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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-

FILED NO

Registration District No.. _ca?ﬂ_

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B?“‘""”“%S”iga& STANDARD CERTIFICATE OF DEATH s sl oS3 €699
Primary Registration District No_&ﬁ'_[g

Regisirar's No..... /L§-,2,

1. PLACE O DEATH:

{a) County./. AL
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{4 City or town. éﬂ/ ......
{c) Name of hospital orggsﬂtutmn /

Fredricks n@___

{If outside’city or town lnmta, wm.e [\URAL nml namg uf mwnshxp} o

{d) Length of stay: In hosgital or institution...*7...

{If not in hospital or institution, write street number or location)

” (Specily whether
In this community._w / q‘e‘w

years, months or doye)

2,

{(a)
{c)

d
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(e}

USUAL RESIDENCE OF DECEASED:

State.

City aor town. éﬁ'—‘l‘f
umde ty or fown limits, writo RUBAL )
Streeth//}/ ////j %J_A/L/

{Lf rural, give location)

{&) Cgpunty....

/

Citizen of foreign country? (Yes or No)

If yes. name country.
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MEDICAL CERTIFICATION

. DATE OF DEATH: Month_._._M ooty / A
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()] Date f.herenf

X5

Due to.. " x 4 ‘.\

3. (b) If veteran, 3. (¢) Social Security /
) year. /?’/é x hour._. 7 g\f A-
name war. Ne.
- 21. 1 hereby certify that I attended the deceased from . £ 45 50 7 £ 8t
0 5. cul"rj}r/ 6. (g} Single, widowed, married, ‘// 19610 1o }Zﬁ-u - 76
. J * — -
4. Sex. ] ] divorced...£.Lk that ¥ last saw h.asser.. alive on ﬂM = [9 : .19._‘_44!
}.N. of husband or v.:fe 2 eeniesenee B {2} Age of hushand or wife if and that death occurred 05@-‘1—3’& and hour stated above. b .
N uralion
UL LIV AR o] A
7. Birth date of deceased... £kl - _.._c::‘.)_ A / cﬁf L. o ; 29#“
(M h {Day) {Year}
L
8. AGE: Years Months Days If less than one day Due to
6012 122l v
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Other conditions... ,
{Include pregnancy within 3 months of death)

{d)

(b) Address.
. @ LA E /7¢£< 215 I HLAL
{Date received local mnrs{mr {Registrar'spimmoturey " " || Address.. {_f G A/ GEAN, LLTTRET Mo

PHYSICIAN
Mag:f:_' findings: m Z . ﬁ ! // 1,
' operatigns .
44/7 y W M Underline
the cause to
. jwhich death
Of autopsy.......... " should be
<ot o Wt wa w0, vt -~jcharged sta-
tistically.
22, If death was due to external causes, fill in the foilowing:
{n) Accident, suicide, or homicide (specify}
(b) Date of cecurrence.
{) Where did injury accur?
{City or town) (County} (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

4 (Specily type of place) ' - 4 f
() Means of mjury e __._.. _'._.......

' / . : o (MD o Eﬂ?
_Z;w"\ W Date signed #, "

I ‘6 ' ’ (Licensed Embalmer*s Statement on Reverse Side)
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A Health Offloer No.-(f

| * - -ict Pile Number_ (/¢ (. 28953
Date Filed..._._____ //- 2.5 . .i“ ;.

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated above.

working under my personal supervision,




