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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 12885

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No....,... 1003 Regisirar's No&qqi .....

AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: A 2. .USUAL RESIDENCE OF DECEASED: o
(a) County /7
{a) State........ Mi S0Url...... (8 County. 2
(B) City or town,, S‘h A LO ui 8 8 L i 7—
(Ifuutude city or towan limits, write "RURAL’ nad name of township) () City or town....... Str
(¢) Name of hospnalg n-j;uuuon y Irouuide my or town limits, writs “RURAL’ )
Homer. hilli D& Hospital (@ Street No..........&015 _Lawton Ave.,
) (tf novin hospital or institution, write strest pumber or Incatinu) {IF rural, give location)
(d} Length of stay: In hospital or institution. .. P
{¢) Citizen of foreign country? {Ves or No)
In this community. ﬁ
years, months or days) if yes. name country.
A MEDICAL CERTIFICATION
3. (a) PRINT STy
FULL NAME...........sondeleye: _ Ray ) 4 10
b If vet — 3. (2 Social Securit 20, DATE OF DEATH: Month day
3. an, 3. 1
{ veteran 1} ¢ 1al security year 43 hour.._ 1. minule....ﬁ.Q....ﬁ....M.
name wat. : No . , 7
21. 1 hereby certify that I attended the deceased from... 4 =4 =27
5., Color or 6. (a) Single, widowed, married, 1943 o 4-10 T 45
4. Sex_FBmﬁle ...... ramN_B.gI.‘.Q.... divorced. ... é .......... that I last saw h..2.I"_ alive on 4= lo 19%3
6. (b) Name of husband or wife_._......ccccceeee 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
AlVe oo years || Immediate cause of death..:m.c S
7. Birth date of deceased 4’ 4 43 n
(Month) (Day) {Year)
8. AGE: Years Months | Days if less than one day Due tom
4 ~ i £F
( % 6 JENPEI S ;| % d.min. f;
/. Due to Lgieaervert =y
9. Birthplace...St. Lonis . . Miﬂsouﬁi . }
- - {City, town, ur counly) * (“ﬂ.utu or foreign country) - VE
. | Other conditions
10. Usnal occupation {Include pregaancy within 3 montha of death) k’j
11. Industry or business i E PHYSICIAN
o . ajor findings: —
& {. . — e of fons........
E{ 12. Name.... -~ operations Underlme
36 Lo
=\ 13. Birthplace ) death
: " "’"“ county M tate or fursign country) Of autopsy.... W & ;vhoculdeabe
& { 14. Maiden name... f a8 ay re¥ A lt:h?meﬁ sta-
= istically.
= .
g 15, Birthplace Stt' * LO u 18 (Sgt}f SﬂO urj;r, 22. If death was due to external causes, fill in the following:
16, (a) Informant.Z M %” |1 @) Accident, suicide, or homicide (specify)
(b) Address ﬁFR e || @ Date of occurrence
7
7. @ ate t erm!' q ‘! ma Where did injury oceur iy vonnd prom— Sy
(Harin), cremation, or removal} mww) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in ptblic place?
{¢) Place: burial or cremation 2 [
) ; a,ﬁw (Specily Lype of place)
.18. {6) Signature of f | directpr. » While at work?..ooooeeecececeeeeee _‘_!_'_:l’ ("t'i'ﬂ "M:ans of injury... bbbt
) Address... X
(&) N 23. Signature... A - -~ (M.D.or Othe:)?‘j_#s
19. () 8 s 2 e = -
¢ (Dl&v«i aa qm {RegisLrar’s signature) Address... 26 0 ... A Whi tnt:.iﬂr St ... Date s:gnc@.................

(Licensed Embalmer’s Statement on Keverse Side)



STATEMENT BY LICENSED EMBALMER

- T 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...... . RN

............................................................................

“working uhder my personal supervision,

Signed e emeeeeeeee e

-~ Licensed Embalmer No....
i ¢ . o
- P. O. Address... i
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWIIFI‘ING. {Failure to co'n;[ily with
the above constitutes grounds for revocation of license.) L

If this body, is not embalmed, fact should be so staicd above.



