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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 e 313622

1. PLACE OF DEATH:
(a} County.
() City or towg.

(e}

(d} Length of stay:

In

///, ‘

* Primary Registration District No ....1 Q.Q_q_ - Regisirar’'s No.. 1@38‘1
2. USUA!. RESIDENCE OF DECEASED:
o cb
(e} State b)

(Tfn [A ocily town limits, write " RURAL and name of township)

f pital Ardnstit

{If not in hospital or ingtitition, wr

“treet nember or ],ncal.mn)

In hospital or Institution

this community.

{3pecily whether

years, montha or danl

(¢} Cityortown /%M”‘ — 2;‘7 ‘/);
(@ Street No //2"( 270 zﬁ‘{m/df/

(1f rural, give ]ncntlnn)

3. & lf 3. {¢) Social Security
name war. No.
M 6. (2 Sing}.\ .
4. Se% Lo L) G LT divofgs
6. (b) Name of husband or Wife...ccc.eeerrermremere- — 0. {c) Age of husba®fd or wife if
oo alive i
7. Birth date of aedelodkt . WAL /7‘
(Maath) (Day) Henr)
8. AGE: Years Months Days If less than one day
7/
L . /

9.

Birthplace

/a.%{

: (m‘v.% " "{State or foreign country}
10. Usual occcupation

{e) If foreign born, how long in U. 8. A.7. Years.
MEDICAL TIFICATION
20, DATE OQOF DEATH: Mont day. '2" S
ym_‘zﬁ%z..___hom____._.& o minutez.s.j f
21. I hereby certify that [ attended the d d from
19....., to 193
that I last saw h alive on i ";O‘.“....,..;

and that death occurred on the date and hour stated above.
Duration

Immedigte cause of death,

11. Industry or business W L,-—Mw_/

19.

{ 14, Maiden name.

. {a) Informarfls ~ '
@ Addpel..7 :fi G’,/' W
.(a) P74 4 '-'A“_ -1

\ town, ty) i i ({State of Exrelgn country)
s

15, Birthplace Lottt e

2 7z

(City, vown. or coon!
P

(Burial, cremation, of temovat}
(¢) Place: burial or crematiofy<?
(o) Signature of funeral difector.
(b Address

uu!mdmmnl.n)

QOther conditions. ‘ ﬁ
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lode preg ¥ within 3 months of death)
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{Pegistrar uimmn)

= PHYSICIAN
Major findings: I (/ [}
Of operationx, -
’ I Underline
the cause to
[ 'which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicdde, or homicide (specify}
{?) Date of occurrence
(e} Where did injury occur?
(City or town) (County) (Stota}

(d) Did injury occur in or about home, on farm, in industrial plece, in public place?

) of place,
("H’(lgghmurv W2

23. Signat P P (M. D. orother)_..___..

Addree¥ 3 - P —; - ... Date dign _;//

{Licensed Embalmer’s Statement on 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 embaimed by me, or by .....

Registered Apprentice No. =

working under my personal supervision.

Signed : ; e e e s e

Licensed Embalmer No

-P.-0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of hcense )

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




