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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT QOF CO% STATE BOARD OF HEALTH OF MISSOURI 2 4 2 3 /
FILEC TANZS™ STANDARD CERTIFICATE OF DEATH Stase Fie Na

Registration District No.. /f(é Primary Registration District Noéééz ...... Registrar's No..?‘z%-

1. PLACE O DEATH: 2. USUAL RESIDENCE OF DECEASEL:

(a) County, (1) State” AR 2o B (&) Count

(e) City or town w3141
{1f outsjddeit:

(4) Street No. /0 ce

(Ithiot in houskta Bogpfer °’ﬂ3 ' “{1cfyrat, vive focation)
(d) Length of stay: In hospital or msmution....‘.... z b
{Specify whather (r} Citizen of foreign country?

/ / ﬁ If yes, name country. M -

In this community.,
yezrs, munths or dey,

Yulg PR ﬂﬂ/f/%/f{f‘] @“/d &/Q/Wp/ / MEDICAL IFICATION

-7 20. DATE OFD H:, Mon,
3. (b) If veteran, 3 () Security
W/- year /... f FLL ...hour.., minute
name war. No.

21. I hereby ceml’y that I attended the deceased from.

| S Golor pr L6 (o) Smaluzowed | A t0.n DB rren 190,
et i s L '1“'01’ 'ﬁm Itast saw h_laa,.. alive o ,D F .. 3T 19.%3
and that death occtirred on the date and hotir stated above,
ame of husbani or R s Duration
N Immediate cause of death
. Al S 7 7
7. Birth date of decea 34’11.
8. AGE: Years Due to.. Sy oog, Go o
-*- cm.‘.},._,%w‘_ .-rf xf..,.,.,?, .
=2 Due to L“"&’L“
9. _|
Other conditions... Jy ARV
10. ([nclude puznnncy wllhin s mnn:h oI’ dul.h)
i1, PHYSICIAN
& Maijor findings:
Of operations.... .
E . M . Underline
- the cause to
> of wll:ichlc'ljugh
autopsy...... shou e
& i charged eta-
g tistically.
=} 22, If death was due to external causes, fill in the following: T
=
16. {a) {8) Accident, suicide, or homicide (specify}
"(b) Date of occurrence
il (¢} Where did injury occur?.
{City or town) {County) (Staie)

{d) Did injury occur In or about home, on farm, in industrial place, in public place?

4 / {Specity t(n;e o;{ place} o

While at »\ork? ............................... eans of injury... ..

23. 'Slgnnmrcf/'-""c’ Q—M {M.D. or other)............
Address £ 4L i At - Date dgned L1743

- (Hegulru ™ nmtm)

{Licoensed Embalmer’s Statement on Roversa Side)
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STATEMENT BY LICENSED EMBALMER ‘ , IR
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..., C—
‘ ST - !..., Registered Apprentice No... - .y

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply with

the above constitutes grounds for revocation of license.)

BRI | 3 I.hls body is not embalmcd fact should lw so stated ahove




