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DEPARTMENT OF COMMERCE

I X33807

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

27125

AUE 9 jdas" STANDARD CERTIFICATE OF DEATH State Fite No
Registration District N < Pri datratlon, District N - , '?342
egistration District No...__.__. = mary Registratlon, Distriet No., ﬁn ~ Registrar's No,..-

1. PLACE OF DEATI - e

(a) County
(b) Cityor - Y LS

(Tt outaide eivy or town limits, write “RUBAL" aud name of tawnuhip)
{¢) Name of hospital or institution:

>7 777 ax
1 {lunﬂ-t B
In hospual or institution..........
in this community.

(If oot [n hospital
I A ; (Spoci[y w
yeara, munths or daya)

l

2. USUAL RESIDENCE'OF DECEASED:

727

(a) Stale___.._._LLf " e {¥ County.. %%

(¢} City or town —— ?/
outside cit o lirgits, writs 3
PN R i &/ m.._wﬁ/ﬁ.
(lf rural, liu loeltlnn)
(¢} Citizen of foreign country? {Yes or No)

et

I{ yer, name country.

(d) Length of stay:
FULL NAME-_MM;.i.m

3. {a) PRINT
3. (8 If veteran, 3. (¢} Soclal Security

pame war._..._m n No L

6. (a) Single, ﬁdowed. married. {| £ , 19
/ﬁvor Aok Ss t I tast gaw b S84 alive on.......... ftte

and that death occurred on the date and

MEDICAL CERTIFICATION

20, DATE OF D T]]. Mnmh g ;lny / 4- ~
yeat, hour. F mfmm- d a . M.
21, I hereby certify that I attended the deceased ._...... -
to_....... _‘,__(Z" z s 19.. :,11!

6 (B ¢ of hushand or wif eeeeeeeee Oy [¢) Ageof b d or wife il
a alive.... . :z
1. Birth date of deceased___/ Z F7IA ...../....(............... z
onth) (Day) (Year)
8. AGE: Years Months Days If less than one day

)3

hr. min.

3,

[L AL

{Stata or foreign couniry)}

9. Binhplace_...._a w

10. Usual occupation..
bty

—

Other conditions.
{locludo pregnancy within 3 months of death) / U

. Industry or

12, Name__

e

-
]

MOTHER FATHER —

PHYSICIAN
Major findings: ——
Of operations
- o Underline
. the caure to
o, \which death
Of autopsy, shovid be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) }}eddem. suiclde, or homicide (specily)
{#) Date of occurrence
{¢) Where did injury oceur?.
N (Ciry or tawn) {County) {Seate)

{d) Did injury occur in or about kome, on farm, in industrial place, in public place?

e’

Specifly 1; af pl
Pl O Moane of 10Ky

7') (M. D. or other)

While at work?_.

{Dats receivad local rerkstrar)

(Heﬂlun s

: Date signed.. ...

i

(Liceused Embaliner’s Statomnent on Reverse Sida)



STATEMENT BY LICENSE]j EMBALMER

* S1gned ....... @ : \7 ‘.‘ ‘
3
' ] '. Lxcensed Embalmer Noﬂ? ‘71 3 2" eememeeterasrissenns

|-t -P.OrAddryy 34?,‘/7?

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWHITING (leure to c.omply with
the above constitutes grounds for revocation of license,)

H this bedy is not embalmed, fact should be 8o stated above.




