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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH ~  sw sucro <8123

Primary Registration District No. “M '5-.;5 ? / D | Rﬂi‘"’"’ ‘s No /.7 ;Z'!/

1. PLACE OF DEATH:
(s} County. <

(b} City or ¢t

(Tf autaide city or Lawn lizita, write
(¢} Name of hospital or institution:

el CRORA o s of iy

{If not in hospital or inatitution, writs street number or location)

{d} Length of stay: In hospital or inatl.tution

In this community....
ysars, months or dayu)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

A{¢} City or town........£

{d) Street No

{14 rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, pame country.

3. (6) PRINT N
FULL NAME .

3. (b} If veteran,

3. () Social Security
No

nameg war.
0 5. Color or 6. (2) Siogter wittBwed, marrigd,
tosex WL 2 | race. diyosed...
6. {¢) Ageof wife if

6. (b) Nai i Of HGSDAREROT Wife. . hrvrromreme

7. Birth date of deceased

(Day) (Year)

D

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

21, ereb: w'}ifythar.la' ded the d d from _
2 e 190 M— y....10.455

l sthat I last saw h_....;.-./‘i..ni:ven; @""a" . 19.247

and that death occurred on the date and hourlafated above.
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8. AGE: Years

If less than one day

sl A2 . min,

" (9%avh of fareign country)

[

10. Usnal occupation 3 W.
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1. Industry or busin

12. Name_.......

-
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LT
. Birthplace ...

. Maiden nam

MOTHER FATHER
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T
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16. (a) Informant{s .

19. (@)

(Iﬂh roceived local registrar)

/ i

Due to.

Due to

Other condi ‘nﬂ-l -

{Include pregnancy within 3 moenths of death) —
e - PHYSICIAN

Major findings: o, —_—
of o tlons . < . Underline
- N X N the cause to
L ) ' ! =~ which death
Gf autopsy \V § :ﬁg:g T&:
sta-

/ ) tistically.

. If death was due to external causea, fill in the following:
Accident, suicide, or homicide {specify)

Date of occurrence.

Where did Injury occur?
(City or town) (County) (State)
Did injury occur in or about bome, on farm, in industrial place. in public place?

While at wopk ... M:a.m %) |ruury.. SO

2
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(Licensed Emhaimer’s

tement on Reveras Side}
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STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?embalmed by me, or by

Y , Registered Apprentxce No

working under my personal supervision. . '
. . S . .. . ngned-..%ﬁ&g..c M

‘ ’ j Licensed Embalmer No.. J - 7(/

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
* . If this body is not embalmed, fact should be so stated above.
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