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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14831

State File No

Registrar's No

1, PLACE OF DEATH:
{a) County.., d—
(&) City or town............

(ll‘ouuldacnyor town hmn.l whts " RUnAL and nams nf township)
(¢} Name of hospital or institution;

A/

2. USUAL RESIDENCE OF DECEASED:

Swmﬁa S ) Cuunty...m
City or towWn. o L

'ill outside city of town limits, write “RURAL"™)

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

(1f ot in bospital or institution, write strect nember or location) () Sireet No (If rural, give location)}
(d) Length of atay: In hospital or institution /
! 1 (Specify whether (e) Citizen of foreign country?......4 d {Yes or No)
In this community.
yeard, moaths or doys) I yes, name country.
(a) PR MEDICAL CERTIFICATION
Fuil NAMM \z-ldtd Ma&&.‘—t_/ ......... 7
w. A
3. (8 Ii veteran, 3. (¢) Social Security !
minute........... YL M.

No_‘E__

name war.
5.4Color or 6. (a) Single, widowed, married,
dJ 2sivorees bttt
4 Sex LK ] race.. jief ivarced. =
6. (b)) Ngme gf husband or wif 6. (¢) Age of husband or wife if
z, ‘ alive. -..g' f].'ean
7. Birth date of deceased............ S okl .. . a — { -
{Jlonth) J(Duy) / (Yea
8. AGE: Years Months Days If less than one day

min.

g3 |z R

9. Birthplace. y VY T vy eﬂ“hﬂp —

Due to.
ya

Du%

QOther conditions
(1nelad

v

. 3Ly, towa, or county) (State or forelgn country)
10. Usual oceupation ﬁMMMA/

1. Industry or bysigess

¥ within 3 months of death)

. Birthplace...\d

. Maiden name.

. Birthplace....... fmdefEn
= (City, towa, or

16, (a)
(&)
17. (a)

'nly)
Informant.d ... L2925t

()
18. {a)
(&) Address. ... ...

19 @) g{erzvnd ]oc-n! r?:s;rznr) ) o ; (Runtrur s nznmurc)

PHYSICIAN
Major findings: -
Qf operations
Underline
the cause to
wwhich death
Of autopsy should be
charged sta-
tistically.
22. If death was duc to external causes, fill in the following:

(8} Accident, sulcide, or homicide (specify)

(5 Date of occurrence
(c) Where did injury occur?
{City or town}

{d) Did injury occur in or about home, on farm, i

Wkile at work
Signature. @ .. J.L

Addresy. ...

(County) {State)
industrial place, in public place?

e
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STATEMENT BY LICENSED EMBALMER
I hereby certifv that the bodv whose name s recorded on the reverse side of this certificate was embalmed by me, O BT v crcrirccroinien v

............... , Registered Apprentice No............

working under my personal supervision,

Litensed Embalmer No
P.O. Address I-A WW

Note: The above MUST BE‘.S-IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license,)

If this body is not elﬁbaln:xed, fact should be so stated ahove.



