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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

Primary Registration District No........ .ol

39752

Staie File No.

4L5°39

Registrar's No,

1. PLACE OF,
(a) County. X
(&) City or town...

(¢) Name of hoapital or institution:

DEATH:
L eec™)

s
y o~ HMaAraNs
outside eity or town limits write “RURAL" und name of township)

(d) Length of stay:

In this community.
yoars, months or days)

{If not in hoapital or institntion, write street number or location}
In hospital or institution

j (Spocify whether

2. USUAL REIDENCE OF DECEASED:

© Sum ® Connty&mmm%(
0& /9

{e) City or town. J
(If outside city or town Hmita, write “RURAL"}) 0

—
(It rural, give location)

—

(4} Street No

A2

(¢) Tf foreign born, how long in UL 8. A7 yeara,

3. (o)

FULL NAMW&AQ“MMW

PRINT

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ZZ2RLE ... day L7
[9

3. (8 If veteran, 3. (¢} Social Security year 144 /_nour L d minute £ L M.
name war, No
21, I hereby certify that I attended the d
o 0 5. Colo;?r 6. {a) Single, widowed, martied, | _M k R “?“_
4 Ser LA race. AL ' divorcedg% DL 1| that Liast saw hae¥WAalive nn_m_g? tie ____ ez
6. (b).Name of hpsband or wife........ 6! {¢) Age of husband or wife If || and that death cccurred on the date and hour & bove. Duration
., @ £ Ve o Immesyte cause of deatl}. oo , ™
77 Birth date of deceased. S X~ 2a. [ EET| - Elasieih { MWM
(Month} {Day) {Yoar)
B. AGE: Years Months Days If less than one day Due to.
7 Z d z 7 hr. min
L4 Due to
9. Birthplacs ___ w222 N ol
: . (City, tawn, az ty) {State ot foreign coustry) U
e s . . Other conditiona
10. Usual occupation : . (Inclnde pr withic 8 ks of death)
1i. Industry or bosi M’L _ PHYSICIAN
[} ) 4 5: = Major findinga: -
E 12. Name_ - / r S 4 .2 - Lo - Of  operationa, Undestl
; P nderline
=1 Birthplae...., D2l e Ak tred. Y the cause to
. : ¥, town, or connty} . (] or [orelgn country) [which death
E 14. Maiden name_ = Of autopay. should be
: Crvenpmses - tisucally
g{ 15. Birthplace . 22. If death was due to external causes, fill in *ie following:
16. (a) Info N 4 (a) Accident, sulcide, or homicide (specify)
(4 Add (8) Date of occurrence,
g Where did injury cccur?,
17. {a) M (‘) ere iy {City or tawn) anty) tute)
{Barial, cremation, or remay) {d) Did injury occur in or abont home, on farm, in ind place. ] publlc place?

{c}
18. (a)

19, (a)

Place: burial or crematio
Signature of funeral director.

7 2T

(Dats received local ragistrar)

FA 4

{ Rugistrar's sisuature)

{Specify type of plm)
(e) Mez

(M.D. u?other)...m...
Date signed

UE{UP

{Licensed Ernbalmer's Stotement on Raverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco:jdéd. i‘?n‘t':he reverse side of this certificate was embalmed by me, or by i ce

» Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. 0. Address.

Note- - The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING. (Failure to comply wit
the above constitutes ground.s for revocation of license, .)

If this hody is not em.balmed, fact should be so stated above.




