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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

10408

State File No.

{Specify whether
In this community /AL d—ﬂ—qlz
yoars, monthe or days}

Registration Distsict No_l__L Primary Registration District No..j_q__d Registrar's No. 7{ "
1. PLACE OF DEATH: é/‘gp 2. USUAL BESIDENCE OF DECEASED:
(a) County. oty e PP st DL Y
4 L
(5) City or town 3 B/ (o) State (4 County
(1f outside city or town limits, write “RURAL" and name of township) / ,Zaj' }
{¢) Name of hospital or institution: (&} Cityortown -2
y > W/ 220 /. {If outalde city or town fimite, writs “RURAL") T
(IT not in hoapltal or institution, writs street aumber or locat } d"\
(d) Length of stay: In hoapital or Institution sl Af Ly (&) Street No.

{1f rural, give location)

O

Years.

—

{e) If forelgn bom, how longin 1J. 5. A.2

MEDICAL CERTIFICATION

3. (@) PRINT 2 3 d.J S s
FULLNAME. AP mSEtea d - o/ Aunder ‘
20. DATE OF DFATHh Month 777‘464; day 72 A
3. () If veteran, 3. (c) Social Security vear L Fo o 7/ winute 10 M
name war. No 7
21. I hereby certify that I attended the deceased from
O W 5. Color or 6. (a) Slogle, widowed, married, F~SD - 19%L.., to P72 — 49
Yyl -
4. Sex race et onrccd == that I ast saw h.asooe . alive on -? L2 = é 2"
6. (b) Name of husband or wife. i / 6, {¢} Age 0:4- husband oravife if || 2nd that death occuwrred on the date and hour stated above, Durati
f 'uralion
frg allve < & years || Immediate cause of death
7. Birth date 6F deceased ‘L«/t/ L7 /;6 ' 4. W&/z
‘"“‘h% (Dray) {Year)
8. AGE: Years Months Days If less than one day Due to. ,.ﬁm&.m&ﬁ&_{d.ﬂa-ﬂﬁ_—_ IO
7(9 i 7 2 G hr. min, b
2 ue to.
9. Birthpl (ct 3 .{ ] forslgn co h) }
° ty, tow! tats or gD country; A
. Other conditiony
10. Usual secupation oot Op-.%/ (I:s-hda pregnancy within 3 months of death) / / 7’
11. Industry or businkss firy et PBEYSICIAN
o : ['74
< 12, Name L‘JZ" 7}—' \W Mn@f‘?ﬁﬂm /
E l//V) l 4 Underline
g 13. Birthphﬂ‘ the cause to
-ﬁfhy z; or county) (State ot fekign conntry), _ Of auto ) :vﬁl‘l)c;llddmgh
% 14. Maiden name_ l e autopsy charged ,me.
Widdl O 3 tiatically.
S 15 Birthplace .5 —
= (City, tawn, of coun u“ummm) 22. If death was due to external causes, fill in the following;
16. (2) Informant {a)} Accident, suicide, or bomicdde (specify}
) Add ! / ffg: Q; 7//’}( 7 (») Date of occurrence
7. © @) Daté cheranf o3 = /37 % 21| (c) Where did injury occur? GTPprr— r— P
(Burlal, cremation, or remaval) J / f (“'”“5) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, Io public place?
{¢) Place: burial or cremation Bl
18, (o) Signature of funeral dlremr While at work? ¢) Means «}af lnju.ryu
& Addrus s,
| @ -/ '3 4 2 23. Signature.. (M.D. oroumjﬂ'r 2
19. ef 3 -
(a) {Date received Yocal registrar) ®) { Registrar‘a sfgnatare) Address Date ﬂmcd_iﬁj

U} ! 47 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY _LICENSED EMBALMER

.

1 hereby certify shat the body who ame is reco on the reverse side of this certificate was embalmed by me, or by...__.............

.s..., , Registered Apprentice No.

%9 e
Signed..... LA A -

Licensed Embalmer No.... / .

working under my personal supervision.

P. 0. Addr X

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

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




