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MISSOURI STATE BOARD OF HEALTH

FLED APR 24 15 STANDARD CERTIFICATE OF DEATH State.File No

P

Primary Registration District N03’°I7 Registrar's No. i

e

1. PLACE OF DEATH:

{a) County 6_ K O pr J o
(4) City or town T Enrte

4%

(1T cutside city or town limits, write "RURAL" and nome of towuship)

(¢} Name of hospital oénsmutmg i ( 7(

(I! nm. in hmplv.ul or institution, write street number or location)

{d) Length of stay: In hospital or jnstitution

(Specifly whether

2. USUAL, IDENCE OF DECEASED: G ’ N ZK
S V)
{a} State%/ssoae ..... (b) County, ka ”H i’ 7

) City or town ‘-—.—T‘ & ol M y ul

(e (1T ggtside gity or town limits vrua “RURAL"™) 4
@ sueetNo |03 4 M
° (If rura a‘\mlkxn) I~
icj Citizen of foreign country? ‘/Vs (Ye.s or No)
If yes, name country. : 0‘.‘

, In this community, A "?M
yoars, months ar days)
%
3. (a) P
FUIL NAME%’!J‘..&.U ..... Qg‘, Mf? A ER A
3. (b 1f veteran, ~ & 3. ()“Sdcial Security
name war, Q a/d)y&_- ......

-
E]

7. Birth date of deceased

6. {a) Single,

sjdowed, mjlrrii:d.

divorced!, £ TOWEE ...

MEDICAL TIFICATION

20. DATE OF DEATH: Month Jf. £ P2
year. q "{‘ 1—‘ hour. S.: g j’ minute______d_“,,,“,.,,,',,M.

21. I hereby certify that I attended the deceased from.

BBl AL 198 o PPty 2T 108
Iy

that Ilast saw h.#«l, LT —— M?\, ..... 19572

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

Duration

Immediate cause of death....... 2 @ T V14 A

8. AGE: Years Months Days

L9 | Lt

hr min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO&

FP

©. Birtkplace...

10. Usual occupation......ue.e..

11, Industry or business

12,
13.
14.
15.
16, (u)

O]
17, (a)

MOTBER FATHER

(e}

18, {a).

&
19, {a) .

Due to

Due to

QOther conditions.

Name..........f. STV et

Pl E .
Birthplace. L“w&ﬂ

. iy, town, Br mun%1 f
. : B
Maiden name......£% N e N M\

(Includo pregnnncy within 3 months of dnl.h)d _—
2 £ PHYSIGIAN

Major findings:
f operations.
L ' . . Underline
the cause to
which death
Of autopsy........ should be
. ed sta-

Birthplace. .. Ged A
Informant.
Addrm - Q ; ’)\

DML (%) Date thermf\? 22 1
{Burin), cremation, or remo {Maocth) (Dgy) (YM&‘.
Place: burial or cremation i‘—* L

Sigrature of funeral director..

charg
tistically.
22, If death was duc to external causes, fill in the following: ’

{a) Accident, suicide, or homicide (gpecify)

(¥} Date of occurrence.

¢} Where did injury occur?

{City or town) {County) (State)
{d) Didi m:ury oceur in or about home, on farm, in industrial place, in public p]ace?

. (Spec.ll’y type of place}
While at work?...... . .. e} Mms of injury...eee.,

23. Sixnature il @7 Y (M. D. Mr}hd

32 23 'i-}n ® . n%w K '
(Dnu rewved locnlmhlrnr istrar’s signature) '}

Address /A @IA/LA‘V\ “Eharg . Date signed. 2.7 ﬁ‘-ﬁ(_

/ ’)/‘

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
- oot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by............
% Ak 2l o b ORI 2. Registered }‘\pprcntic'e No...... _ : ,
working under my person¥l superision. . e e a ‘
. . v N 1 = '
. ‘ e ‘f\. ~
» . I Signed....: AP LLF 'L A, M ....................................

' AT Ltcensed Embalmer No........ /:2—/ d
Iy P.O. Address Cj/’/&%}%'. .......

Note: The abme MUST BE SIGNED BY THE LICENSED E\IBALMER in hm OWN "HANDWRITING.
the above constitutes grounds for revoeation of license.)

(Failure to comply with

If this body is not embalmed, fact should be o stated above. S oS T st




