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THE STATE BDARﬁ OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disteict No.__ /O © 2—

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) County......

’

(b} City or to

 ootaide city ar towa limits, vnl.’ RUR’&L" ond namse of township)

{
(c) Name of hospital or institugion: ; ‘/n-j

(] f not in h:mp.tnl or msul.uunlf write streft nn&

(d) Length of stay: In hospital or institution ... g _

?‘ﬁun)
“ %mmm

In this community...... l?‘ __________________
‘years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (2“0
{¢) City or town. M‘

@ sueetNo L F 2D

(¢) Citizen of foreign country?

() County.

(Iin;}al, give location)

o

If yeg, name country.

YT N )

3. (B) If veteran,

name war.

Nom.;

3. Color of

3. (c) Sofhl Security
%)
! L : 6.

wetiade 0.

(a) Single, widowed, marri_e/d.]

MEDICAL CERTIFICATION

4. race divor
6. (&) Name of husband or wife ... 6. () Age of husband or wife if
alive....... _,ycaz
7. Birth date of deceased.. % / 2—-' /?¥ .
onl.h) (Day) (Year)
8. AGE: Vears Months Days If less than one day
a i - hr. min
~
. 9. Birthplace../ \ L2 W %) D)
(City, town, or gbunty)
10. Usual occupation :

20, DATE OF DEATH: Month_ IS,
(f %L_ e hOUT Ilﬂ'n ﬁ*mmute 2, g ML
21. T hereby certify that I attended the dfceased from
P 19 10 8’ ~[te 19.5%,;
“ —
|| that/T last saw h.kaad,. alive ond £.0 . 19“16;
and that death occurred on the date ghd hour stated above.
Duration
Immediatecauseof death . §. .. F oo s e eerremeapsamnnenan
..... J A0 GUA & .
Due to
Due to

Other conditions
{Inckude pregnancy, within 3 moatha of death)

PHYSICIAN

. Industry or busi ~
12, Name (:if: m d
13. Bi:thplacegﬂ.!gﬂm/&

14.

o

(State or foreign country)

M—---—--—--—--------v--(j-v---

MOTHER FATHER =
——

e,

--"7
Majoar findings: 4

Of operations ] '
should be

Underline
Of autopsy.. ‘]ﬂ-hnﬂ/ulf‘ eSOV b
c -

the cause to -
:_Jtistically.

'which death

15. n 22, 1f death was due to external causes, fill in the following:
{State or foreign conuatry)
16. (a) Info . (2) Accident, suicide, or homicide (specify)
- "“(V =) - (b} Date of occurrence
@ Ad _L‘f_.:,’..é..._.. 4 13&t=
17. (@) . B2  (8) Date thétoor... &~/ I~ || @ Where aidiniury occur? ity or towm) | (Couaty) B
(Burisl, eremation, or remv-n @ {Montk) (Dny) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public plaoe?
M Il L oo Is) -
(£} Place: burial or cremation 13
18. (o) Signature of fi 1 director...=". 2 \ \'F). /d//K—Q)'{/ . {SM‘I, ‘(::‘)n ‘ﬁg;ea)of 1riJu:y -
RN . T — A g
(b} Address " Piaoy Cle Oty ” - ) . . m {)
'?. / Vé Py ’23. i o (M D.orot
19. (a) - by (b e o —=n -
(Data received kocal registrar) (Registrar s signat: ‘Address./ I} v/
{Licensed Embalmer’s Statement on Roverse Side) g"
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STATEMENT BY LICENSED EMBALMER

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

........................... - , Registered Apprentice No....
working under my personal supervision, '

Licensed Embalmer Noiggj/j .........................
.- P.O. Address--......./){ C Pze

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm‘uply with

_ the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be g0 stated abaove.




