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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S} Primary R:mstmr.ian District No....

1 Registrar's No
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1. PLACE OF D 2. USUAL RESIDENCE OF DECEASEIM:
{a) County. (z) State. %0 V) (&) County,
(&) Ciry orW P s 7
DPGHQ cjty or town lmits, writg," L"* and nome of Lownship, &) City or town .1 o
(¢} Name of hospital or MStitution: @ / @ Y me iimpits, weits “HURAL" Y /
D957~ (@) Street No. 34 $7 Q/‘Vn#\.
(1 not in boapitd) or jnsfitution, Sezite street number or location} ¥ (If raral, give looation)
L h of stay: In hospital or institution
(@ Length of stay: In hospital or in (Spacify whather [} {¢) Citlzen of foreign country?. Xa . (Yes or No)
In this community 1?/ ‘r 4§ A4 -
yoars, months or days) I o If yes, name country.
MEDICAL CERTIFICATION '.,

{a) PRINT

L4 ~
3. N
FULL NAME. “_% e

3. (b} If veteran,

3

3 (e Sociﬁc;{m(’ty
No. .

6. (a) Single, widowed, martied,
4. divorced., £+ T 8 bk
6. 6. {¢) Age of husbang or wife if

7. Birth date of deceased

- b /A’f?

(%nth) " (B’ny) (Year)
8. AGE: Years Months Days If less than one day
J\{ /0 # min

M/

9. Birthplace. 5‘1—8 Mk

10.

20, DATE OF DEATH: Monh_ dg S -
ycar...lz.. ...;........ a minute, z; q_b
21. I hereby certify that I attended the deceased from
19,y tO 19
that I last saw b, alive on 9.
and that death occurred on the date and hour stated above. .
Duzration

Immedizalg cause of degth V4

Due to

<

Due to

Other conditions.

Sy

(WMJ(HL-L@ or furelgn country)
Usual occupation . .M rﬂ .

{Include prognancy witkin 3 faouths of death)

11. Industry or business PHYSIQAN
M Major findinga: —_—
E 12, Name » ! Of operatlons Underline
th
& | 13. Birthplace / ‘/-44 / . “;iglués;t‘g
- %' of caunty) (Sustaus %‘“‘" ""‘““") OF nutopsy....orvemr hould be
g 14, Maiden name mstn-
z, R A 14
i5. Birthplace....... - d 22. 1f death was due to external causes, fill in the following:
= {Stutear foreigo country)
16. (a) {6) Accldent, snicide, or homicide {specify)
1] (b} Date of occurrence
- Wh d occur?
17. (a) . AR (- l}lte thereof... st %_é_...:w O] ere did injury (City or town) {County) (State) -
" {Barlal, cremation, or "“'“""); (Year} || () Did Injury occur in or about home, on fa.m. in industriat place, in pnbhc plnce?
{c)} Place: burial or cremation..... . eiiny SN
18. (a) Signature of funera] director, < NSty & & b0 SN While at wor . (s‘_’.'df, '(7 Ly 'p::;) Of RJIIY . eerenmnsecenerassars
&) Addr o N e A ..
@ m:}‘gf. gI 1% 23, Slgu A ~ (M. D, or other) ...
19. (a) = AT A /41 3 J
{Data received local registrar) (“lg‘ulrlr a*flgnature} Addres . Date signed ,7 \S
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{Licensed Embalmer" lbtnumcnl on szeyc gd;)




STATEMENT BY LICENSED EMBALMER

I Héreby certily that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R

<oms Registered Apprentice No...o oo cveivvooceee: S

working under my personal supervision, N .

P. O. Address v e e s eeeee oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




