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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.jﬁ.lé._

State File No... 4.32:3_8.___
Registrar's No. __/Séw

1. PLACE OE

{a) Cnunty/
(b} City or town_..

TH:
el
(I If outaide ciLy or town limits, write “RURAL" nod nams of township)

{¢) Name pf ho 1 or institution:
A/ ﬁ—wfl —

Y (If nnT.in hn:piml or institution, write street number or location}

(d) Length of stay: In hospital or institution

{Specify whether

In this community.. ..
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Staty_/ ’Z‘—‘l—d—d—% (3) County. /\ e eI
(¢} City or tuwn%&w
(r nuLndn city or Lown limits, write * AAL")

@ Street Nod o3P ... P~

{If rural, give location) ()

(¢) Citizen of foreign country? /& (Yes or No)

If yes, name country.__§7"

3. (a) PRINT % ZZ % f /@

3. (b} If veteran, 3. () Social Security

Non__

name ward../G.

5. Color or

6. {¢) Age of husband or wifeif

21. I hereby certify that I attended the de

6. {a) Single, widowed, married,s l@f——
/!
. dwurrem Z =M1 that I last saw h. e alive on. —H.e oo S

MEDICAL CERTTFICATION

26/ DATE OF DEATH: Month. Me_ duy.. ..
year./ ?’7‘ é minute._ .

d from,

e Yo Mo S 0. M 10 R e 1wl
10.4.C
and that death occurred on the date and hour stated above.
Duration

v
Years Months

3!l &

8. AGE:

Days

9. Birthplac% et e R gt %&M’

{City, town, or counly)

10, Usual occupation..g.

QOther conditions.

E{ 15. Birthplace...... R

< _ (City, town, or county)

(Sl.llc or foreign counlry)

16. {a) Informant 7

® P
17. ()
b (Bnml.mml.nn.wn

(¢} Place: bunal or cremation =& =

. (% Date mman.(_ ~ 27 (T %

{Manth) (Day) (¥

18. (o} Signature of fun:

19. {a)

{Date received local rezistrar)

(Ioclude pregnancy within 8 mooths of death)  _/ e
H v PAYSICIAN
Mag.'fr findinga: . W {" i Bk - ——
: ti X

operay_ (W) \ \ Underline
/ T ; hichdeath

VTG N iwhich deat!
Ly C. Paumochmnco\mug OF autapay M should be
1. ; Q..?... et - - - el charged sta-

ﬁ . . tistically,

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

Accident, suicide, or homicide (specify)

Date of otcurrence

‘Where did injury oceur?
{City or town) {County} {State)
Did iajury occur in or about home. oa farm, in industrial place, in public place?

- e

- (Specifly type of place)
Means of inju

93/

(ld.eenled Em.bal.:ncr s Stnter.nent on Reverse Sxde)
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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

» Registeréd: Apprentice No
working under my personal supervision. ’

Jrzés

P.O. Address £~ ... Co o oy = S TN X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo !:om ly wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

Licensed Embalmer




