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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 ¢S {7@

ﬂlfﬁ’ ",WA' = Cu"f"g F %/ STANDARD CERTIFICATE OF DEATH Stats File No.

Primary Registration District No__zﬁo_’f[.__ Registrar's No 7

Rexistnt{on Distriet No
1. PLACE OF DEA :E : 2. USUAL RESIDENCE OF DECEASED:
{a) County. Ne Iy E .
@ Cityortown —__(CEN THARELA (@ Stat OYRL &) county LB LONE [ O
) N { hosp (l ollfilldl cityl or town limits, write “RURAL" and namo of township) » /
.f¢) Name of hospital or inatituticon: () City or town EA/ Tﬁﬁ Ll ;9
Y (1f outafde city or tawn limtis, writs "RUURAL")
(If not in hospital ar innilnl.innf write street number or Jocation) O
{d) Length of stay: In hospital or {nstitution (d) Street No
{Specily whether {II rural, give location)
In this eommunity. / Mﬂ’f &
years, months or days) 1i (¢) I foreign born, howlong In U. 8. A2, years.

80, A £onnre LavesT CanrenTER

20. I'ATE OF DEATH; Mont|

MEDICAL,CERTIFICATION /g

No.L. nd

|
£ day. ‘

8. (&) If veteran, 3. (¢} Social Security
name war o C oy e <. Mz_hom L_?____._mlnuwi,L_—_M-

21. I hereby e that L attended the d d from
6. Color or 6. (a) Single, widowod, married, j}y #Vm to _’/19 _
4. Sex“ﬂﬂé_d HCLME divorcmm thatT lzst saw aliveon..... ey 19

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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6.4 Nnme of lmsbnnd N e 6. () Agoof hushand or wife if || 8nd that death occurred on the 4 ar spated/above .
Duration
MFE%#’& alive __%? Immedigie cause of dgat! % .
7. Birth date of d / ﬁy il hMﬂ £ My
" (Month) (Dgy) {Yoar) /
. ®
B. AGE: Yeara Montha Dayn “If less than one day Due to
J 0 2 é min
Due to.
9. sinbpmee._aﬁedlﬁ' (. O /'7’ . - . Vg "4
ty, town, or county) (Stats or foraign country) 5\ >
Other conditiona.
10. Usual occupation....... M o E‘ - {Inchude pregnancy within 3 monthe of desth) J I————
11. Industry or businem LO PHYSICIAN
Major findings: , . _—_
g 12. Name_.._ﬂda.&.sﬁ “eﬁlt&éﬂ 5 ER . Of operati Underline
& \18. Birthplace t ty) Stqta or forelgn eoantry) opey %ﬁ:&:ﬁ;&ﬁ
B T, Y. or fore. coan - mhou [ ]
E { 14. Maiden mmth&‘__m Of aut a!::irzedam-
S 16. Birthplace P a———— (SQ& fnr'-igmnuv) 22. It death wasdue to external causes, il in the fgllowipg: *
18. (a) Iafo 8 owa lizuntwh (u). Accident, sulclde, or homiclde {specily) - &
() Address & | (3)' Date of occwrrence

(e} Where did injury occur? _/ e

17. (a) (b) Date thereof £ 7L tfi&' (Elty oz town) (&nmﬂ Bate
(Burial, cremation, or n:ﬁovllJ (Monl.h) (Day) (Year) || (&) DidInjury de place, In pub!lc place?
() Place: burial or cremation L4 —_ v
'1B. (s} Signature of funeral director... e p Yt t i’ (Bndﬁ{tv)rﬁfe:n!;n;)“ ' ’

® & M AM.D. oroi.har)‘l/

Date m’@k
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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 embalmed by me, or by oo

, Registered Apprentice No : .

. working under my personal supervision.

Signed.. o LALLAL 4 g
Licensed Embalmer N y ¢ ?/

P. 0. Address......ﬂg ............................ /‘70.+

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

If this body is not embalmed, above space should be left blank.

ailure td comi)ly with
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