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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P 5= T4

Primary Registration District No.._.;.g_—:g_é_.__... Registrar's No. i 0

1. PLACE OF

(.;) County 7'%\ Ma{o l’bh—

(b) City or town..

Yeobexrly

(17 outakda oity or town limits, writs "RYFAL" and nams of township)
{c) Name of hospital or institution:

S18 Lopan _I—evvace_/

In this nity

(d) Length of stay:

{1f not in howpltad or Institutiow] writs street oumber or Jocation)
In hospital or instltution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF UF.CEAbEnt

@ State. JALS SO 0¥ 0 cComty .30 2ol Ja.la.’

(c) City ortown_...... X D_l!\ v Ly,
(H‘ outaids ety or towalfnite, writs “RURAL’ gl 5-_

{d) Streethb ]8 LD coam _lEexy aco N
(If rural, give location) w

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (¢) PRINT
FULL NAME

Helem. . Buvyyus

3. (¥) If veteran,

name war.

3. (¢} Sodal Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J- A day.... 4 ’ o
yeat j i q- 6 hour. minute
21. 1 hereby certify that I attended the deoased ‘_—”"’G"‘F 1 ‘-I-S_'

) A

19. (a)
te received

(Burial, cresation, aof ramgval)

{¢) Place: burial or crematio

: %_mgwm
18. {a) Sin;nnture of funeral director.... £ ¥ L CA <A ‘JM

3L o .&&ug_eg.&.. .,.,,_.____..

Joeal rorletear)

{Mopth) (Day) (Year)

(Rrgistrar’s densture)

/ 5. Coloror . |6 (a) Single, widowed, married. 1945 10 4 1042
o s Ferealel el MTe ) avccdnavyied H oo T el o Y10 102/
6. (3) Nameofhusbandorwife 6. (<) Age of husband or wife if | 2nd that death occurred on the datﬁnd hour stated above. Durati
.9 £ all oo years || 1mmediate cavse of death : A o
""" et T Sy S
7. Birth date of deceased £ =~ 9 2 ngn‘t
(Mbath) (D=9 - (Yemr) [Borirzf.. v
8. AGE: Years . Months Days If less than one day Due to M
# é lf E.. hr. min b
ue to
9. Birthplace s )
{Clty, town, ar county) {Stats or foreign country} -
Other conditiona :

10, Usual sceupation. DI e ({locluds pregouncy within 3 months of death)

11. Industry or business Mo dndi B PHYSICIAN
-+ K ajar nndings:
2 12, Name J_d "VVI- cs % % e d/ Of operations \! y
g U\j‘ . Underllne
2 Lia. mioiae n Ll - e caets

(Clyy, ar eoun Y tats or Tuggien country) Of aute A

5 14, Maiden name........... Jl =01 Y l.’_.. DO (5] g i ~~~~~~ = .Ny :.ltx]:r::ddstbne-
= ’h/b o | ) tistically.
g 15. Birthpliace FE N —— e o toraiea ot || 22, 1f death wae due to external causes, fill in the following:

16. (a) Informant A eSS —B UYL s (a} Accident, suicide, or homicide {specify)

() Addre Yivab eyl — 4 {#) Date of oecurrence .=
(-}
17. (@) — cLal (& Date thereot ] 138 4 [ 0 Where aidinjury occur? T (e

1 (Stats)
(d} Did injury occur in or about home, on (arm. in industtial place, in public place?

—— (Specily type of place)
While 8t work?... - . S Mons of injury.... L)

23. Signature... | .. M (M. D.orothrer) .
Address W _Date qmj‘l'}"u

q

&l

517 (Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appréntice Ne.

working under.my personal supervision.

P. 0. Address... %M _%!/d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]uQY/cnmply with
the above constitutes grounds for revocation of license.) ’

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



