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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State 5ite o OB

Primary Registration District No..ﬁ ..0 O 7 Registrar's No..... J

‘1. PLACE OF DEATH:

T

(8} Couuty..W - Z
(&) City or town..... g o e %'_M'
- { or town limits, write “RUURAL" ame of township)

(¢) Name of hospifal or institutiong

(d) Lcngth of stay: In hospital or institution

In this community

/I(Spomly whether

‘years, months or days)

3, (a) PRINT
FULL NAME... |

3. (b)) If veteran,

name war.

7; 3. (c) Soclal Security
No.. BB .. ........

o or | 6. (a),Single, widowed, married,
s &W o, avorceapemaddiad]

6. (&) Name of husband or wxfr.-

6. {¢) Age of husband or wife If

S, alive..........ééa........years
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(e}
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(e}

USUAL RESIDENCE OF DECEASED;

Smteﬂ i o il s
£
City or town. -t 2.
(Houum ¥y or wwnlim]u wr

Street No......

(it rural, give location)

Citizen of foreign cout_nry? (Yes or No)

If yes, name country.

20,

21.

MEDICAL CERTIFJCATION .
DATE OF DEATH: Month.....__J = day Q?ﬁl/l/ :
ymr.,.....’[. f.-.i!j'__..hour . » S— minule LS. AR M.

I herebry certify that I attended the deceased from.

Ot 71 ¥
that Ilast saw hfto=!_ alive on...__M.:ﬂ. '..I. 1

and that death occurred on the date and hour statefl above.

-7)90 -27 "%3 to. Fan

7. Birth date of deceased  $eferSrterty . _ S -
th} {Day} (Year)
8, AGE: Years Months Days If less than one day
A ¥ 1/ i e
7 ] - "

9, Birthplace...o . ocmviees e eamce e sneceseneasns e

{City, town, or county) “”

10. Usual occupatio
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Im late se of death L. an
‘?L“ag Caadas (. S,

Du

HDMM&AJM/J!

A : ES ¢ 18 or l‘ot:;;x‘-mnn{)y
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N
13. Birthplace

15, Birthplace

= (City, town, gr county) (Spato or foreign Suafry)
16. (a) Inforan.M_.,@

() Address..
17. {a)
(Buariul, eremation, o removal) ..
)

18. (g}
)
19. (o)

¥, town, or couniy} (Stul.o or fore
{14- Maiden name. %‘w —— Wzm._.m.

. (b) Date thereof. 17 8 - g“_._
(Month) (Day) (Ysar)

-(anm' rars lil';;lmj

o

Due mm,
3

i Srdviiadides %c&uao

Other conditions.
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{Include pregoancy witkin 3 months of death) /_) r A/ ————
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4|p 23.

Ad

Major findings: L g o
operations,
‘ v *| Underline
: the cause to
lwhich death
Of autopsy........... should be
| ata-
— tistically.
22, If death waa due to external causes, fill in the following:

Accident, suicide, or homiclde (specify) S
Date of occurrence
Where did injury occur?

(Cis¥ or town) (County) State)
Did Injury occur in or abott hoine, on fa.rm in industrial place, in publiic place?

While at wq

{Licenssd Embalmer’s Statement on Réversa Side)




RECEIVED

District Health: Gffice No. 2,

District File Number

-__/.z{z./.--J/

T g

Date Flled

ey

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

working under my personal supervision.

Signed

, Registered Apprentice Nou..o.oooiiveerveeeeceecesres e

Licensed Embalmer No..........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

[t

v

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

{Failure to comply wit
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