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THE STATE BCARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH state Fie Mo YO T D

Primary Registration District No.. J_2_ 7 | Regisirar's No. / (7}

1. PLACE OF DEATH;

(a} County. gmé(/

(#) City or town____..
(¢} Name of hospital or institution:

o

L J

(If outside cit ¥y ar town limits, write HURAL" and name of township)

(d) Length of stay: In hospital or

ysorn, months or days)

In this community.............xlEte 2 it

institution.

{If not in hoapital or institution, write strest Bumber or location)

(Specify whother

2,

{a}
()

4

(e

USUAL RESIDENCE OF DECEASED-

A Attt ” 3y County... Mm/_7
City'or Lown.......W

{If cutside city of town limits, write "BURAL™) 0
Street No . .
- (ifroral, give Iocation)
Citizen of foreign country?. e {Yes or No)
- * »

e
If yea, name coutntry

bl MWL g anel Lravces. £Lson

MEDICAL CERTIFICATION

771 s0| v

hr. tnin

20. DATE OF DEATH:
3. (b) If veteran, 3. {¢) Social Security
year... /. _#
natme war. No
21. I hereby certify that I attended the dece:
. / §. Colorer  * 1o, (a) Single. widowed, married, 1
3. sox Bermalll | race divorced Zevtlcered |00 t1ast saw 1, £72 ative on yod
6. () Name of husband or wife..—...oooeoeer.. 6. (¢) Age of husband or wife if || and that death OCC‘-“'“’d on te and hour stated 3
- alive___._. 2~ __years || Immediate cause of death ,Zw L Z 'fa
s P ali—
7. Birth date of deceased /}ﬂf‘aJ Z Ve 44
{Month) (Day) (Year) a
8. AGE: Years Months Days If less than one day Due to W M—a\

Due to

{c) Place bu.nal or cremation...

(3) Address.. ¥

ate received local registrar)

19. (a) &f'; o) .

18. (a) Signature of fuperal dlrecmr‘&cdd

9. Birthplace. N e fo i
. A Qther Pnnrhﬂrmg A J\ h ‘!
10. Usual occcupation.. e ot ! {lnclude pregnuncy within 3 months of deatl \ ") 9/ _—
11. Indusiry or business IPTrT TV \ PHYSICIAN
. . . or findin . . . R
Sy e MEXRY M CLARMK | Ol operdere , —
E ] ) tdetline
21 13. Birthplace . Z&re At - Z. & A. the cause to
ity, town, or county),_ (State or foggign cogntry) Of autopsy. i should be
g 14. Maiden name. L’MA’ ‘_:_[ é( RGBT LErr N - P i 3 .t |charged sta-
& 2 7 a’ - - s " L b tistically.
15. Birthplace e L § :ere
2 (City town ot o ot ot foreian o) f22. If death was due to external causes, fill in the following:
\ Acd - . o)
16. (6) Info o bt L lbredl ’ (a) Accident, sticide, or homticide (specify
@) Add ? (5) Date of occurrenoe
" ) - Where did injury occur?
17. (a) __M" {5} Date thereof. @ — 22X -/ Fx5 || (&) Where did injury e prom e
(Bm"'f cremation, of removal) (M"“m” (Day) (Y‘“") {4} Did injury occur in or about home, on { m, in industrial place, in public place?

23
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{Licenaed Embunlmerx’s Statement on Roverse Side)
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Jistriot Health Offig

istrict File Ny !
Date Filed /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or doy=—

193 ] . -~
. Registered Apprentice No s

o / Licensed Embaaer No..ca ek G D™
P. 0. Address . o

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.}

. L !f this body is not\efnbalrﬂ’ed, fuct should be so stated above,

working under my personal supervision.
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