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DEPARTMENT OF COMME&C&W STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

= I[ED

Registration District No.... &0 ... .88 .

Primary Registration District No...

22878

Siate File No.

Regisirar's No

4ol S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County.. @ sare.. FEEH & W
) County..
(b} City or town WM
(If outaide city b7 town limita, writs “RURAL" and namo of township) () City or town....
(¢) Name of hospital or institution: " {If outside clty of town limita, writa “RURAL")
{
(If ot in hospital! or Enstitution, write stroet ndmber or location)} (@) Street No. {1f rural, give location)
(d) Length of stay: In hospltal or inatitutign
. ~ L s (Specify whether (¢) Citlzen of foreign country? {Yes or No)
In this community__
yours, monthe or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME M«Mem
P a‘ISe = 20. DATE OF DEATH: Month.. . e e . day.
&) If N i}
+ (& I veteron ;;’ y yar. /9% 6. Lo 3 minute. 304> M.
name war. [
i - 21. I hereby certify that I attended the deceas frnmy‘-gf"‘*"‘
5. Color or 6.~{(a) Single, widowed, married, .
D o C() ) d ° 1974, 1o » 2 L19.7L
4. Sex.. Z i u --- ’ -------- divorcedFlmns - || that T last saw h_.<-+#4 alive on 49¢JM4‘.. 3 19__ﬂ
ife if || and that death occurred on the d#¥e and hour stated above. T
6. (5} Name of husband or wife........... e 6. {€) Age of husbgid or wife if . < a P Durati
Ve immediate cause of death....ﬁ. relase “"“;1 Ly Lrelag. _zz,g
7. Birth date of deceased... —:%(Mtééh) /‘,/_.....)...m..[f.é/ sk
ot Day,
A,
8. AGE: Years Months Days If leas than one day Due to.. “"{4 7 tﬁd/o—& / ;PC-“-'\.. “
/ J / q kr. min
4 Due to
9. Birthplace WM’
. = - - .z .T(City.town,orcounty) + --. - {Siate or forsign conntry) z
i Other conditions.
10. Usual occupation (laclude pregnancy jril-hin 3 months of death)
11. Industry or business PHYSICIAN |
& Major findings: (\ l —_— |
& (12, Name Mﬂa_ i dpt Of operations...... O
al il i - C_\ \ Underline
- . W f ‘) ..... the cause to
w | 13. Birthplace ... — \ v 'which death
- ) ta or foreign country) Of autopsy.... should be
ol | 14. Maiden name..{. - E charged sta-
E { ) ...... tistically.
o | 15, Birthplact..meiesrmmsmmess A A N
= FTTTINEN ©= “Saetires (Su“m_ o A 22. 1f death was due to external causes, fill in the following;
16. (2 Info - pef (8) Accident, suicide, or homicide (specily)
(6} Address . (b} Pate of occurrence
(¢} Where did injury occur?.
17. (&) — 2.V ) Dale Lhereof.é (City or town) {Coanty) {Seate)
{Borial, cremation, or ramoval) (Month) (Day)_(Year) " () Did injury occur in or about home, on farm, In industxial place, to public place?
(¢} Place: burial or cremat[on..
18. (s} Signature of funeral di f While at work?. ¢ i t(,:)’. ohf!‘;::s,of Injury .. fo
@ g! / 77 S ‘
23. Signature_. - (M-Prorothery
19. (b
8t received Ia/ u-r ) Address Date dmedﬁ:..z:ffé

o /

) (l.iccmcd Embalmer’s Statemeont on Reverse Side)




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 by -

.» Registered Apprentice No . R

working under my personal supervision.

Signpd

Licensed Embalmer No

P. O. Address

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.}

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




