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STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol-b"s?-

State File Nozﬁaggum

Registrar's No.._......

1. PLACE OF DEATH:
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Ak et n_

2. USUAL HF.S]%ENCE OF DECEASED:
o

(a) Connty e () State. A ) {t) County A7 /
{#) Cityor town ' CrD —r) 4
{If outside city or tawn limits, write* "HURAL" sud same of twwoship ) City ot town__.£.
{¢) Name of hospital ar institution: / ¢ v (1 sataide city or tows Hmits, writs "WUHAL") >4
WMQJ——-— {d) Street No o
(If not in bospital or [ wrile streat ber or locatkon) (If rura), give location)
Length of stay: In hospital or instituti ’
@ vgth of stay n L oor e Im::i (Spacify whethar {#) Citizen of foreign country? Plesor No)
In this community. 4@ 20Nt Nt A1) 7T .
yeors, montks or days) If yes, name country.
() PRI b MEIMCAL CERTIF[CATION
)
Fuil N AME&«..?H erie ".9_'_1— 1?& Xl
_}’ /y 20. DATE OF DEATH: Month.. 7 Nt doy... 7
3. (b) If veteran, 3. (¢) Social Security j é‘ .
mintite M.
N .
nalle war ° 21. 1 hereby certify that I attended the deceased from \K,.N .
? Sfolor ar 6. (o) Single, widawed, married, 1!" 1% 1943 to.....2, ’k}m_ :
o * R
4. Ser mtﬂ—- race ozt‘divoreed 24/ that Hast sow hdud .. alive on.. ‘Wﬂ \ MRSTY > I
6. (b) Name of husband m. - [ 6. () Age of husband or wife if and that death occurred on the date and'hour atated above. Duration
7. Birth date of dfceased... ? a4 /5 /5’ ZQ
(Month) i - ( ay)  (Yead || U< st Al LAl AN I |
"
8. AGE: Years Monthe Diys ‘If jess than one day
75 g / 4‘ hr. min :
Due to Pl
Y
9. Birthplace 5 (aad oo’ u?/ (/7 '( [
(City. town, or county) (Stata or foreign countrd) || TZIT <7
Other conditions / IZJ’ I
e (Include preguancy within 3 montha of danth)
; e ' PHYSICIAN
Major findinga: |
4
. Oof tions. s ‘
...................... °P“'“ 1o : - Undertine |
i the cause to
'which death
Of autopsy should be
charged sta-
tistically.
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18. (a)

®

19. {a}

(Burial, cremation, or removal}

Place: burial or &emaﬁon.,.z .' )

. If death was due to external causés, fill in the following:
“Accident, suicide, or homicide (specify)

Date of cecurrence,

Where did injury gccur?.

{City or town) {Caunty) (State}
Did injury oceur in or about home, on farm, in induatrial plnce. In publlc place?

r

Signature ot’ l'uueral d]rector

__1 T W ...

" {Aegistrar'e signatore)

pecify t I placa)
ﬂs ' (?)u Means of lnj_ury....,...i..3...._..................

¥z

While at work?...

" (M. D, orotirern)...

! Signature.s
..e.r Date dmcd..fgég....

Address... £2.
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. ‘STATEMEi\IT BY LICENSED EMBALMER

i

fo I | . | : _ " Licensed Embalmer No... j/"//

. . P. 0. Addre _______ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y with

the above constitutes grounds for revocation of hcense )
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If this body is not embalmed, fact should be so stated above.
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