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MISSOURI STATE BOARD OF. HEALTH

STANDARD CERTIFICATE OF

Primary Registratlon District No.\i.Q

EATH
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" Registrar's No....&.d._lz..:........ﬂ...

1. PLACE OF }Zé./ 2. USUAL RESIDENCE OF DECEASED: / y
. {4} County. w . 7/
/ (a) State.............m._...__..__.....__ (5) County. A4 M
(b) City or town... A .
Ifouuidn cﬂ.y m' l.a wn I.lmi!.n. writs ”IﬁJRAL and name of township) 9‘
() Name of hespital or institution: (¢) City or town W
wgy ho l (If outeide city or town limits, weite "RURAL"™)
*’ {If not in hospital or lu;tlt—ﬁnn writh streat no: or loont[on) r a .
(&) Length of stay: In hospital or insﬁtntjun._._}_ﬂ*‘ .G_J'!_." ...... (d) Street N°—-1"—2'---‘—:-*"“E-ﬂ4- 4 f .
(Specify whother (If raral, give location)
In this community. d
yenrs, months or deya) {e) If foreign bormn, how long in U. 5. A.? years.
3. (a) PRINT . MEDICAL CERTIFICATION
FULLNAM 2/l &M&M ACACe. 20
20. DATE OF DEATH: Mon day.
3. (b} If veteran, Mé 3. (¢} Social Security [ an _— T k C
nAme war. No. fi) year +
21. I hereby certily that I attended the deceased from... . /. % - N
d 5. Coloror 6. (a} Single, widgwed, marrl 2.0 108 to ' ) 1043 "
! Y ! L4
4 SCL'M— _____ | ract..... divorced == P that Ilnst saw h_ wwe _ alive on FATY, -7 Cnduad lD‘*qf
6. (b) Name of husband or wif 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
51
y ali years || Immediate cause of death
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(City. town, or county} (3tate or forelgn country)
10. Usual occupatlo Or.hercondidons. sopurrrriary g U ST
11. Industry or business ... PHYSICIAN
Major findings: b —_
12, Name. b W A"Q'w"'c‘ aj& n;ﬂr:égifm. 0/

b hUndcrﬂne
=1 \ 13. Birthpla the cause to
- - towa, or 60 {State or foccisn mw) of which death
8 [ 14. Maiden nam autopsy. should be
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16. {0} Informant..
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(a)

: : (¥} ‘Date thereof th£997, ..[..!..
(Berial, cramation, or removal) - (Month) {Day) (Year

() Place: burial or cremation
{6) Signature of funeral director.
(&) Address_2.0.0.%

17.

18.

19. gML— @

atareceived local registrar}

22. If death was due to external causes, filt in the following:
(a) Accident, suicide, or homicide (specify)

(b) DPate of occurrence.
{¢) Where did Injury occur?.

{Ci trfa.l unty) tate)
{d) Did injury occur in or about home, on fnrm. ln indus place, in public pla.ce?

Specify ¢ f place)}
While at work?...,_._._._.___..._._(._.... v[:‘u ueans of InJury
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STATEMENT BY LICENSED EMBALMER =~

I hereby certify that the body whose name is recorded an the revefse side of this certificate was cmBaI;ned'_ﬁy'me‘; OF DY o,
- omessrennens. REEIStered Apprentice No., : -
’ N T .. +

working under my personal supervision.

- P. 0. Address. 7L ) ‘)%o .

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING . (Failure to comply wit
i the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stat:ed above.




