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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%35‘5‘

State File No

20511.

Registrar’s Na’?é ..........

1. PLACE OF E!EATH:
(a) County

) City ot town

(If mlt!lda city or towa limits, write * "RURAL" and name of towaship)

{e) Namc of hospital or ina n: .
' ” . . /

{1f not in bospital or inatitution, write street num r location) [

(d) Length of stay: IWI institution.... s .

£ <

(Spocify whether

In this community.
years, months or dayn)

2. USUAL ‘SIDE\TCE OF DECEASED:

(8) State.?.# PO o

)] County?’JJJ) W‘

{e) Cityertown.. o/ fk

(d) Street No

(Ifoumde cn.y or l.o#nhm:u. write "RUBAL"™)

(/

ey

(If raeal, give location)

(e) Citizen of foreign country?

L

ﬁ(Yes or No)

If yes, name country.

3. (M PRINT
FULR NAME

WJA,M;/ NP TH.

3. (b) If veteran,

3. (£) Social Security
/V &2 No &

name war. ’

5, Color or “lﬁ. (a) Single, widowed, married,

4. Sex./yg‘ race..£Z4€ ...... 0 divorced.. o oecereeeeeeaees

6. (b) Name of husband or wife......ooiennes 6. (¢} Age of husband or wife if
" N

7. Birth date of deceased.....0 =¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

o fl Gk

.hour...

21, 1 hereby certify that I attended the d d from
—
0 L . to 10 H
that Tlast saw b %" alive on et 19 ._.;

and that death occurred on the date and hour stated above,

8. AGE: Years

9. Birthpiace.....

. . o (Cn% ar u1-1l.y‘) ) - ~ (State or fureign country)’
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10. Tlsual occupation N .

Due to.

Other conditions

(Im:luda preguancy within 3 montka ofdwth) /U

11, Industry or business PHYSICGIAN
= fMaJor findings: \ V\ A -—
E’ 12. Name.... .%o f ODer“"n"g .
& l . hUnderlmc
& Lia. Binhplace. ..o ' i et
o ?“‘Y- town, or county) Of autopsy........ should be :
= I 14, Maiden name... - . charged sta- 3
E LA é ; tistically.
gl 15. Birthplace. T H 22. If death was due to external causes, fll in the following: '
6. (@ [nformar;t 2 L/ . . (a) Accident, suicide, or homicide (specify}

) Address,.. . Lt tegrn , (.. 4{ _(b) Date of cccarrence.

, Sl — 4D Where did ?

17. (@) . e e - () Date thereof. 2 - {2 ere did injury occur (City ot town)

(Montb) (Day) (Year)

wrinl, cremation, or removal}
{c) Place: burial or cremation,... o %=

Signature of fnneral director,
b dress

19. (a) . . g“ﬁf

"~ (Resiiear's sidkbrare

{County} (Stote}
{d) Did injury occur in or about home, on farm, in industrial place. in pubﬁc place?

(Specify typa of place)

While at work?, e eeemenioeegtlineeeeee (€} Means of in
Addrm%ﬁu

( te roceived Ioculra;utr
/3vy

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i

L)
.

[ hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... 0. L -

+

Regi'stared Alj'prentice No.. : .

'Signed M W

L1censed Embalmer No ..... ) e e

working untder my personal supervision.

- ~'1 -

ety

* P.O. Address J !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING ! (Falhxre to comply with

the above constitutes grounds for revocation of license.) \ : 4
. A T "W't l-,..\. -
If this body is not embalmed, fact should be so stated above.
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