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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ.w.._

95150
Registrar's No..._._‘:.z:._ T

(s) County.

1. PLACE OF nm/-gl }
,M«-

(k) City or town

S, :

(¢} Name of hospital or institution:

(It ootside city or Inlrn Iimita, write “RURAL’ and noms of townahip)

/

{1f not in hogpital or institution, writs strest number or Jocotion)
(d) Length of stay:

In this community.

In hospital or iustitutlon

(Specily wheiber

2. USUAL !lESZENCE OF DECFASED: - 95
(a) State (3] County...-,/:ed.,‘!&.;_n,é

(€) City omwn-:._...."-‘ b 2 /
(If outside city or town limits, write “RURAL™)
{d) Street No.
{1f rural, give location)
(¢) Citizen of foreign country? {Yes or No)

19. (a)

(Bnrul cremstion, or removal)
{¢) FPlace: burial or eremation... L
18. (o) Signature of
() Address.... X

{Dute received

yoars, months or daya) If yesa, name country .
. e MEDICAL CERTIFICATION
3. PRINT 4
Fuit, NaME C A RIS TIu K RODSMME!’;EI? 4
TR 3. () Sodial Securit 20, DATE OF DEATH: Month. /[ MJ:...._ Ry
. veteras, . (e ¥
year. z .W...AQ..J 2 minute_..._.ﬁ.._.M
name war. No -
21. I hereby certify that I attended the d frnm
5. Color or 6. (o) Slugle, widowed, married, o3l to T -
WP PIney 3 n_%
e zﬁvnroed that last saw b5 /.. alive o 109 2.
6. oo 6. {¢) Age of hushand or wife If || &0nd that death occurred on the date and hour 'tat.ed above. Durati
rotion
I Nl ali years ........?..,....
7. Birth date of deceased N ~3 /,J—f .
(Mooih) {Day) (Year) ?.
B. AGE: Years Months Days If lesa than one day i
7L ' 3 hr. min, i o
Due to. paa) ;_-1
9. Birthplace. d‘u / ( }‘ u
{Clty, town, g¢ county) {Stats or foreign country} - oo ;} —
‘t 4 Other conditiona
10. Usual occupation {1lnctude pregoancy within 3 months of death} l hall
11. Industry or bysineas £ PHYSICIAN
E‘: Mnj&r ﬁnding‘t: —_—
ong
E { 12, Name 0*2—-«-......“.,......“...“.... B oper Underline
£ {13, Birtholace w ;‘ﬁgﬁ%’:ﬂg
o {City, #hwn, or nnunt,) {Statear Of autopsy. )Zd should be
a { 14, Malden name., Mo < 4 charged sta-
=] tistically.
S 15. Birthplace {City, town, o¢ 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
16. (o) !nformant e - 2 2 o it ol
® A (3} Date of occurrence. ,
‘Where did 1 occur
17. (@) () Where did Injury Wity o taws) (Gounty) S0
Did injury occur in or abont home, on farm, In industrial place o public place?

@

type of place)
'm "Means of lnjun'.._..._..___.__ .........

s (M D.owgthmr)_. /...
Date signed. // 4!

While at work?.
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"STATEMENT BY LICENSED EMBALMER

:

“o

I hereby cestify that the body whose name is r;:éorded on the reverse side of this certificate was embalmed by me, or by.

.., Registered Apprentice No
working under my personal supervision.:

Licensed Embalmer No..... /ff.«‘ ....................

. P. O. Address d& W 9;4—4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ' ’ :

If this body is not embalmed, {act sl_n_)uld be so stated above,




