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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stals Filse No.

Registrer's No.

730920
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1. PLACE OF QEATH:
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{4} City or townl,

(ll‘ nuuldn cir.y nr mwn hmih write * 'f U"-

(c) Name of bospital or insti

and name of township}

"""""”%i%%&&vﬂu ul-:ut I-lllmh:ll".‘. or loﬂlinﬁ’ Q * N

{d) Length of stay: In hospital or institution.... .. LI

" {Specify whotber

In this community_...... Lb e ¥
ynzre, manths or days}

(a) State......

(¢} City or town....

Sl
{&) Street No. ,.,!:bl BL

(¢} Citizen of foreign country?

2. USUAL RES[DENEE OF DECEASED:
-

v Ll
Countyw..%asvﬁvh.m,:?

D

o
- VU= N
{Yes or No)

1{ yes, name country.

2, BRI Gcora e Lo A5

3. () If veteran, / 3. (c) Social Security

name wm..,._...__,_._._.._.,qaaﬁ.....~ N°"‘“‘M‘=&

5. Color;V 6. {c),Single, widowed,
4. i dnco divorced.

rried,

MEDICAL

20. DATE OF DEATH: Month.. %

TIFICATION

-

WL

0285

minute, / M,

o year.__r(ﬁ__g../...s.m.hour

21. T hereby certify that I attended the d
19 .,

‘H'rnm/)“"é"ly‘:—

to

- 2L v32 19

---------------------- [[rthat I Tast saw]}éyﬂ aliveon.... . F s 22 .2 19
6. () Age of husband or wife if || and that deat¥ occurred on the date and hour stated abb{re D .
ation
allve rerrgereegems.....years || 1mmediate cause of death i
7. Birth date of decens! 4 ¢/ . el Lg_._b_g ........ .
(Month) (Dny) (Year) o P
3. AGE: Years Monthe Days If less than one day Due to........ s o ..%CM
5 i j' Y hr. min,
Dee to o~
9. Birthplace......00 / {)‘
. {Ci wn, or cotnty) (3tate or foreign country) " l
" Wmm_ Other conditiona

10. Usual occupation. ¥ (lnclude pregnancy within 3 months of death)

11. " PHYSICIAN
= Major findings:
= f operations
£ . Underline
- the cause to
e which death
- Of autopsy. hould be
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;—j tistically.
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=

16. (a)
[£:)]
17. {8)

{c}

18. (o:!
1G]
19, {a)

Date of occurrence.

Accident, sulelde, or homicide (specify)

. If death was due to external causes, £ill [n the following:

Where did injury occur?

ty or town)

i (Seate)
Did injury occur {a or about home, on farm, in industrial place in nnbﬂc place?

(Con

While at work?, ... SO

(Specily typs of place)
’ ‘;'). ‘id’mns of Infatry e

(M. D.or el _.........




STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No p—

. i AR ' P. O. Ad.dress ____________ L‘<Cm ---------------------

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

If this body is not embalméd, fact should be #o stated above,



