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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No......£.....

4761
N

i

State File No.

g523

‘Registrar's No

1. PLACE OF DEATH:
(g} County....... y L

(5 City or town..

{ll'ouuiacn.g or Lown limits, writ ‘I’j“‘:‘i.-::ldl];l—lﬂl;c;lo;n-lhlp) .....

{¢) Name of hospital or institution:

(1f not in hoapital or institution, write street number or location)
(Spacify whether
In this community.

(d} Length of atay: In hospitgl or ingtituticn
(ot fa eprs.
years, months or daya} V

2. USUAL RESIDENCE OF DECEASED:

(a) State...%w, / ‘ A ...... (5 County.. '2/14.“ A / ().t?
dedell 0 @

{c) City or town........."

(1 outdide city orb‘u limits, write “RURAL")

{d) Street No.

{If rural, glve location)

(¢} Cltizen of foreign country? {Yea or No)

If yes, name country.

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

CARIE._ANHN STROS Hi0Es

3. (¥) If veteran, 3. (¢) Social Security
name war. m No
‘ 5, Color or
4. Sex.. race.

ame of husband or wife ..o

7. Birth date of deceased.... ™A, ...
{Month)

XYL
-y

¥, MEDICAL {ERTIFICATION

0, DATE OF DEATH: Month.. ¢ .day / ?/

/ q ”4’ . :7: m{nut&_ﬁ_ __A,_M.

I hereby cemfy thatgn_.;tended the deceased iy
IO, A AT o AW A A

year.

21,

vnins Mgrsmtns e
last saw h alive on
and that death occurred on the date and hour stated above.

8. AGE: Months If less than one day

Days

min.

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

G, |

{Stnte or foreign country)

2. Birthplace.......m g e ron Yot 5, T
- - {City, to
10. Usual occupation............. ﬁw_.a_ ............ v

Due to....

Due to

Other conditiona s Saen = N S

PRl At St (Include pregnancy within Sﬁcntln of dooth}
11. Industry or business. . ) g Fal PHYSICIAN
= Major findings: _
g 12, Name....... - AN AAA Cf operationa. . . J MTH N ... ot o A oo et Vnderli
= . nderline
;f" 13. Birthplace. M 2/0.‘.‘!.! """" P ......................................... thfi:gléigxttfu
o2 . j * ijateor foreign covatry)| Of autopsy...... FAIMA should be |
E{ 14, Malden name. . #J. ZI t.o / ) chat:l-gc;ﬂ sta-
........ tis Y.

g 1. Birthplace Cp0 . 22, If death was due to external causes, fill in the following:
16. (@) () Accident, suicide, or homicide (specify)
' (‘b).: (8} Date of occurrence.
17, (a) {¢) Where did injury occur?

: - (City or town) {County) (State)

Burinl, creml.mn.ar r
(¢} Place: burial or cremation.....

Signature of fun

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

23. Signature...,

« While at work?....oreeeeee eioeaneenesaes njm&. .................................
-’ ___C(M.'D. or m.h%é.7

by Dat.e signed[ ,

/ L;\ o ,&&ﬂcenle&l Embhalmer's Statement on Reveno Side)
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Date Filod wcmman@hoonloondefomn

0 * .

STATEMENT BY LICENSED EMBALMER

[ hercb'y 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.

Signed..... 2. L LN AT L) BT e 3
igne {

P. O. Address....~

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the abové".constitutes_ grounds for revocation of license.)

comply with

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




