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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEAT

(a) County........ ﬁa)(/u.,o O'VD

(b) Cityortown....
4} ouuldn ch.)r

s padat

ar mwn’hnh write "RURAL" and name of township}

(€) Name of hospital 35 lnst[tuuon

4.

{If nol in hospi lor

oy Ywrite stroet

(d) Length of atay: In hospital or institution

In this community.

& d’eu-fs

“ UL—rQ

(Spoclfy whather

yenrs, mouths or days)

A4

2. USUAL RESIDENCE OF DECEASED:

{a) State.._.....KMO

{c} Cityortown

o)

Z

(d) Street No

D 3/
(%) County. P
[+
‘ i y)
[*4

U (If outslde clity or town limits, write "HURAL")

{e) Citizen of forélzn country?

{Ifrural, give Iocalh‘m)

If yes, name country.

(Yes/qr No)

3. (a) PRINT S 8 Ch} Q )
FULL NAME_..aaaa....

3. (&) If veteran,

name Wwar.

3. (c) Social Security

No

s sellats

Ommm

5. Color or 6. (o) Single, widowed, martied

/ divorced M AL 442

6. (&) Name of hushand or wife...

Noalaoso

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day.

2/

hour. 7: 75 mintte. P M.

vear /.7 2
7

21. I hereby certify that I attended the deceased from

194420, zj/lf.i./ ................. 19 50—

7/,;7) N

that Ilast saw h.tckaex. alive on

77/7/. z..L

and that death occurred on the dnt and hout stgted above.

Duration

Oy . Ly NN T alive,......_. 2. X’ .years || Immediate cause of death........[.
7. Birth date of d d Gt ! ( /1888
{Maonth) {Day} {Year)
8. AGE: Years Months Days . If less than one'day Due to......
é‘7 / ;3 min
7 Due to

9. Birthplace

Ve O

p Cote ey
B (City. o, or ifrbw)

10, Usual occupation

{Staze or lureign couatry)

Other conditions

M/M«M)

W

13. erthniaﬂ

W ok o on)
" Mo

11. Industry or bugjness
= Lﬁ’b—b
- { 12, Name......

{ 14, Maiden name..!

15. Birthplace.

&) Date thereot 2LOV_2 4‘-[? Y

i &
. ¥ within 3 months of death) / , R
& PHYSICIAN
Major findings: N

aJOf operations l'ﬂ l : Underline
u the cause to
which death
Of atttopsy........ nhn:‘:&i be
charged sta-

tigtically.

(Huntlu) (Day) (Ym)

22, If death was due to external

(a) Accident, suicide, or homicide (specily)

causes, fill in the following:

(4) Date of occurrence.

(¢} Where did Injury occur?,

{City or town) {County) (State)
(d) Did injury oceur in of abotit home, on farm. in industria! place, in public place?

(Specify tm of place}

_ﬁuQm

S Means of injury.; lj‘_ —

(M D.or ulh:rPB@

Date signed’”./a’_(.f-
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... et sieeas ,

working under my personal supervision,

: P. 0. Address. - RAeltha a1t Wh\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,RITING. (Fail comply with

the above constitutes grounds for revocation of license.)} -
If this body is not embalmed, fact should be so stated above. ~



