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THE STATE BOARD OF HEALTH OF MISSOURI

g4§TANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County M O il

() Cityor town..__.f‘l{ﬁ. LBl bat

(1f outside city or own limits, write “RURAL” npd name of township)
(¢} Name of hospital orinstitution:

- 5~ Vi A o Y v

{I'f not in hoapital or institation, wrile strect Bumber or localion)

{d} Length of stay:

In hospital or institution

{Specily whether
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2,

(@)
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USUAL RESIDENCE OF DECEASED:
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Street No. D221 . Csrosn y
. {If rurel, give locatica) L.
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Citizen of foreign ooungy? (Yes or No)

1f yes, name country.

3. PRINT

Fm(:i). NAME /)%f Y ‘/ é‘ ﬁ @YLS

3. (b) Xf veteran, 3. (c¢) Social Security
nAmE War. : No.

Color or 6. (a) Single, widowed, married,

Sexff/ﬁd(*j?s racele /0¥ D |

"6. () Name of husband or gife. /£ //r'?-bo 6, (¢} Age of husband or wife if

. alive .
7. Birth date of dece-asedﬁﬂ ..... h"r ........ 2(?..- _____________ \/7_

of

divorc:d..ngl,ﬁ.O..UQ.....:

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Mcmth...Oc' 1\
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I hereby certify that I attended the d
190, .,

day.

vear. hour. ...

dt'l(at I last saw
and that death occurred on the date and hour

Immediate cause qf death

7

. alive o

Duration

V7 ////.

var) W Wf
8. AGE: Years Months Daya 1f leas r.hzm one day Due to / -J
70 21 /A {
, hr. min e / 7 ¥
7 Due to
9. Birthplace._.__ LY. -V, L M6 . - LUy Y7
{City, town, or county) (Stata or foreign r.oum.i\!')
10. Usual sccupation . 2 e S 3] i - q:ﬁﬁﬁ%%uh) gatn i o
11. Industry or business PHYSICIAN
. e . , Major findings: . -
E 12. Name........ S ﬁmn.;£4Aﬂ'.'gn(u_ e f operations.....; e + Gaderline
=) B ~ m ) / ) SO S U OST=. S =\ ':_.D the cause to
= . irthplace y L 1 I\ which death
ity, town, or ;mty) - {Stats or fopeign country) Of autopsy e should be
E 14, Maiden name... [t L% 7..‘!- ’?l‘! PR oL —— ~U s . charged ata-
& meo e Y L L. ol tistically.
© | 15. Birthplace P .
3 (c‘“. PN— > . (Suu o l’om;n mum") 22. If death was due to external cauzes, £ll in the following:
16. (a) Infurmnnt / 6 £\ &_ﬂ,{ W\ . {g) Accident, suicide, or homicide (specify)
() Addréss } 3 19 _Aleelan . 1 w . ) Date of occurrence
7 @ ARwoeda ) 4) Date thmofogl.‘."..l. {2} Where did injury cocur? e G
P m“"‘l' cremation, or ““’?”t (Month] (Day) (Vear) {(d) Did injury occur in or about hame, on farm, in industrial place, in puhhc place?
{e) Plaoe burial or cremauon. . A L AD L
18. (a) Signature of fugeral director. (DLQMM While at (Speul'! ‘(’T &m)gf injury......... _;___:____(Z____Q
(%) Address..__ ... : A, - LD or othird
. Slgmat e .D.oro - ._ =
19. (o} £O =4 T — ‘/6 (b).JO'Lé M&f\?.&_/ . : ’/
(Date received local registrar) ( Relntrer Faiganture) Address. gl lor? e oWl T AN e Date mgned/ ﬂ

) (;s % (Licensed Embalmer’s Statement 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

......... . . Reglstered Apprentice No ,

working under my personal supervision,

. Signed... %% @MM

’ | i Licensed Embalmer No.. &Jf? ...................................
P. O. Address......... i;wﬂ m :

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.)

Jf this body is not embalmed, f:.;ct should be so stated above. |
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