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

DEPARTMENT OF COMRCE

Primary Registration District Na D é ..................

MISSOURI STATE BEQARD OF HEALTH E ‘:‘%3‘;@6

STANDARD CERTIFICATE OF DEATH

State File No

L

Registrar's No

LELTTAN TO

Registration District No......
(a) County.....cerrrors ;
() Cityor toun...z.[n?....}fmf.'# S?‘

{If cutside city or town limits, “writs "RURAL" lnd oame of.lownalup) o

2. USUAL

RESIDENCE OF DECEASED:
! ) County..f..=

s
1=

{1 outdde cit:rfm':: limits, write “NUAAL")

(a) State

3. (&) If veteran, 3. (¢) Social Security
k

name war. No

6. (g} Single, widowed, married
divorced.. goursy
6. (¢} Age of husband or wife if

5, Color or

fracehlbeAL...

Wll-427 0 alive..... &) years
I 7. Birth date of deceased....... .&C(l/j/gﬁ..
onth) {Day) (Year}

{¢) Name of hospital or institution: / (c{ City or town. b
- .
(If oot in hoapital or institution, write street number or location) (@) Street No (If rarol, give location)
(d) Length of stay: In hospital or institution s
7& (Specify whether (e) Citizen of forelgn country?......... M {Yes or, No)
In thls community... .. 2 #20 SRR v .
yaonrs, months or daya) 6/ - If yes, name country -~
MEDICAL CERTIFICATION
3. (a) PRINT i C
vull Name. LM A ALOWELL

s .
L P8 e

20. DATE OF DEATH: Month

LT P S AP A5 S 1.1t A
21, Qereby ferufy that I nuended the deceased fiv
p Ny 3 to. % 19—.%73
that I LL saw h. g aliveon......, o i I Sl S IQV,‘.3
and that death occurred on the date and hour smted above.
Duration

Iw cause of death I
- & ] P RV i gty o

8. AGE: Months

d

Years

Days If less than one day

/‘? hr, P
9. Birlhplace....__..mm... LTy
. {City, sown, or county)
1¢. Usual oecupahon% .

11, Industry or busi ess%ﬂ-é.m ' Al

Due to....

Due to

;&_

Other conditiona

P
(Include pregnancy within 3 months nfduth? ’1 / V

. Nare....|

. Birthplace..... N =

14. Malden name..’

(Dat.u ramvad local registrar}

PHYSICIAN
Major findings: d i
6[ ope;:finnu [

’ Underline
the cause to
which death

Of autopsy.... should be
s1a-
titically.
22, If death was due to external causes, fill in the followlng:
(a) Accident, suicide, or homicide {zpecify}
(8) DALt 0f OCOUITRIIOE vt eitstecsetrreas e et eemsseemsmemesamesmmemssossmsmsmsessmmessessmssasmsonsser samnnn
(¢} Where did Injury occur?,
{City ar l.own) {County} {State)

(d} THd injury eccur in or about home, on farm, in industrial place, in public place?

/2.3 9

{Licensed Emh\im-:r 's Statement on Revelso Side} -




- QECEIVED .
'RDEstr'\ct Heallh Otficer No!

e Nuraber--—- -~

— -

Digtrict F

Date Fled ---="177 . B

" 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

.

, Registered Apprentice No....

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of lict}nse:)

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



