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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County..uee,
{#)} City or town.

(Ir“out._lida city u‘{ !.ow-n .I-il.x;-iu. writd |
() Name of hospital or [nstitution:

(If not in hospital or fmt.itution, write atreet number or location)

{d) Length of stay: In hospital or institution

i {Specify whetber

In this community.
yeors, months or days)

2. USUAL R E OF DECEASED:

(a) State....Zf

{c) Cityor town

v

(d) Street No

{If outside city or towan [imits, write "RURAL")

a

{Ifrural, give location}

d Y
A

(e} Citizen of foreign country?

{Yes or No)

If yes, name country
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TaT PRy r— 20. DATE OF DEATH: Month.. _day oS
. veteran, / . Soc%tun y /74‘74i 2 v
| Lt A ear. hour, ipnt M.
name war. No ¥ 4 4 mﬁl &
21. T hereby certify that I attended the d d from.
i f 5. Color ow 6. (o) Sing!e,;id_ ed, married, 19...to 9. ;
4. Sex race divare that Ilast saw h alive on 19........ ;
6. (b) N,(m of husband or Wife ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. L -
— oy ) Duyration
alive.. .years mumedia ze of death /
7. Birth date of deceased.......... #£.8 /0 /(XZ ( 4 d 4.
( (Day) Year)
. AGE: Montha Daya If leas than one day Due to \
ey 1
<
ue 0. P2 7 Mt
9, Birthplace.
) T . Other conditionsa
10, Usnal occupation.... {Iaclude p within 3 months of death)
11. Industry or business \ PHYSICIAN
= Major findings: /‘) b J—
% 12. Name... Of operationa f - :
= ( 0 m ’ d\ thUnderIu;xe
R RER Bu'thp!ace ¢ G Mor s, ; & ; & 5 l 7 v wh&g‘éﬁlg
y town, or ty ta oreign countiry, Of autopsy. should be
2 { 14. Maiden name7 /1'7 ﬁ %44 %W T charged sta-
E . z E / / tistically.
o | 15. Birthplace . 22. If death was due to external causes, fill in the following: ’ -
= A {City. wwn/? 1 country)
16. (a) Informant. dAJ 2 ] {a) Accident, suicide, or homicide (specify)}
(4) Date of oceurrence
- 21t () Where did injury occur? '
1. (o), JoZattttl . () Datethercof.... 7 A2 o i (City or tawn) {Connty) {State)
{Burjal, ¢rematiou, or remowz { (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation, o
7?7 m M Specify t. f pl:
.18. (6) Signature of fureral director m While at wi ( e g“ﬁ;;;’gf Y D,
(&) Address W‘ZU% v/ e ‘_‘______:1 )_j
. Signat ther).........
9. (@ {Z /9 43_,_ Cath A . g NN
ived [bcul regiatrar)} (Registrar's signature) ¥ Address..... . o S
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ory-

... Registered Apprentice No

Licensed Embalmer No.. 2. of &2

/7

working under my personal supervision,

P. O. Address. \Zletle Attt

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.) - L \ R
) R Y - .

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




