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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

13

State File No

J983

Registration District No... Primary Registration District No... ;‘ . t..'...:.. .,.?... Regisirar's No.
1. PLACE OF DEATH: A/ 2. USUAL RESIDENCE OF DECEASED:
’
(a} Cotnty... y.o fﬁ / S, (¢) Stat md » C 4(
i/ ‘ S s P d e L Nl (2 B LSt
(b) City or tov.n A/
[fauuuh city or town limits, write "IRURAL" and neme of township) (¢} City or town..... et
(¢) Name of hospital or institution: I (If autside ey or town limive, write "RORAL") ~
Street N i
{IT not in hospital or [ustituticn, write street aumber or loention) (@) Street No (If rural, give location) A

(d) Length of stay: In hospital or institution

{Specify whether

In this community........
years, months or days)

(e}

Citizen of foreign country? W o

If yer, name country.

(Yes or No)

18. {a)
) A

Signature of funeral directo

MEDICAL CERTIFICATION
3. (@) PRINT /4 5
FULL NAME LTV V(£ [DI TH OWNE, ;2
oS 20. DAYTE OF DEATH: Month day,
. (b)) 1 . 3. ial it
3 @ veteran @ i ‘_C_tf-l—y year. / f¢4 hour, ‘ mimnp 39 /? M.
name war. L No.
21, 1 hereby certify that T attended the deceased fr S
: / 5. Calor ar 6. (a} Single, widowed, married, 0. / ‘b z f 9" 19
4. Sex. - Tace di"""ﬂj/ that T last saw h. %7 alive oD, # éé’ 46(. ........ : '\
6. (b} of husband or wife 6. {¢) Age-af hushand or wile if || and that death occurred on the date and helr stated ajove. o
y . uration
Aﬂ:oﬂ./Q_W..”&_ - glive.__ %7 ... years || Immediatg caugenf death,. w\'_‘/ 48
7. Birth date of deceased / JEL7 |- a st thoe . -
(Day) (Yoar} N .
8, AGE: Years Montha Days If less than one day Due m-&l«t&%"’
f \s- e >/ B Due t v
ue to
9. Birthplace OHIO. [
(City, town, or county} {Srate oz fureign country) !
Other conditions
10, Usual occupation A/ g o d £ Wy F G {Include pregrancy within 3 months of deuth} (\
s !
11, Industry or b o PHYSICIAN
. - Major findings: Ly
E 12. Name /4/1/9 TE WIS Of operations / A 4 8
B = 3 : . Y4 d Underline
é / W] the cause to
&1 13. Binhplace = which death
I (Clty, mwnﬁ) (Btato or foreign country} Of autopsy should be
14, Maiden name. : charged sta-
E 7 %{é ';'/I tistically.
© | 15, Birthplace. e st o - 22, If deatl was due to external causes, fill in the following:
:E (Cit . town. 1y) {@Lute or l'_oxemn couniry)
6. (0 tnormane SEL LR et A R () Accdent, e, o homicid (pecits)
{6) Addr 4 4 . Mp . (&) Date of occurrence.
(¢) Where did injury oceur?.
17, (8) Aghbeltttle ... (b) Date !herenf (City or town) (County) {State)
" (Burial, cremation, or removal} a a:"f‘h) {Day} f"'“’) ‘z(d) Did injury occur in or about home, on farm, In industrial place. in public place?
~ (©) Place: burial or crematio an i 2K

19. (a)
raeeived local re:uu-n)

of | Foith ) Mo,

23. Signature..7
Address.

[{ ﬁ;;;n;’. slgoa

(Lt

While at work?....opmiieniess

D or other)......

.._.._-. Date sixned{ / Q)y 5;

] o) 7 (/ {Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*, * 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by=

- Registered Appriatice No oy

N

| Signedﬂm @J;.,u-d——é M

Licensed Embalm No%ﬁ_j/}

P. O, Address (Ll

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

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

working under my petsonal supervision.




