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DEPARTMENT OF COMMERCE ' MISSOURI STATE BOARD OF HEALTH A 2091 8

T3S e STANDARD CERTIFICATE OF DEATH ' rfu ru e

el 20 467
Registration District No..... ... Primary Reglstration District No. .j....,. Registrar's No.

1. PLACE OF DEATH:
(o) County

{d} City or town

A 2. USUAL, RESIDENCE OF DECEASED: -
8 []114 ?gSEpi’ (o) s:mgﬁw ......... ®) C;)unty&f 720 o / 4.

yedars, montha or dl:.:)

(If outside city or town limizs, write “RURAL" and name of townahip) (e) Cityortown......5...... ¢ kT2

(e) x zof hoa@s‘ I or instjtution:

{ not in hospital or instituf

o7 — ﬂmzy 6
(d) Length of stay: In hoapital or institutio ??7“/ ot el 2_

In this community. _g. ......

( (s

clty or town linfits,

(d} Street No.

{11 rurnl, give location)
tier (e) Citizen of foreign country?......:)ﬂ,() . , (‘;el or No)

If yes, name country

MEDICAL CER ION
el TR JC1e havd-Y.09nb____

3. (b} If veteran,

name war.

20. DATE OF DEATH: Momh

o 3. (@) Social Security vear hnur mi,.,,...a S.CauM.

No

el O

6. (b)) Name of husband or wife....o.cmomeme 6. (€) Age of husband or wife If | and that death occurred on the d

21. [ hereby certify that I attended the decawd from..
4 ,;)_ £ 1#_3 to.

=== |} that I last saw L.Bse. aliveon. ...

ﬂ_d___ 19-.‘{__,)
le o190

nd hour stated above.

s. Culorw 6. (a) Single. wigowed, ll"l
L divorced

Duration

b1

alive, = P Lt Im iate cause of death
7. Birth date of dec / £75.
tManth) ¥ (Day) {Yoar)
8. AGE: Months Days If less than one day

9. Rirthplace

Gy |

{City, town, or county} . {State of foreign conntry)

(1)] . ddress..

19, (@) n-:c'z_-fl .
(Date received locn

R [y Other conditiona, :
10. Usuial 00Cupation ... mmuns, fY. £ Lttt : (Ioclude preguancy within 3 months of death) O
11. Industry or basi ) ) Prarn : PHYSIGIAN
o Major findings: ( A ') !U —_
812 Name..... e Of operations L et i
B . . R I . D/ Underline
« ; the cause to
= \ 13. Birthplace AN rrverarreren ’ ' which death
- (Stata or fafoign country) Of autopsy should be
g ................... charged sta-
tistfcally.
[g 22. If death was due to external causes, fill in the following:
(a) Acddent, suidde. or homicide (specify}
(5 Date of occurrence B —
(¢) Where did injary occur? e
(City or tawn) (Conoty) (State)

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

e (Specify type of place) —
{¢) Means of injury .o
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STATEMENT BY LICENSED/EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by ......... S

P 1

o -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above consututes!grounds for. revocation of license.)’
- If this body is not embalmed, fact should be so stated above
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