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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA}7 .
() County.. : /(/01/ WM%
((B) City or towWn.,.ee
(1f outside et ty o town limits, writs “JURAL" and nume of township)
(¢} Name of hospital or_inmmtion /

{11 not in hospitai or institution. write stiest nomber or location)
(d) Length of stay: In hospital or institution.

(Specily whather

In this community.
years, months or dnys)

2. USUAL RESIDVDENCE OF DECEASED:
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{a) State

{c} City or town

- (5} County M )# M Z?_,

" (If outeida city o tows limita, writs “RURAL’
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(@ Street No. X/ /ftf S B

{1{ rursl, give keation)
{¢) Citizen of foreign country?

L-/.
(Ves or No)d
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V.
7

3. {a} PRINT
FULL NAME

3. (&) If veteran,

MEDICAL CERTIFE

e CRY. / D

20. DATE OF DEATH: Month &G4

iy et Mg

P mmute.,.:? °.,& ML
name war, No. . -
2 ,21.° I hereby certify that I attended the d d from
5. Colorzra 6. (a) Single, wldowz:l.‘ ) h— 19 to 19
4. Sex—f A BV rage M el divorced . LS S that I last saw h...=" aliveon_._ & 19os
6. (b Nameof husband or w{fe____:_:- . 6. (¢) Age of bushand o wife if {| 80d that death occurred on the date and hour stated above. Duration *
i alivé .f.. ....years é%iatﬂ "““2" death
7. Birth date of dec d Mm . M%h{
(Month) (Day) (Year)
8. AGE: Years Months Dayn 1i leas than one day
77 /7 hr min B I
9. Birthplace MW) : o 4)
<(Civy, town, or eonnty/ Stata or foreign connlry] - ~
/ Other conditions .
10. Usual occupation /M L a‘;ﬂ‘m’ : {Include pregnancy withia 3 months of death) rﬁ
11, Indus or business Py : . FHYSICIAN
I~ e /M t ﬁ Major findings: A z L
= 12, Name WM— Of operations rs —_—
E 4 : K g Underline
= |9 . / the to
= | 13. Birthplace cause
= Siste or forcign conatry) fwhich death
. {City. town, or coanty) N { at Of autopsy should be
2 { 14. Malden name_ ...~ b3 : clarged sta-
o / thstically.
g 15. Birthplace o e o v T wunu,) 22. if death was due to external causes, fill in the following:
=
6. (a) Informant \? ;9 Z‘T M (®) Accident, suicide, or bomicide (specify)
(5} Address ﬁm . {8) Date of occurrence.
- 4 -
17, (@) ket  Date thereot._... DL b= / 7 4| Where didinfury occur? e o)
(Burlat, cremation. of reoval) {Maonth), {Day} ear) Did injury occur §n or about home. on larm in [ndusu-ial ph.c! in public place?
(e Place: burial or crematio —
=

18. (o}
G
19, (a)

directo
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Signature of fun
Address
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(Dinte received loral registrar)

Speelly ty pe of plara)
) Means of inj

(Hexistras's siznatirs)
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{Licensed Embalmer’'s Statement on Reverse Side)
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“ Cristrict Health Otﬂoe No 2,
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STATEMENT BY LICENSED EMBALMEK ’
Yyt

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

.+ Registered Apprentice No -

/ 0t bC N
Licensed Embalmer No. 3.7 L. ..

P. O, Address (' .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corply with
the above constitutes grounds for revocation of license.}

working under my personal supervision,

If this body is not embalmed, fact should be s0 stated above.



