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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No.

" (a) County. ”~

&‘3 Primary Registration District No.__._.._...‘.....ﬂg.gg a L
1. PLACE OF DEATH: . . - 2. USUAL 'CE"OF DECEASED:

A Lrzerw

(If ontaldas city or town limits, write “RURAL"” and name of township)

{£) Name of hospital or ingtitution:
T W L N
{If not in hospital or institntion ffrite strest ber ox

ton)
(d) Length of stay: In hospital or institution............. ¢2 %
a dﬁm

(8) City or town

In this community
years, months or days)

(#) County. ﬁ %’0”(/??/’

(a) State
[
{c) City or town........;e=2§ A .
cigy or town limits, write "RURAL"W f
() StrestNo...L) 3. R.° ..dadd'vﬂ .
(1€ rural, give Jocation) ¥
{¢) Citizen of foreign country? 9 (Yes or No)

If yea, name country.

3. (s PRINT
NAME...

LA by Tripdle 4t

3. () Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. é‘ .............. o > .
L L tgf.(rf’__ .hour. ———Z—w—‘ M. s

name whr. No. 2=l bl
21. I hereby certify that I attended the deceased from
9 5. Color 6. (@) Single, widowed, married Y 0 /;; b (A b LT 1S
4. LM-—:_ race. 210 0 divorced.... Bt ~ || that I last eaw h A=teasalive on y 3 3 l‘?..._lzé_. o
6. (5) Name of htsband of Wife... ... ooccworeeecncens 6. {c} Age of husband or wife if || and that death oocurred on the d:m-’nd hour - Daration
alive. ... ... years|] Immediate cause of death (
7. Birth date of deceased /3 (945
(Mdhthk) (Day) (Year)
S -
8. AGE: Years Months | Days If less than cne day Due to e Lo guato— £
[4 w w-?’ {
> w/.!_?{.hr _min. I / 3 ‘J/f
Due to
9. Birthplace............ el PT Lok 270 /) " § - -
{City, town, or county) {State or {foreign country} ! P ' M
i Other conditions :
10. Usual occupation Farmraeme - {Includa pregnancy within 3 months of death) e ——
11. Industry or b . : —— . : L4 Iy PHYSICIAN
/ Mzuor findings: Mﬂ.—‘. e
5 12. Name - : - " W ﬂsV\— Underline
o / ) ¢ = MLW / the cause to
& | 13. Birthpl BN - [4 which death
(City, tome, ot m‘*?'" 10 of forvign couatsy) myw should be
g 14. Maiden name...5__"~ oo amestsnr et a s anarnt e - -4 charged sta-
ZM E f tistically,
§ 15. - —m—————— 22, If death was due to external causes, fill in the following: - - = ¢

Birthplace...... &%
(Ci

¥, lown, or county) (State or forcign countey)

16. {¢) Informant . ____ J TM¢ T A&t_..._.._..__.
0 M I3 R S
q, or tam 34 4 %"F(Dﬂ) (ngﬂf

17. (@) —

(e}

Accident, suicide, or homicide {specify)

() Date of occurrence

(¢} Where did injury oocur?.

{City or own) {County) ) (Siata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {Specify type of place}
18. (ﬂJ While at Work? —cocroeremnine (€), Means of injury,.. ....;.---.—.-M»--.
) Address. ARD.S _'2.1_49 14 S 2. rare R nrolhe:)
. () I A
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" STATEMENT BY LICENSED EMBALMER ' ' '
I hereby certify that the body whose name is recbrdcd on the reverse side of this certificate was embalmed by me, or by. .
, M .......... 2 20 g s .y Registered Apprentice No : L _ ..... ,
working under my personal supervision.
’ Signed.. W MM
. o 1. L:censed Embalmer No.
P O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HANDWRIT[NG (Failure to eomply with
the above constitutes grounds for revocation of license.) . :
If this body is not.embalmed, fact should be so stated above. o



