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MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF‘H I())EATH
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35222

State File No
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Registrar's Noo ... %0

1. PLACE OF DEATH:
{s) County /

(%) City or town. /M

R e

(It ouside city or Imrn

its, write "RURAL" and nnma of township)

(c) Name of hospi Insti; /
LLO D j WW
4 (If oot in tlon, writa -u?num or location)
(d) Length of stay: 08| 'or institution 4
(Specify whether
In this community.
yoary, months or days) P

2. USUAL RESIDENCE OF DECEAS

State.......

County

City or town.

Citizen of foreign country?

If yes, name country.

(Ves or No)

3. (3 If veteran,

name war.

. () Social Security

No.

4. Sez?aﬂ__@é.. :[?%L

6. (&) Name of husband or wife. .. .overinsienn

6. [q) Single, widowed, married,

7 divor:ed.‘:’.'.!%._....

6. {¢) Age of husband or wife if

| gdt 70

oegl’ 31— jﬂrs
- T
7. Birth date of deceased SAA re.
(Manth) {Day) (Year)
8. AGE: Years Months Daya If less than one day

hr. min

9. Birthplace

Lo

(City. town, or county)

10. Usual occupation

(State or forelgn coantry)

11. Industry or b

12,

Name

13.

{
3

16, (=)

14.

15. Birthplace.

MEDICAL CERTIFICATION

/s

20. DATE OF DEATH: Moat 1 day :
year... O . hour. minute. 0 < f:{
21. I hereby certify that [ attended the deceased from
, 19 ..., to 19....
that Ilast sawh alive on 19.......

and that death occurred on the date and hour stated above.
Duration
Immediate of death,
OOt bl ¥ W &l
!
Due to I T
62 -,
o
Due to J‘{ i !
A4
Other conditions. F {'3
(Include pregoancy within 3 manths of death) X /
’ PHYSICIAN
Ma!&g ﬁndinz‘n: 4 -
4 L3
operation Underline
the cause to
[which death
Of autopsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{3 Date of cccurrence.
Where did injury occur?
@ id inj (City or town) {Courn § te)
(d} Did injury oceur in or about home, on farm, in industrial place in public place?

i ol place)

’7 z}?«/

(Livensed Embalmer’s Statement on ﬂevcm Slé)

8 (= While gt eans of INfury— ...
{l ) d
WH 23. (M. D, or other,
1. @ V 5 135 @ - E A a.}D te si ed./
(Dal-enedvad]nuln&gﬁix) (ll l.rlrllu'nltnn] Addréfa) Fuds el ate sign
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by. ..........
.......... ) Reglstered Apprentlce No
working under my personal supervision,” - - . ‘.
' L Signed - e
e Licensed Embalmer No . areoerererneseanansan
4 “, " - . 1)
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) P '

I this body is not embalmed, fact should be so stated above. - ’ ) Cen .




