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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEmBB
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Stgte File No._........

Regisirar's No.

1. PLACE OF DEATH:

EILED DEC. AT

Registration District 1\0 S
Ste Youan,

(Ifouu{dl cityor town limits, tl'rl\n *"RURAL" and okme of township)

pﬂ.ai af mnly.utlon ~
i Y .

(It not in hospital or institution, write Iﬂl".‘.Smbﬂ’ or locetion}
{d)} Length of stay: In hospital or institution....

{(a} County...
(8) City or town...

(¢} Name of ho
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years, months or duys)

2. USTUAL RESI'DENCE OF DECEASED:

(e) State_ m{}. ) Coun:yg’t' Lo_qm (/?/’
AL

© City or town.. 00OCHR AL, .

17
I outaide city or tywp limits, writs “RURAL™) \/
(@) Street No l 038 G}W\M VK“"'
(1f rural, give location) [4 v

Mo (Yes or No)/

(#) Citizen of foreign country?

If yes, natoe country

® Addresh 038 BM’L&E[LH/H/& g ROCJ% Jld/f(fr

17, (o) .........B ’fl....n..;]u)r.. (2) Date therco,a:etc:

{Burlai, eremation. or remo {Menib)

Place: burial or crdsAOCHL G-EAIL

fD'-’;&T(Ym)

(¢}

_@)’ Date of occurrence.

18. (@)
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L ——

Addresa.__ = 2 .

MEDICAL CERTIFICATION -
3. (a) PRINT nofa &. Caluent
. L |
FULL NAME » ’ — 20. DATE OF DEAE]' Momhﬂﬁ% el
3. Social ty "
3, (&) U veteran, @ i ‘ year. I (‘14 hour. minute I 0 p * M
i bo’”lﬁ No TAGE: \g -t 4
name war i 21. | hereby certify that ! attended t d rrnm
/s Colnmm 6. {a) Single, wigpwed- martied, b1 l 19}4{
4. Sex m’{’e’ | divorced... that 1 last saw h&l,.. alive on W’*‘L 3 his ID__.‘f.‘.é
6. (&) Namsof huaband O Wiferrevossesmrenn. B () Age of busband or wife if || 28d that death occurred on jhe date and hour stated above. Duration
IM/%WWL P . GGJ ahve,, ........................ yearg || Immediate cause of death ™ 53
7. Birth date of deceased........... 7 S ?. - I.Sb? S W o~ %' .
{Monib) Day, {Year) o R
8. AGE: Years Monthe Days If less than one day Due to.. C‘*--MJ/"‘(‘)V 7 W ¥
I 4 | 0 8
Due o
9. Birthplace....., &' ............................. P
rCiav m'n ot:ounly; W
3{ Other conditiona
10. Usual occupation... (Tnclade pregnaney within 8 months of death)
11. Industry or businesa... . @Mb m.’ ...................................................... — " i i PHYSICGIAN
- Major findings: ] I -
9 { 12. Nome vﬁ_}nm, M‘ Of operations..
Z . T F . i ' ( , thU:-:derlf.::ne
= 13. Birthplace }Gu’ 2. el ' wl:.‘icc.!;l:l:ea:g
i, {City, zwn. of cotnty) (State or foreign country} Of autopsy ahould be
5[ 14. Maiden rame.. . 1YL ALy charged sta-,
= unfenouwn, ‘4 tatieally.
& ] 15. Birthplace 22. If death was due to external causes, £i]] ih the following:
= . {City, town, or county) {State or foreicn uoun:n)
16 () fnformant ¥ {}&m,% {8) Accident, suicide, or homicide (specify)

(¢} Whete did injury occar?. ( 5 o
o tow
() Did injury oceur in or about home, on farm in industrial p!ace. in pnbllc place?
Y

{7 (Soecily type of place)
¢} Meansof injury.. ..

. While at work?_go._.... = {
. Sigpature %";C'W Dorolzﬂz‘-ﬁ"
N 1. 7Y 6. acdld M "
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(Licensed Embalmer’s Statament on Kevorse Side)




STATEMENT BY LICENSED EMBALMER

I h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ey

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSE]i EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) * ’

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




