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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.. Signature

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?{f
(a) County. .)ou: 5.0 M _‘
(2) State o] (®) County.. = G C 18 &ﬁ -
® Ciyortown_... . ansas Cfs . = F. - 3
(i1 oatsids city o town limits, writs "RUMAL" nod name of tawnshis) () City or town [( Gwn .S G S c, L [
() Name of hospit3a1 oyr m.s/ut.uuon v \’\ {If outside city or town Limits, Jmn “RURALY J’
o/ u‘ b S O W
{If not {n bopital or iestitution, write street number or lognl.inn] () Street No. ""—3 Y J (lrn:m-k é::!&n&ﬁ) d
(d} Length of stay: In hospital or institution ”
- 5— (Specily whether || (¢) Citizen of foreign country? - I (Yes or No)
In this community h B it} :
yeass, mosths or daye) 7 1f yes, name country.
1. (&) PRINT ) U )( MEDICAL CERTIFICATION
FULL NAME___~ O\ C. 6 —+o ; N b '
- 20. DATE OF DEATH: Month.......0. % n day.
3. (b} If veteran, 3. {¢) Social Security
year_‘__Q_!"'b hout. minute M.
name war..._._.._.._..__._m_.._.._... Now.—. e e,
21. I hereby certify that I attended the deceased from
5. Color or 6. (0} Single, widowed, married, ||, M Onedh, 19446l to e |, 19!*‘
4 Sex._ L4 =t] o race. MM divo m‘l‘?-’--gf-’l--;- that 1 fast saw b § I alive on.. VNARP=. ',- tx 1
6. (b} Name of hushand or wife. oo 6, (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
1o _Fax ive__ 7. Immediate cause of death
oy
7. Birth date of d d —_ S | [P—
. (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 t{ - hr. min. |[
v ( ,Due to
-9, Birthplace. . W S8/ "
{City, town, or county) {Siate or foreign country) W
coer "4 Other conditions. S
10. Usnal oocunaﬂon*—_m g-‘!'—ﬁ-\\-q‘-'!::\t-—--———--_ ----------------- —— || " {toctada preganncy within 3 mu,. of dealh) 5 Fanad
11. Industry or business | : PHYSICIAN
. [ . ‘Major findings: *
: E 2. Name S e Kox ! A R Undertine
*
3. Birthplace - é..&lm the cause to
{City aty) fs"“ Of autopey should be
g 14. Maiden name 2% e X M\M_ W Bta-
S j 1 ( tistically.
15. Birthplace .. ..&!‘.. fhgs
F1 [ S ——— Einta o fometgm countrs) 22. If death was due to egternal causes, fill in the following:
. - Iy i)
16. (8) Informant 3 Q...\"le\' =14 {a) Accldent, suicide, or homi > specify
(5} Address 3~w QJ: O«SJ- (8 Date of occurrence N
A 2
17, (8} — el (% Date themu! Y |[© Where didinjury occur FrTepr— oy Sy
" {(Barial, cremation, or remaval) -:) (Year) {d} Did injury occur in or about home, on farm, inind 1 pl:wc in public place?
53] l'-‘la.oe burial or crema:.ion.. . a
o T - - T

While at w.o.rk?
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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....... .

working under my personal supervision.

Licensed Embalmer No 3// =

P. 0. Address.._. /7/‘ [ " A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply wit
the above constitutes grounds for revocauon of license.)
If this body is not embalmed, fact should be so stated above.
. & . '1




