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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now ool

Siate File No.

loen

Regisirar's No /"Z(

1. PLACE OF DEA'I‘H
{a) County.......

{#) City or town.._._..... M
{If outai¥s city wn!im ri"I\URAL ond name of township)
{¢) Name of hospital or i

{¢) Length of stay: In hospital or institution.

o, wri ll.i' numbern locnuﬂn)

lfy ether

In this community.......
years, months or days)

0. %f)
3. (a) PRINT

' rov f v
FULL NAME.....DJQM.LE.L...‘.‘..........._..

3. (b} If veteran, _% . (¢) Secial Securilj

name war.

5. Color Z |6 {a) Single, widowed, mairi
4. Sex.. G 2 sdivarced.....
6. (b) an of husband or wife...

6. () Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED:

(4) State........ - (&} County.

{c) City or town..
town limits, write “AURAL™) /
(d) Street No. é 3 3
(1f re), give lucation) °
{¢} Citizen of foreign country? M (Yes or No)
If yes, name country )
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._ ... ‘Z - day, }Z

yea / ? .F' 3’ -hour. ézg.minm- £ M

1. T hereby certify that I attended the deceased from....(...
, to. 1 - -S

iy IS~

19.{&_’5

that I last saw h. \ba._, alive on

19..5'&',,3

and that death occurred on the datc and hour stat nbove
Immediate cause of death

Duration

alive. oo VEATS [
7. Birth date of deceased...... '-Eag- L. Y LY. ? - 7 =
P (Moath) o \ (\ Y Y
s +
8. AGE: Yeurs Months Days If less than one day Drue to.. % (a h
T
( / 20 . H t .
2 / i - Diue to..., ' L g‘ —~ 3 i 9‘ 3
9. B:rthplace. )..
wwn, or county, .
Other condit] Pl & ‘}h&.«wwu.uq
10. Usual m“mﬂom"m'r"" o (}n:lm:gzre;n‘:l;:.y wlthin 3 mnnﬂu nf dmlh) f———

?-QW\LA 3 H

11, Industry or business
-1
E 12, Name
# 1 13. Birthplace
{City, town, or coanty)

B [ 14, Maiden name. ....ourvocmerreresmrnsonns
E 15. Birthplace.
= {Clty, town, or_rounty)
16. (o) Informant. 7 ¢~

(1) Address
17. (a) '

{Burial, cremation, or removal)

{¢) Place: burial or cremation. . =07
18. (s) Signature of funeral director....... A L.
OV ey N A/ :

{Data roctived local registrar) (Regnlﬂu’ " llgnﬂ

PHYSICIAN
Major findings:
Of operaticons, .
[P Underline
the cause to
|which death
Of autopsy. should be
charged sta-
tistically.
22, If death waa due to external causes, fill In the fofowing:
(s) Accident, shitide, or homieide
(&) Date of occurrence ...

(c)
(d)

Where did mjury occurt...
Did injury o

While at

AR &1

(Licensed Embulimner’s Statement on Reverse Sl&é




AP éém‘;‘ v?; é‘{f({
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STATEMENT BY LICENSED EMBALMER ’ : o ‘ i
EEAN LT . cores
1

va's s - D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....."=

-» Registered Apprentice No.............. e eeemeeeet ey

working under niy personal supervision.

Si; ned@‘g_/ M{
W 7
. v Licensed Embalmer No
\ - P. 0. Addrese ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI G. (Fa{lure to cnmp}y with
- the above constitutes grounds for revoecation of license. ) vt :

If this body is not embalmed, fact should be so stnted ahove.




