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Registration District No. ..,....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé'O_,S__O_

34308 .
so Y

3

State Fils No,

Registror's No

1. PLACE OF DEATH:
(e} Connty_..

(& City or
(It cutalde city or tnwn mau writa “RURAL" snd name of township)
{c} Name of hospital or institution: g
.

{1t oot in heepital or institution, write stroet pember or location)

(d) Length of atay: In hospital sr institugipn
/ {Specily whether
In this community /A ‘4 .

yenrs, months or daya)

2. USUAL R.ES[DENCE OF DECEASED:

(a) Smmw____ (5) County. M 7“7

(c) City or town..... A2ttt Adrrttlel . . _2EC0 2

(If cutaids city or towsriimite, writa - numu:')

YN 2y,

{1 raral, glve location)

(d) Street No.

(e} Citizen of foreign country?

(Yes or No}

If yes, name country

3. (a} PRINT

FULL NAME....... w& L.

R MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth [0 day Z C/-

Ul:\lFADlNG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

. Maiden name.........-..

I ata~
tistically.

3. (b) If veteran, 7 3.7} Social Security A ;
name war wfﬂwd“( # 2_ No. o B .ymr.“.%é_____hour minute M.
1.3
21. I hereby certify that I attended the deceased from
;_ 5. Color or 6. (a) Single, widowed, married, / V15 - 3 =~ 19
! divorcedmm L 413: Itast saw b alive on 19
6. (c) Age of hnskond-or wife if || and that death occurred on the and hour stated above. b .
urol
I 4 Atd... n[]ve___.&_z_____years [mmediate cause of death..... % .......,m..lf.'.'...
L8
7. Birth difte of deceased ___ f I A (I - 5‘../ e
(Day) (Yér) 1
¥ _.Affm L%
8. AGE: Years Months VDaya 1[ less than one day Duf to
ﬁ 7 3 2_5 hr. min
Due to
R B:rthnhn- WW/ 0
- (C.ityf unty) (State or fureign connu'—;)v - f— -
4: >y Other conditions
10. Usual pecupation_._ . f~ e o e e e (.lncluglf Ppregnancy within 3 monihs of death) ErE—
15, Industry or business .. ' i i PHYSICIAN
ﬁ - Mag)fr findinge: ‘
B 12, Name .o A | I operations...... 3 =
g Breme 7‘2 A '\ ‘ N Undertine
=13, Blrthplace_ — -. -“-’h'i cgtésetuol
o C:ly l.rmn or counl. State or foreign cototry) Of autopsy \\ w :hoculdeabe
Fd .
g
-

. Birthplace

Informant__..
Adglress

...

(-3
PR,
& 2

17. {a)

¥ {Burial. cremation. o remav

() Place: burial or cremation

lB. (o),
{&

19, (a)

(Huisr.rar‘; wignatare)

22. 1f death was due to external causes, fill in the following:

(6) Accident, sulclde, or homicide (specify) /W“Q—C

) Date of oocurrence_,_,L.ﬂ__:._ -:—!4

(¢} Where did Infury oceur?.. sl - .

(City or town) {County) (State)

{d) Did injury eccurin or nbout .Wm. in public place?

- Smlf rt I pla .
- While at work? w ¢ 7 w" . u’ IMW%M

23. (-um-o: hu).___._j

Addres:.. L —. Date dznedl-&.’ls.fz

(Licensed Embalmer's Statement on Ro%ru Side).




y-dl- L2

at
:

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 .o

Registered Apprentice No . ey

Signed.....}?..aae._.a._...;&

working under my personal supervision.

L) . . — -
Licensed Embalmer No. -3 ? S//
_ , P. 0. Address.( “@ALLA LAL L. /‘7410
Note: ‘Fhe above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITINC. (Failure to compty with
the above constitutes grounds for revocation of license.) . - ‘

If 1bis body is not embalmed, fact should be so slated ubove.




