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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED NAR 1334

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..”

8618
7

L

State File No

HES26

Registrar's No

Registration District No
1, PLACE OF DEATH:
{a) County.... %mﬂ

{b) City or town

If outside dl_»y ar town lmits, write “RURAL" and name of townshisn)
(c) Name of kospital or institution: /

(If pot in bospital or institution, writs streel number oz location)
(d) Length of stay: In hoapital or institution

Y  dro-
74

{Bpecify whuiher
In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:

JIF

(o) StateSMA L arrA ... - Coumyj(umj
(e) City or towWn..oooveenrs o i
(ir outaide city or taws Limijte, writa "RAURAL™) [74
(@) Street No
{If rural, giva kcation)
(e) Citizen of foreign country? ho {Yes or No)

If yes, name country.

il ST M Any ELiz ABAH [/ALLAGE.

3. (&) If veteran, . Vo 3. (c) Social Security
name war. - No
5. Color or 6, (o) Single, widowed, married,

¢2d1vorced M

6. (¢) Age of husband or wife if

.S 4

6. (&) Name of husband or wife_..........

-

MEDICAL CERTIFICATION

DATE OF DEATH: Mouth._gt_t‘{ .day. .. / J
/ ? T4 ’é’ U TH .. cov~. SRR mminuttéo"

I hereby cer L/ that I attended the deceased from
# 19....., to.. _';’_ﬂ..fﬁ'/.z

that I1ast saw hAAL... svcot.  Adtscal. ? 747

and that death occurred on the da T

10 /S
and baur stated above,

Duration

20,

year.

21,

alive....oovoeeremever e ¥ears || Immedlate cause of death ” "
7. Birth date of deceased_...: 25 ATET. -
L * e onth) {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to U
/ l‘ / / hr. min
Due to
9. Birthplace....... 0 ......
P WCQ.% (Suu or htd[n eonnl.ry) p £.
Other conditions .y ',{1_.-!" e
10. Usual occupation...—. .- A LAl MMAOL.... o .ctu ............... Clostids presaancy withis et of deid) % ‘%
11, Industry or busi | PHYSICIAN
[} Major Aindings:
B4 12, Name._... Wy / Of operations
E{ 12 Name—.b W / ° Underline
& { 13, Birth Iane the canse to
= » (City gown, o, te or l’oulxn coun! bwhich death
] . - aJ Of autopsy... should be
g i4. Maiden name...... .S SN S duﬁ“ﬁ sta.
tistically.
51 15. Birthplace -
= (City, town, or county) (su;. ar foreign cou 22, If death waa due to external causes, fill in the following:
16. (s) Informant. - s {d) Accident. suicide, or homicide (specify)
(6) Address__ A2 ,......_.:...m...................._.._.,. (5} Date of cccurrence
; Mo A
17. (a) 4B reeereme (B} Deate thereof. = (¢) Where did injury occur?. T s i
(Rarial, tias; oe removal) (M“‘h&(/p‘ﬂ (Yoar (d) Did injury occur in or about home, on fa.rm. in industrial place in public place?
{c) Place: burial or crematio alnt) Ba7. 5 rrmtad
.ed + f& .. 2= (Specify type of place)
18 (?) Sim‘m d. fageral d"e'm" b 9 ny While at WORk?. peryerpeeepinee (¢} Means of injury._...
() Adgress. o S-“-: ; - 23, Sigrature... . » e x S— (M. D, or other) AFT=
19. (a gl ko e P =SS
(@) ate vélm.nlru‘utru) agistrar's signaturc) o LT — : D s A Date dlnea.m&
v =

l 9\1\0

(Licensed Embalmer’s Statement on Reverse Side)
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_ ' 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 ....... SO
.......... . Reglstercd Apprent:ce No
working under my personal supervision. ] ’ o o '
- ‘-Signed ......... ,dg
Licensed Embalmer Noé//

] P. 0. Address. a0 >4
Naote: The above. MUST BE SIGNED, BY THE LICENSED E‘\IBALMLR in his OWN HANDWRITING. (Failure to comply wit

the above consututcs grounds fcr revocation of license.)
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If this body is not cmbalmed, fact should be so stated above.




