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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OEDEATH;

(a) County...=7bsg
(&) City or town

(¢} Name of hospital or instir.!.ion

2. USUAL RESIDENCE OF DECEASED:

(a) State. .
PRIy

{¢) City or townber

If cutaids ¢ity or towa limits, wru._ "RURAL

(d) Street No....»

(II not in hospital or lustitution, write strest number or location) , [T raral, give Toaation)
(d) Length of stay: In hoapital or institution J .
) (Specify whether || (¢} Citizen of foreign country?..... " ..{¥es or No}
In this community.....a/.... %! CaAdL . . . p ..’l,f}
yesrs, monthe or days) £ If yes, name country g
v .
- MEDICAL CERTIFICATION A -
3. (0) PRINT /? A L [3 , :
it BN Kebent Lee  12a3s haru T Sex %
3. ) I 3. (o) Soclal Security 20. DATE OF DEATH: Month._-URS day 1255, ST
. veteran, A (- e
'—/ . year. 19 ll-z& hour 1 minute 30 s M,
name war. Ko . .
21, I hereby certify that I attended the deceased from.
U %{ 5. ColorW 6. (a} Single, widowed, married, 9o to fei o
4, Sex 4 race. " divorced..... =3 Ao that Ilasgt saw b alive on 4 : 9.
6, (b) Name of husband or wife._...ccciciee 6. (c) Age of husband or wile if || and that death ocecurred on the date and hour stated above. Durait
] uralion
F T years || Immediate cause of death J ury's verdict at
7. Birth date of deccased / o /933 |ICoroner's Induest was that sccidental
(Moath) {Dav) (e lldeath resulted from strangulation by
8. AGE: Years Months Days If less than one day Due to. rope,
// . b 8 hr. min
N Due to. : \.-.-.-.-,........‘

9. Birthnlaco_xg'

10. Usual occupation.......

"{City, town, or county} ¢ -

11. Industry or businesa
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12, Name...,)L

13. Birthplace,

14. Maiden name... AdT0S

15. Birthplace. /X7

SRR { ) Date thereof...
(Buzlnl.aemnuou.ornmovnl) (Month) (Da:) (Yecr)

(¢) Place: bural or cremat:nn.

18. (a) Slgnature of l‘uneral d:rector s e a Van . s o ST R

(6) Address..._A I
19. (@) Lo 2T L .f( () p— EEM_
(Duu received !oul re, (Reziatrar's signatuore) .

[ A0 A - I S,
(Stete or foreign country)
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A PHYSICIAN

e

Other rnnditinn;l
(Include pregoaoncy within 3 months of desth)

N,

BNV

ﬁa}or findings: g
f operationa
- Underline
the cause to
which death
Of autopsy uhould be
sta-
........ ]nst!call
22, If death was due to extérnal causes, fill in the following: '2 3
"(a) Accident, suicide; or homicide (apecify)= ACCIAE0Y o i....i.. LA
.(b) Date of occurrence. JunB 12 N lgzuél.
(© Where did injury occus?.. VARIEAUA, .. .Crawford, Mo..
City or town) {Couniy} Y:uu
(d) Did injury occur in or about home. on farm, in industrial p!nce. in public place?
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by et eremeoe et
PSS —— LA : : i , Registered Apprentice No.

A .

o v Laete E ot R bt
‘“ ' -‘ ¢ - ) : Licensed Embalmer No 8 ?Q‘(P

Ceewr

E : P. O. Address....... F—] .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body inogembulmed, fact should be so stated above.
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