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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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? Registrar's Neo %

1. PLACE OF DEATH:

(a) County
(b) City ot town.

/

L nnd“:n“mu.;l.'.;;nl.iip)

(lfoul:l-d; uty or u;;n limits, write **
{¢) Name of hospital or institution: /

{If oot in bosplital or institution, write streat gumber or locativn)

(d) Length of atay: In hoapital or institution ity wiviies
' pecily whet
In this community. _/Z—rffo' :

2227 5
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
l(};) State Wa

() Cityortown....

(5) County..

(If outsida city or “towa limitl wr.l‘t-;-':-l-ii}.!-lAL")""—m"““““

(d) Street No

(It cural, giva location)

(e} Citizan of foreign country?. — . (Yes or No)
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If yes, name country.

3. (¢) Soclal Securlty

3. (a} PRINT
FULL NAME

3. (&) If veteran,
o

[l

MEDICA

20. DATE OF DEATH: Month.._.

.hour.

{

15. Birthplace
(Cuy. tawn, or county) (suu or forsign countes)
16, {g) Informant. 4. 5o LA BTl A L L
) Add Lo .. P
i @ . Berrnz (5 Date thereot, 30 A T2
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4. Sex. M’ 0race.. AT divoreed...ccooeemeec e

6. () Name of hushand-orwife=:.... 6. {c) Age of husband or wife il

— f4 . L LAt glive.... -..years

7. Birth date of deceased W lé ]?76

{Month) {Day) (an)
8. AGE: Years Months Daya If less than one day
9. Blrthplacc........)W) et
{City. wtﬂ
1 Other conditiona o

10. Usual occurpation (Include pregnancy -numr: months of death) ‘y

11. Industry or business // . PHYSICIAN
o Major findi "\ | r— —
‘E" 12. Name... }U}’L - %Jfr nlrﬁﬁfm. - ! | Undertine
2 13. Birthpl O/ P the cause to
& 13, Birthplace @ ) ; <hich death
. (i )l I e—— ey
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22. If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)._am=mrs

(3) Date of occurrence.
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{City or town) (County) (State)
{d) Did injury occur in or about humc an farm, in industrial place in public place?

(¢) Where did Injury occur?

(Date roceived loca r!llltrlﬂ

fy type of place)
While at work?...... r_, ) : I;ﬁ!m—y . .
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision, . . .
| | . Signed ,—Z/p;zé P e 2

< _ ,

Licenséd Embaimer No 3 / -5 / -l

P. O. Address 4)-9 O'W‘—e' 77/ g

Note: The above MUST BE SIGNED BY THE LICENSED LMB&LMI-J{ in his OWN HANDWRITING. (Failure to comply W
the above constilutes grounds’ for revocat:on of license.) \ . -

If this body is not embalmed, fact should be 50 stated above.
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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
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{8) City or t.owrx(_._ e
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Due to
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. ame. operations,
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(&) Address...._. {b) Date of occurrence.
Where did injury occur? c
¥7. {a) (&) Date thereof. () H
(Burial, cremution, or removal) (Month) {Day} (Year) {d) Didinj (City or town)} {County) (State)
njury eecur in or about home, on farm, in industrial place, {n public place?
(c) Place: burial or cremation
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23. Signattre (M. D.orother)............
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