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

DEPARTMENT OF COWCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.......

Regisirar's No.

i. PLACE OF DEATH:
{a) County a

() City or town.. W

(1 nuu:d.aul. or towa

¢} Name of hos; or institution:
(&) N f hospital titutl SARNES HOSPITAL@

{If not in hoapital or institution, write street number ar locatio

RAL" and name o

2. USUAL RESIDENCE OF DECEASED:

(¢} State.._. . O 0{\/ &
(¢) City or town......} dcrstg ) I/ /
(If outside city ar s, write “RURALT} '//

s 4 RET DN, (5 PP

(1f rurul, give location)

. (&) County.

d)

10. Usual occupatio:

(d) Length of stay: In hospital or imstitution .. N.J.. .MMM, . .
\ (Spocily Whotber (¢) Citizen of foreign country? LM . :(Yes or Na}
In this community 1AW
years, months or days) Fi If yes, name country. - ﬂ
v D CER
309 28T Rideavd, . Rutnaxsord, MEPICAL CERTIFICATION
T ik it — "3’ (—)\.S;d'l'sec" """"""" 20. DATE OF DEATH: Month 7= &7 4, 2L €
3. 1 N . (e a urity
& veteran N Vear. 4‘7‘( hour. ? minute. éb"_ M
name war. No.
21. I hereby certify that I attended the deceased from, A= 2.
6. (a) Single, widowed, marrie:i. 19_%%, to oY - 2ot 19_:_{-2;
4 sel\mﬂ"&—g divo ANACRAL 1ot T last saw b ™ _alive on ¥ -2 19,4455
6. {b) Name of husbapd o 6. () Age of hushand or wifeif || and that death occurred on the date and hour stated above. Durati
Z uration
, AL M alive......\o. 4/ vears || Immediate cause of death
7. Birth date of deceased........ £ # =ik ! 6- / ? 2’ C“'—M"’
{Mon! . {Day) {Year) .
v
8. AGE: Years Months Days If less than one day Due to._._.__._._.__.._ﬁ S
/ A YR, .
r by i hir. min Due t
\-C/ M ue to -
5. Binhptaee...-..t.‘m, 2 /
(State u‘r forgign country) g
. _mm'wther conditions. AR

* (Include preguancy withia 3 moaths of d.oul.h)i

11. Industry or bysiness 5 . PHYSICIAN
1S i MaJor indings: L
: : f operations....... Gurtarelit. . kot Mot . N
g 12. Name A\ & 8 -‘-/-~* pe — hUnderﬂnc
2 {13, pintolace £ Ry
£ (Sutc or fdreign conntry) Of autopsy - should be
E 14. Maiden nam — | . charged ata-
[ ' - |tistically.
§ e T iy s e || 22._1{ death was due to external causes, fll in the following:
16. (a) Tofo t.‘ 7 g A - || (2} Accident, suicide, or homicide (apecify}
(&) Date of occurrence.
) (¢} Where did injury ocecur?
17. (City or town) (County) (State)
() Didinjury occur in or about home, on farm, in industrial place, in public place?
. ” [ : (Snec-\f:‘l pe of place)
18. (a) Signature of fu While at wopkl Z e (i) Means Of I UV e
i .t
23, Slgnanm? ¥ MOM M. D. or other)
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{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I !

working under my personal supervision. o {

: - - Signed......émt\é&_. ..... % /)/oﬂ:'/g\_,
) Licensed Embalmer No....0%. 7. 0? Mdﬁ«u’wu_

P.O. Adqre&s. A o e et R IR S,

Note: The above MUST BE S-IGNED, BY THE LICENSED EMBALMER in his OWN HANDWARITING.
the above constitutes grounds for revocation of license.)
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......................... <eeer Registered Apprentice No...
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v, ¥

(Failure to comply with

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



