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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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STATE ECARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
l"nmgry Ey&ﬁon District No... 551 0

17467
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State File No

Registrar's No

1. PLACE OF DEATH:

(a) County......
(b} City or town......

(d) Length of stay:

1n this community..
yanrs, mooths or days)

(If not jo hoapltal or inatitutios, write street oumber ar loeation}
In hospital or institution

(Spocify whether

2.

(a)
6]

()

(e}

USUAL RESIDENCF OF BECEASED:

Smle_.M..l-.‘S}.ﬂ.]L..).’... . () County....#.x'..
7

City or 10Wh s (
Street No,

(Il rural, give location) /
Citizen of foreign country? {Yes or Nn).l

1{ yes, name country.

3. (a)

)
FULL gfﬁg_m@/lﬁ(,f,g&%__!”-

3. {b) If veteran,

name Wwar.

3.(th Social Security

4

"-

4. SexMﬂcle...

6. {b) Name of husband or wife.__.

Color or

dmyk £t

clé {a) Sinsh.-mdowct' warried,

6. (¢) Age of hu

+  alive J’y

8. AGE:

s /A A ” o years
7. Birth date of deceased... /L - 2 ? — J;F
{Day) )
Years Montha Days TIf lesz than ﬁle day
‘j / S/ b— hr. L min

10.

9. Birthplace

Missowrt.

Usual occupation

{City, wwn, ur couaty) (Statn or fureign country)

Pt *

Nod.£0 a5 B2 A

20.

DATE OF 174\
. year..

SN |- A

w.!:?-’,.ﬁ‘

Duration

last saw h‘éz alive on.., .4
death occurred on t : al

Other conditions
(Include pregnoncy within 3 montha of desth)

~j.

7Cl 7

v (Licensed Embalmer's Statemenl on Reverse Side)

11. Industry or business PHYSICIAN
[ & . Major findings: —_—
& (12 Name.__._ Henyisr & v Of operations Underline
e ‘ th t
2013, BIrthplace s snsieebeanninisnrrionn S i, death
o (City, town, or coupt gn country} Of autopsy.. should be
g 14. Maiden name...M.Al.z’.'. t.,‘& m;.m-
§ 15. Birthplaoe..........i;... - 22, I death was due to external causes, fill in the following:
ici ify)

16. (a} Info S (a) Accldent, suicide, or homicide {apecify -

(%) Address.__.. 7 A 4 - {#) Date of occurrence

— —— 2
1, () ... . () Date thereof... ) =/ #S]| (@ Woere did imjury oocur Gy o™ sy Fo)
"(Herial. cremstion. o removal) - M‘““") (Day} (YearT () Did injury occur in or about home, on t’ann, in [ndustrial place, In public place?

(¢} Plaes: burial or cremation.. _
18. (a) Sigmature of funeral d While at w (Speclly typo o e ing Yo

5) pddress. ..o Y - ~ Zg

: ; . ﬂ . 13. Signature SRS T I b M Akrf . (M. D.orother) %60
19. (g). o B 2.8 lagbdg h . .

| ceglstrar) srisirar’esignature) W %o Addresse . .. LY L ool sy spegeneammmeen & ... Date B{lmEdJ:_x_-B
L 4




RECEIVED
District Health Officer No: 7,
. District File Numbercd —..%...... / 7
\‘ Qate Filed _...,.--.-‘é...-/./

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 oo

, Registered Apprentice No - -

working under my personal supervision.

: Licensed Embalmer No... .2 ‘7 g’y

v, .
P.O. AddreSSW .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure te comply with

the above constitutes grounds for revocation of license,)

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

.




