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STATE BOARD OF HEALTH OF MISSOURI '3 6 4 3 0

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's Now.en S8 0

1.

{a) County....
(b} City or town

{r) Name of hospital or institution:

PLACE OF DE lh

l(Sa/V ” . .
mqusrq s gy

(17 cutaide tity or town limits, write “IWURAL" and name of township)

tined AR . Parld OHosp.

(d) Length of stay:

In this community......

(If notin hmpll.nl or institation, write atreet u\lml,usr or locgiian) ‘Y
In hospital or ingtitution ol A \J

)

(‘ipeﬂfy whether

yoars, monihs or days}

2. USUAL RESIDENCE OF DECEASEIm

(a} State M"‘ JJO a/e /' ) County é/ 0/”? J. Cé/‘/?
(¢) Cityor town....a}) L A. Z < 07}1 e /e = 5 g

(Ff outsida city or town limits, weite "RUHNAL")

ReR.

(¢) Citizen of foreign conntry?

(d) Street No.........

{If rurul, give location)

N.D

{Yes or N/)

Il yes, name country.

3.
FULL NAME

(@ PRINT Moc, £/ A Tho MP S A

MEDICAL CERTIFICATION

b

20. DATE OF DEATH: Month... £ V0 &d e...... day

16. (a)- Informant.... L. &5 ¥otp S e e e e At e W e
(8} Address._ LA S ot AL, T2
17. (a) [\DeM LR L (1) Date thereof... J/"ﬂ? f/l-

18, (a) Slgnaturc of funeral director,
" ®) Addrpss.. f HO [ I3
19. }x ‘ q ol {b)

N

15. Birthplace L’U(Nqs-fo/‘/ ()O Y MO /)

{Stote or foreign country)

{City. town, or count

(Burial, eremation, or remaoval) Mnnu:) (Dny} (‘!’uu')

A ZZIC

- [£} » Place: burial or cremation

"{Registrar's signstare}

(Dlu received Jocal registror)

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

(4) Date of occurrence

3. (&)} Ii veteran,” 3. (&) Social Security /a ¢ :-2. ) 4& —~
name war. /‘/O No... M. © year ¢ hour minte. = 2 _PM
- - . l}hereby certify that [ attended the deceased from g
Color or 6. (a) Single, widowed, married, “%—z)\_'{_?_ |éé._ o s Rppad~— 2-b 9.
4 Sex.. .l = . /mm U—’-)ﬂ ------- AiVOTCCd-JM-A~g8!-M- that I Inst saw ... alive on WM/M 1&&;\
6. () Name of husband or wife.... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, .
Mpse }i”l o M ,O SN e.lwe Immediate cause of death
- 7. Birth date of dec"eascdumD‘E.C ’ .8 ? A
{Month) (Dly) (Year}
8. AGE: Years Montha Days II' less than one day
H 4 é / / / 4 hr. min
9. anhnlnraLlU,thf d',\/ QD M;SSD“Rﬂ
' {City, towp, ar couaty) Stats ar fueeign country) i Y
Qther conditions N
10. Usual occupation J LL 3 e L f e- (Im,‘ud:‘:ll‘e[nl:nc, ey g.rl:‘ lJ
1. Industry or business... AT {to i - R P — : o PHYSICIAN
ajor findings: —_
g 12. Name }/U S, /-] /v d e ﬁ {d N f operations.. Usderli
P P L . . oderline
D\ ia moouee. L/ VingSLON Cooy Mo g | ' e s
" {City. towc, or nmml-!) L forelgy country) Of autops should be
5 14. Maiden name o AL VA A ey ot Jdﬁg ?N ¥ charged sta-
= tistically.
=
[=]
=

(¢} Where did injury ocenr?
(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial ptace. in pubhc place?

(Specify type of placs)
(R ()] Meann of mjun'._,‘

While at wark?.....

23. SBignature.....

ddrem._._.g

(Licensed Embalmer’a Statement on Reverse Side)
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. | STATEMENT BY LICENSED EMBALMER

., ' Ihereby certify that the body whose name is record?d on the reverse side of this certificate was embalmed by me, or by

...» Registered Apprentice No..
working under my .personal supervision. —

Signed. &2 Zr P el 22X e
Licensed Embalmer No....ﬂ Ljﬁ

P. 0. Address/jf???ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) :

-

If this body is not embalmed, fact should be so stated above.




