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STATE BOARD OF HEALTH OF MISSOURI 2 2 62

"STANDARD CERTIFICATE OF DEATH
Primary Registration District Noétoz,é

State File No.

Registrar's No..,

1. PLACE OF DEATH:

(a) County...
(&) City or town..

([l' out.uda cu.y or m'u limita, write "RURAL" and name of township)

(¢} Name of hospital or institytion:
WYLy / .

([ potin hospital or ln.tmmon wnle ltreet nu-ber or location)

{d) Length of stay:

In hospital or msmu!mn

2

(a}
(c}

(4}

USUAL RESIDENCE OF BDECEASED:

s:a:emm ® County%ﬂW

City or town..

(I outside cjty or tapn limits, write “RURAL")
Street No.. 'Z/[ -‘M %m

([T rural, give location)

V.22

(Specify whether || (¢) Citizen of foreign country? y {Yes or No)

In this commurity....... {

yeara, months or days} If yes, name country.
3. (a) PRIN g MEDICAL CERTIFICATION

. ]
FULL NAME./ ﬂdéz -

v \ 20. DATE OF DEATH: Month... /%rg/_ day:. / /
3. () H veteran, 3. {¢) Social Security ear. hour / e mintte. A M

- — .
name war. 20 “ No. ‘/‘}W i
21, | hereby certify that I attended the deceased from

6. (a) Single, widowed, married,

 SHmalle |

., Calor or ;'

6. {#) Nameof hus 0 6. (¢) Age of hpsband or wife if
b s
. j LA alive A 0ty
7. Birth dfe of deceased.._. e /5;'5 g’
{Dey} {Year}

2:11 vorl:ad;&/m/

19..%,3

Moy, (b w45 A/fcuq 17,

o

“thit | last saw h
and that demh occnned on the date and hour stateJ above.

lmmcdlate cayse of death..

41 it It

. 19...'1LB ~

alive on

8, AGE: If less than one day

/% hr.

Years

g5~

Due to

Other conditions..

(State or foreign country)

—_ g

(Stage or foreign covntry)

{Civy, 10w, or co Vty). .
Maiden nama............_.%zdg}tamz/
Birthplace......
Cu,. l.nwn

lnfurmamM
Address._l/ 5" J M

e
. (b} Date thereof... i S,

H

§
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Sl [ ER

B

=

£l 15

=

16. {g)
{H

ntv)

17. @ ... 2,“/?7
(Buna cre-luon or removll) {
{¢) Flace: burial or ercnmtion. M -
18. (o) Signature of fune d:rector_jj%

{b) Address.....

-('l-iea'uu'nl: ' s g‘;:;nnre)

i

(a)
»
{0
1]

M 23.

Addvess._. wﬂ ,{

(Include pregnarn, wnl.hln ! hl of dan
’ PHYSICIAN
Major ﬁndmgs j —_—
Of opcmuons v .
AN R4 I
! 7 W the catse to
/) ~ which death
Of autopsy. shouid be
charged ata-
OO, .ol ¥4 .4 O ol e, V. tistically.
22, 1f death was due to external causes, fill in the following:

L

Accident, suicide, or homicide (specify)

Date of occurrence

A

Where did injury oceur?
(City or town) (County) (State)
Did injury occur in or about homy farm, in industrial place, in public place?

s type of place} . .
gl (€} Meansof igjury. .. Th

While at.work?......... e

Signature.




RECEIVED | - -
District Health Officer '-'ﬂ ' . |
District Fiig Humberé..-- é “’-5;
Late ~liag _-_.__-_.é_.---.g.-..:-:g S

STATEMENT BY LICENSED EMBALMER o SN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

el ; - ‘eey Registered Apprentice No : - . et

*working under my personal supervision. . |

Licensed Embalmer No > rc) 7

P. O. Addres;)7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) . )

Signed.. 4. # Ll At

4 :‘& If this body is not embalmed, fact should be so stated above. L '




