embalmer No 3 QCF £
] ' . 1 o
Lo e P. O. Address., -t et R S A
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ailure to comply

_the above constntutes grounds for revocation of license.) .
Jgf tln's body is not embalmed, fact should be so stated above. - )/



