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WRITE PLAINLY—USE UNFADING BLACK INK—MAKL

DEPARTME{‘;TT OF COMMERCE
Wile: WY 200a

Registration District No....mﬂ..g..j.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ 2.8

15354
230

Stale File No.

Registrar's No.

1. PLACE OF DEA’ %W

{a) County.

o
() City or town M %’L&"/

(I wlitsido city or town limits, write * HUHAL‘ and came of township)
{¢) Name of hospital or institution: ( )

(‘{f notin h@l or ilﬂitulion. writo streeg/humber or location)
{d} Length of stay: “¥n hospital or institution

N

{Specify whethor
In this community.
yo1rs, mouths or daya)

2. USUAL RESIDENCE OF DECEASED:

ALl (b) County. LAl L o f-.?..
4. Dt b, 5

(¢} Cityor town.
4 {1f outaide city or town limita, write * R/& j

Leo.2
C} (Yes or No)

{a) State.

(d) Street No

(Il’ rural, glve location)

(e} Citizen of forcign country?.

If yes ,name country

MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME PHIIL/..F? GE&S-S Heo FF o
TR — - 20. DATE OF DEATH; Month._ % ML gy L
. veteran, . e i urity .
name war. No o &k year. lf .IL’L kour ,7 minm-p /d E M.
21. T hereby certify that [ attended the deceaged from,
M o 5. Col:;%or : . 4. (o) Single. widowed. married. ~ 19!£~Ym (L -~ 1Y 19“-—!
4. Sex rac divorced... A=Ay “'(ﬂl" that I [ast saw h alive on. S | H
6. (¥ Name of hushand or wife.... and that death occurred on the date and hour stated above. Durati
e ralton
i yeurs j| Imm te cau f death
7. Birth date of deceased....... £2 [f4 L7445, ﬁ, M""‘""“‘ ~ oy R
(Muoath) (Day} (Year}
4
8. AGE: Years Months Days If less than one day
— weeeehr, A0 min.
Due to.
9. Birthplace . _£&77> %2 o )jw
{City, town, or county) (State or foreign country) B : Ea 5 =
. ——— Other conditions
10. Usual occupation {1uclode pregoancy within 3 months of death} \ 6}
;:1. Industry or bosipgss. . Tor=— T \ PHYSICIAN
ajor findings: R
g 12. Name_____KM M %)f operationa \ \ N ‘
= ﬂ 0 W . . B \ w ) Usderline
£ 113, Birthplace... LA : the cause to
. {Stata or foreign country} ‘ which death
=] Of autopsy. should be
3 { 14. Maiden name . charged sta-
=] : .
%UJ/WL 2] 2RO tisticaily.
S 15. Birthplace M 0 -
= (Eity. town, or connty) or fazeien country) 22, If death was due to external causes, fill in the following:

16. (6} Informants/
(b) Addrpss
17. {a)

§

[on:i;j_ (Dl!’; (Yur}

. ull.ure)

Loy F=

() Date thereof

(Bnriai, cremation, or rumvl.l
{£) Place: burial ort:r-mnflﬂ
18. (a) Slgnature nf funeral direct

(&) Addrru
19. (0 t= lb*‘-‘ 3—’

{Dateraceived local regiatrar)

{g) Accident, suicide. or homicide (specify)

(3} Date of occurrence.

(¢) Where did injury oocur?.

(Citr or tawn) (County) {State)
{d} Did injury occur in or about home. on farm, in industrial place, in public place?

{Specify type of piace)

While at wor {¢) Means of injury._..._.

23. Sig'naﬁ.._....: .......
Address :

{Licensed Embalmer's Statement on Reversc Side)

l""D {M. D or other) L " D -
Date- aizuedf{_'{_('ﬁ: | 4




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recdrded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

Signed__/

Licensed Embalmer No. J/l/,c/

~P.O. Address .......................

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

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

working under my personal 'supervi.sion.

.




