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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
Primary Registration District No#ggf/

State File No

<1780

Regisirar's No. .

1. PLACE OF DEATW;

(g}{ County._.._...... & L
(y) City or town

Z

([fouulda c:ly or town lnmu, w?n “RURAL" and name of township)
{¢) Name of hospital or jnstitution:
[ /

(If not in houpital or institution, write street nutnber or location)

(d) Length of stay:

In this community.

In hospital or institution

/.9-%

{Specify whether

years, moaths or days)

2. USUAL RESIDENGE OF DRCEASED:

(o) State g A7

Street No.

o A s T S Cu@t%fﬂﬂw
City or ,g' rYy.. W M
(@ City ortaw (l ‘Guiside city or town hm,‘ write MURAL" )ﬁ

{If rural, give location)

{e) Citizen of foreign country?

({Yes or No}

If yes, name country

3ol ERNT /él/x:/? y o TELJILENS

3. (&) If veteran,

L

name Wwar.

»é%ﬁ’c?go- o

5. Colurf/
O,

6. (a) Single, widowed, married!
divarced_..{£.4

20. DATE OF DEATH; Mont day

ol P2

7/0 .minute......

y
21. L herepy certify that I attended the deceased from

that Elast saw h./Atealiveon.......

¢) Age of hu a.nd or wife if A
Duration
ve..._. 2 .. Immediate cause of death.... i
: - ZZ
(Duy)
8, AGE: Months Days If less than one day Due to
é 2) \—3 0 JUUEUR . P, - 11
v, ~w o o0
9. Birthplace. K& o 2
i Other conditions
10. Usual occupation.. seesemeereess (Inetude pregnaney within 3 months of death}
11. Industry or busin 1z / : /} 2.0 PHYSICIAN
-5 MQM Major findings: VI 7 gy
[=3] 12. Name.. . V2704V YA o ” Of operations ;
= 7 . Underline
5 . ‘f the cavse to
13. \Birthplace. e kel def e A e, SRT 5 . . which death
' . Of autopsy. . should be
icharged sta-.
tistically.

& { 14. Maiden name...

19. {(a)

{Data received Jocal registrar) .

5y

Moath) (Day) {(Yeas)

22. 1f death was due to external causes, fill in the following:

{az)

(8] Date of occurrence

Accident, sulcide, or homicide (specify)

(¢) Where did Injury occur?

(City or town)

{County)
i (&) Did injury eccur in or about home, on farm, in industrial plnce. in public place?

(Seate)

While ¢ worp?.
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reverse 51de of this certificate was embalmed bv me, orby. el

Se R e
e Regxstered Apprenttce No 3 / 6

I hereby certifv that thicywhose name is recopged on t

. working under my persona(u/pervision.

C T \ . N \'
N Licensed Emba.lm

(s aunct. s

Note. -The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to cm:{ply with
the ahove constitutes grounds for revocation of llccnsc.) [N SRR -

a
If thw body is not embalmed, fact should be 50 stated above. :
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