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DEPARTMENT OF COMMERCE
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Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué-__é-—?é

”3’3

State File No...

Froem

59.

Registrer's No. ¢\§ 6

1. PLACE OF DEATH:
Jefferson

Rural UA%

(it outside city or town limits, write “RURAL"” and game of wwns!up)
{¢} Namec of hospital or institution:

Route 3,.De8dto

(a) County.
(& City or town

2. USUAL RESIDENCE OF DECEASED;
IKissouri

{a) State. () County.

Jefferson

Rural

(c) Cityor town

(If outaido city or town limits, write "RURAL") ,

7

cute 3, DeScto P
(If oot in hoapital or lmulutmn writs atrest numhn_srrnr location) ’ (d) Street No R ut » (Ilruu‘: prm 7
(4) Leogth of stay: In hospital or Institution one T v c . WO
'y whel it fored ? Y N
In this community. 73 Yesrs () Citizen of foreign country (Yes or No)
years, mouths or duys} 1f yes, name country. Lo
: MEDICAL CERTIFICATION
tuld SAME. WILIIAK MATT MeMITIIK
20. DATE OF DEATH: Month...0C 1. day 8
3. (&) If veteran, 3. {c) Social Security l 94 .3 * 7 l g
name war. None No Fone year. . hour. minute i AA
g — 21. I hereby cprtify that I attended the deceased from g
0 rale |" e tnit 4 " 3 ds Divorced 6%‘?1 oA L5 ...... 3 0 AT wil3
A .
4 Sex : PR race 7 divorced. & LY. OLLE! that Ilas®saw L e alive on M Z - 1%_ 3
6. (& Name of husband or wif/ . 6. {¢) Age of husl or wife if || and that death occurred on the date and hotr stated above. Dt
uralion
— [ XE L — ...yeara ediate cause of deat.....
7. Birth date of d: o Nox. 5! ]FU-',C)
(Month} (Day} (Year)
8. AGE: Years Months Days I less than one day Due to
’7 5 l 1 3 hr. min
Due to
9. Birthplace. BOULE A, DNeSoto. . Ko, 0
(Clly tnIlF"n or eonnl.y) (State or forsign country)
o rm 1 n Other conditions I, SN - YAUURUTRUUTUREUURTN O,
10. Usual occupation g (Inclzdo pregnancy within 3 months of denth) / '6 V
11. Indusiry or business . A PHYSICIAN
e . . Major findings:
g 12. Name JOhl‘l T Mebnllin asr n?\nrl:rgisnnq
2] Y01t 1 0 thg:gs:lemtg
=1 13. Birthplace De oL0 el
= (City, tpwn, or county) (State or foreign cotalry) Of zuto .tllﬂocllll]taengg
‘é 14. Maiden emeSAT AR - EAWATAS BULODEY .. | harved ata
[5 15. Birthplace De S 0 t o I\i‘l 0 0 """" - - tistically.
: (City, town, ot connty) 22, 1i death was due to external causes, fill in the following:

{State ar foreign countsy)

16. {8) Informant KR8 W ARl de 2o = 2 B SR ———
() Addr -9‘5' bvettl A/& 7‘(«2 Ie ¥z (4) Date of occurrence
17. (@) BU risl (&) Date r.he:reof.Oc t. lﬁ .’l %3 (c} Where did injury occur? {City or town) T {County) {State)
(Burlal, crematioa, or removai) Mm“h) (Day) (Year) J)-) Did injury occur in or about home, o fa.rm. in industrial place in publie place?
{c) Place: burial or crematium...._..uj]%..e_..s...g.]%g thl\” Q.a k(ll\ t_ Q,l.i W
" ee MO ershe 1 ;
18. (a) Slmtuu of funeral director. X Hod 9 ¥ o ia,['g ‘ While at work?._ ) (Sn-t:lfj'(h,'pﬂ ﬁ' o l“-ﬂf injury..... ':t,};a e
(8) Address ﬁé.i_ / . * 23. Slgnature__.........:) .. (M.D/or otherm,
19. (@) ﬁﬂm“ mil“d oA o % & || Address.. . Date signed f00~4£3

(g} Accident, solcide, or homicide {apecify)
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(Igcenud Embalmer's Statement on Reverse Slde)
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' STATEM_ENT BY L1CENSED EMBALMER \
| herebv cert:[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........

..... . R e . oy Registered Apprentice No

working under my persenal supervision,

- : . i S P 0. Addres$7\ PNl o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Faill;re to éoniply witl
the above constitutes grounds for revocation of license:) 1. '

If this body is not embalmed fact should be so stated above. 3 ) T L a

- . - — N



