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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anafy Reglatratlon Dmnct No._.
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1. PLACE OF I)EATHL

Reglstmtiun Disttict No...
/ -

(Ifnuu(d- ciu ar town limits, write " HURAL" and came of township)

ital or i H
in pualnn e mbet Y, ||on)
’41-—

uuon. ﬁi{a [11
{(d) Length of stay: In hospifal or institutic

(a) County

(6) City or tow

2. USUAL RESIDENCE OF DECEASED: OJG

(a) State... _ﬂ& t/,’;
(&) City or town.. q

- (ll‘oul.nda cily or towa limits, write “RURAL")
(d) Street No....... sl C-—’?{M—

(I zural, give location)

(Spoclfy whathar {¢) Citizen of foreign country? {Yes or No)
In this community.
years, mooths or days) y - . 1f yes, name country
MEDICAL CERTIFICATION
3.,W@ PRINT % . %; CAL € CA -

3. (¢) Social Security
No.

3. (&) If veteran,

name war.

5. Color or 6. (a) Single, widowed, married,

6. (b) Name of husband or wife .. ......ccoeeeeeee.

6. (¢) Age of hushand or wile if

wm £J"

7. Birth date of deceased W
(Month) (Day} (Your)
AGE Years Months Daysa If less than one day

min.

divorced. £ty et

9, Binhn!aﬂ- -
(City, wwn, or county)

(Suu or foreign country)

10. Usual occupation....

44.4 (m*——-?

. DATE OF DEATH: Month day
yearlz..%gﬂ....__hour ..................... 3’ ........... mi lnute.\?o / M.

2%, [ hereby certify that I attended the deceased from

9........, to. 19..

that Ilast saw h alive on . 19..
and that death cceurred on the date and hour stated above.

Immedigte cause of death

Due ta

Due to

O[h‘er conditions.. . ...
(lndndn prwnnm widxin 3 months of death)

Y RS

o —
- e
[

. Birthplace....

tistically.

. If death was due to cxternai causes, fill in the following:

11. Industry or business S M PHYSIGIAN
a,lor nagings:

g 12. Name. 4‘4 CW"..__- Of operationa l i
|4 DR T e . . . BN T [ .| Underline
= 13. Birthplace......_. Lo I T Y ? . the eause to
I which death
] (Clu. - - Of antopsy should be
E . Maiden name...... charged sta-
=

16, {a) Informant..

(e}
18. (a) Signature of funeml dm:ctor
() Addr

(Regul.ru 's aignatare)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(City or tawn) {County} (Stare)
Did injury occur in or about home, on farm, in industria! place, in public place?

(Spedfy type of place}
- eans of miury ..... o I

.. (M. Doorother) ...

23. Signatyrew L)
Address. 2

D
68 ‘ﬁs:;;":.:,z?;;iin. it a4 é/

(Licensed Embalmer’s Statement on ﬂe“ Si‘e)




' STATEMENT BY LICENSED EMBALMER
o ;

. '
P

_I hereby certify that the body whose name is recorded on ’t‘l?é reverse side of this certificate was embalmed by me, or by

....... vy Registered Ap-pre.nt.ice No - ST
working under my personal supervision, ) . "
" Signed.. eremestennmesmeeme e oo e R
o ' . he .Licensed Embalmer No
P.O. Address

Note: The above l“UST BE SIGNED BY THE LICENSED EI\IBALT\"&R in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) :

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