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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.qgf)g

1. PLACE OF DEATH:

{a) County

{#) Cityar town..«& #“1-

. Okt p )
{If outside r.i!y or town limits, writa “RURAL" and name of township}
(¢} Narie of hospital or nstituon:

g2y el e L. [

{Il not in hospital or institution, write atroet number or location)
(d) Length of stay:

In hospital or inatitntion

(Specily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEDN;

{a) Stateqlﬂ—tv-ﬁ-/

778
7L

carmemeeeee (B} Copnty.......

{c} City or town..q M .. Ve
(If outside city or town Limijts, write “RURAL™)
{d) Street No
{If rural, giva location)
(e} Cidzen of foreign country? : {Yes or No)

If yes. name country.

LEARMINTA.  FALST..

3. (a} PRINT
FULL NAMEZY_[_';

3. {¢) Social Security
No

3. {b) If veteran,

name war.

6. (s} Single, widowed, married,
divorced Pvrenant ol

6. (c) Age of hushand or wife if
ahvey_.ymrs

7. Birth date of dmsed/%)_gﬂ_/ffé
LV

/ 5. Color or
Sex F race W .

. {#) Name of husband or wifi

L

=1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 577

year, 79 “‘z - hour..... / /" injite. .
I hereby eertify that I attended the deceased from/oﬁ /‘:(/o

19........, to H
that Ilast zaw hg.. alive on......s 50/‘/2". H

and that death occurred on the date®and hour stated above,

day.

21,

Duration

8. ACE: Days

22

Years

=

{Yoar)
Months If less than one day

/

Due to... S Ml v Nl

(¢} Place: burial or cremation
18. {a) Signnture of funeral directo
{# Addr A pti-

4

19. {a)
{Date reccived local

Due to.
9, Birthplac&_.M._. AR ALy e (e, O
- ' (City, town, or county} {State or foreign country)
. Other conditions. —
10. Usual occupation......cfsite-r {include preguancy within 3 monthe of death)
11. Industry or business TPt F . PHYSICIAN
. ajor findings: La Y
E{ 12. Name M cl’&f’ Of opetations Lk' .......................... Undtent
B e Y - nderline
7\ 13, Birthplace. Cleadttetrte: N - = oo 48 N Y the cause to
o . . {City, town, or ty) . {State or gn country) Of autopsy d should be
E 14, Maiden name,.. _,Z:n_oﬂ ........ A --0 C;‘mﬁ sta-
tistically.
E] 15, Birthplace plammwton  Eati gt e o :
= {City, towa, or county) {Btate or foreigm countey) 22, If death was due to external causes, fill in the following:
16, (a) Informant. M. _‘9‘ ﬂ_a gé‘ (a) Accident, suicide, or homicide (specify)
&) Address. [J PPt DA e || ) Dt of occurrence
Wh aid Inj ?

17. @Ujpatsorrstad....... . © Dae thmf.{znl:._b....,.!fﬁ(.z (@ Where did [njury occur prp—" pro— T

{Burial, cremation, or removal) (nib) (Day) (Yewr) (d) Did {njury occur in or about home, on farm, in industtial place, in public place?

{Specify typo of place)
While at work?............_ e et

g g:; F ETUTYcr gl B
9 (e) of Injury. &
(M. J.or other) ...
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STATEMENT BY LICENSED EMBALMER
* IR ‘"5. ' . )
I hereb\' certlfv that the "bodv, “hose Dname is rucorded on the reverse side of this certificate was ‘embaimed by me, or by....
‘ s . . — . A‘ L. -
B TS A s ‘ REngterEd Apprentice No . ,

working under my personal supervision.

. Co ' ) : Ltcensed Embalmer y ................. -
: > - 'p, O: Address... ./L’ LB XAl 7L
Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to

the above constitutes grounds for rcvocatmn of license.) |

If' tlus bddy is not embalmed, fact should be £o stated above.




