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DEPARTMENT OF COMMERCE
Bumzay or TR CENSUS

EILER ME

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.. J. .L-,_ ..'.?..l_. /

State File No.

Registrar's No.

i. PLACE O EATH:
{8} County /L I J% N

(&) City or town

side -:uty-nr town Lmits, wrlm liUl!AL “and name of l.owmlup} -
(¢} Name of konpiial or institution: : /
Oaaa i Fs 0

(If not In howpital or lnatitntion, 'ril-a stroct nomber orlnclum:) ﬁ
(d) Length of stay: In hospijal or institution
1n this community.

t 25
yeurs, months ur days) 4

{Specify whather

2, USUAL IDENCE OF DECEASED,

(a) State . __ £ &1

(¢} City or town/z‘(

é]fouuizw or l.oglmiu. writs “RURAL")
(d} Street Noo.oewne.

{If rural, give location) O

{¢) Citlzen of foreign country?. (Yes or No)

Il yes, name country.

3. (a) PRIN ) : m
FULL NAMMJ._.. LEALL L

3. (8) If veterad. 3. (¢} Social Security
o

MEDICAL CERTIFICATION

20. DATE O -Z-?'_HL P h;:l_r.f.. 7mday .;1;“'“ Ibz J-«- p

[ .
name war. No.
21. 1 hereby certify that I attended the d d from — <
5. Color or 6. (a) Single, widowed. m}ed. o A Ty e Jo~E— i
4 Sex.. NCC—A L. divorced £ LA ..., oo that I last saw h ‘b‘) alive on Mo~ Y~ 1of__a__;
(b) Name of hus segressersmsommmmremy—e 60 {€) Age of husband or wife if and that death occurred on the date and hour stated above. v
(1]
T LD AAS [T AAL NS alive_..... ......yenrs || Tmmediate cause ¢ of death U Kration
— Ooinsl_ae. a—Q/\.»—«-ﬂa..‘_)
7. Birth date of deceased LS LG
ﬂManlh) {Day) (Year} At W
8. AGE: Yenrs Months Days If less than one day Due to.
{/ 5 é y f‘ hr. min
i &—ﬁ . Due to ,1.-\ ] . )
9. Birthp day/ - R [N
Ci {wn. or county) (State or forsign cototry) n ¥ bl 1 Sy -
Other conditions, .
10, Usual tion.£...Y - e e s b e Joctuds progoancy wlthin 3 tnonibs of death) ‘_ " :
11. Industry or bysi M‘D"‘M"‘* PHYSICIAN
o /W Major findingdd ' U —
= 12. Name Of cperations
= J ; N Underline
E : the cause to
= which death
o Of avtopsy.... ahould be
=3 charged sta-
= tistically.
% 22, If death was due to external causes, fill in the following: .

(8) Accident, suicide, or homiclide {(specify)

(&) Date of occurrence.

{¢) Where did injury occtir?
{City or town) {County} (State)
{d) Did injury occur in or about home, on farm. in industrla] pla.cc [n publlc place?

typo of placa)
Means ¢f injary...c v risisnn.

(M. I, or oth|

o) Date -sma(o 20




e - - —— — —— — e .

»STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recon_:led on the reverse side of this certificate was embalmed by me, or -by S—

! . . chistcrcﬂ A;;prentice No - ,

working under my personal supervision.

Signed i

Licensed Embalmez No ‘3/()[/?\ 9& i

- P. Q. Address.. AL
a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWB]T[NG (Fallure to comnply with

the above constitutes grounds for revocation of license.) R

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




