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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No._\iﬂi

Siate File No. 30455‘2

Registrar's No, / -?J

1. PLACE OF DEATH,
{a) County.

(%) City or town“,mm;&m —
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(If not in hoapttal or ingtitotion, write strwet nember or location)
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{If rural, give bocation)
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8. (&) If veteran, 3. (¢} Soclal Security
B

"
name war. No.
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__________ 3 divor S il oneaatbe A
-
8. :b) 52: of h hnnd ot wife if

8. (c) Ageof h;
7. Birth date of d% l/ /g\rg

(Manth) (n-ﬂ (Year}

(e} If foreign born, how long in U. 5. A.2. years,
MEDICAL :l‘IFlCATION
20. DATE OF DEATI: Month day i
year, / ? "L:’\J hour. U / / migute. . /? M,
21. I hereby certify that I ettended the & d from
Qv 194 V0. T~ & w¥ 33—
that I fast saw b .4 A~ alive on 51 P o lét‘?’/

and that death occurred on the date and hour stated above.
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Dee to. %}éﬂmﬁv (14 0 / -—-72—L:— .......

Due to
9. Binhplauu;ééwgée‘é__ Ao _..n..,-q,
L - . Other conditions.
10. Usual occupation P / (Incinde preguancy within 3 moatbs of death)
11. Induatry or byeh L. I'I / PHYSICIAN
o * M Major findings: M
= )12 N ARl Of operationa b
£ I Underine
= L 8. Birthplace : the cause to
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g 1. Birthplace (City, town, or county) (Gtate wﬁ /mum) 22. If death was due to external causes, fill in the following:

16. (a) Informant
(&} Ad
17, (o)

G~ b= %2

(flonth) (Day) (Year}

(Burial, cremation, or remaval)
(¢) Place: burial or crematio
18, (o) Signature of funeral

(b)

(Rexistrar's siguatore)

Dute received kodal registrar)

(a) Acddent, suicide, or homicide (spedfy)
(b) Date of occurrence.
(¢} Where did injury occur?.
{City or wown) {Coauty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

While at wor! ?_mi (c) Means of ojury. .~
23. Signat Mﬂ_ (M. D. ) S
Date sgn _j'_‘l./
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STATEMENT BY LICENSED EMBALMER.

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... et emeveetreesreersasenen
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working under my personal supervision.
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