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

DEPARTMENT OF COMMERCE
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AED Moy 45 198

STATE BOARD OF HEALTH OF MISSOURI ' 35118‘

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noj—é’]\j Registrar's No.....o..ceeeeeemeevevesseesasssnses

1. PLACE OF DEATH:

(a) County............S
(¥) City or town...

(II' vutside uit:' o town Ilmite, write “RURAL" and name of townlh!p) B
(¢} Name of hospital or institution:

([footia bolpitnl or Lnstitution, writs street number or location) /

(d) Length of stay: hospital or iggtitufion
In this community.. %’ f
years, months or days,

2. USUAL RESIDENCE OF DECEASED:

3 ’ .
‘(a) State.. o /) 2 e
1\

(¢} City ar town.....

-il [4 ou!:id:cil;nr town limits, weits “RURAL"} //-
(d) Street No...... :

{IT rurat, give localion) S

(¢) Citizen of foreign country? : {Yes or No)

7

If yes, name country.

[ - -v
ol }Gﬂ?{.cmu.sz;.g.....z{,fﬁMAm_...__/:?.m.s:.u._

al Security

3. (¥) If veteran. -; 3 {a
nAame War. No.... £ e ¥

. sﬁ%&&.

G. {¥) Name of husband or wife,

5. Color or

Tace.

6. (a) Single, widowed, ma.rrli'
. divarced. . .

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth...M:....day ,/f
car___l_,fy ..... hnur..._.....................d::minute....é.?..tﬂ....M
21. I hereby certify that I attended the deceased from. - /_.&__
9<I/_§to (el L . _..19_?
that I last saw bremionalive on..... Comt L. [ 4/ 19. f

and that death occtured on the dale and hour stated above
Duration

Immediate cause of death

........... alive.,_ .o _ f.. . .. years -
i
7. Birth date of deceased........ G . F74 S - Suany
{(Modth) (Day) (Year)
8. ACE: Years Months Days If less than one day Due to......L I_l..a&..

62

-16. (@) In{ormant.

9. Birthptace...

11. Industry or business

(City, town.

10. Usual oocupaﬁon_..__..W

Ol'"l;;l‘ﬂl‘l!‘-i ’ {Stote or forelga country)

Due to

vt

Other conditions.

(Include pregnancy within 3 months of death) /_\2 4/ I———
PHYSICIAN

13, Birthplace............

g{ 12, Name....X
-t

ﬁ 14, Malden name.....
IT.'
15. Birthplace,

( :i. s, orz nty)

_____ SOV S/

or forelgn country)

(d) Address........ ™
19, (3) / o- 7 L— L‘G

2 town, of eouaty) ! (Eupeor foreign couny

. (3 Date thereof.. et/ 7.5

'?as{a?,

Dates received local reglstrar)

Major findlIngs: i
Of operations... Underline

the cause to
'which death
Of autopey.... oo :jl::ueltcll be
rged sia-
tistically.

(Humnr a pignature)

22. If death was due to external causes, fill in the following:
{6) Accident, suicide, or homicide (specify)
(b} Date of occurrence .

Wh i 2 i
@ ere did injury oceur {City or town} {County) (Itate)

" {Burial, cromation, ar remaval) (Month) (Da oz, {d) DId injury occur in or ebout home, on farm, in industrial place. in public place?
-(c') Place: burial or cremation_ ..

18. (&) Signature of fﬁnes:iirector.....

-'_.."'I-—

(Speclfy typoe of plncs)
C' . (¢) Means of injury...r:

23. Signmu: Zor ... (M. D, orothttimm—s

Address.... CR. 0o A= % Date signed.” /’5;

LIS {Licensed Embalmer’s Statement on Reverso Side) /}/
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STATEMENT BY LICENSED EMBALMER :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY oo

" lli:s\gisteredl‘_ﬂpprentice No
L

1
.- Signed
e~ it )
N — - y -
el R O e Address.... Sl v A
Note: The above MUST BE SIGNEDN BY THE LICENSED EMBALMER in-lkiis OWN HANDWRITI (Failure to comply with
the nlmve constitutes grounds for revocation of license,) B

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



