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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘.__.._..._/..é._a...g.--a

2099

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County

={b)=Clty or townz===== ﬁ: -
(It ouLude cn.! or tawn limits, wnta RUR.&.L nnd of township)

() Name of hospijal or institutiomm . 1 / O
(l 4 m{humwror inatitu E, vnte}:fue:g }uz) :

(d) Length of stay: In hospital or institution. o . f ol Sdagllm .,

In this community
years, tonths or days)

@ Seate...

2. USUAL RESIDENCE OF DECEASED:

/Mo

/1 C'.i,'ﬁ(—"—_'é'” '
(If outside city ur tqwn limits, write "HURAL")
@ Strcet No..ad T % MMee \ xSt .

(Lf rural, give I tion}
() Citizen of foreign country? %\m or No)

If yes, natie country.

{c} City or town

3. (a) PmNT
FULL NAME.__!

3. B If veteran.ﬁ M# l 3 (c) Social Security

name war. vb 'Mm 4 ?‘/ 7

MEDICAL CERTIFICATION

B
mim.ﬂ%dl, ....... M.»

20, DATE OF DEATH: Month.w.ztj,b,.!....v...ﬁda

Pz

hour

that I attend eceased from

” { D 5, Colo or, TJ 6. (a) Smgle, widowed, 1 ......:_. 9.
- 4 Sex.. “ ( (/d.lvor 10 .
5 (b) Name of husband ot Wlfe_ N 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. B .
uration
= . alive_ ¥ I Immediat@ of death
T,
7. Biveh date of decoamed T 7 gé’? " loinc gic AALs
T (Month) - (Dny) ) (Year) M—W
8. AGE: “Yeara Months Days If leas than one day Due to
S 7
L hr, min
W Due to..
-9, Birthplace Bt n : (“'"‘" 67 -l - .
(City, town, or county} {State or foreign country) :
) . f Other canditions,..” JUAMR, l\
10. Usual occupation N (Include pregoancy within 3 months of\jeath) i D b
11, Industry or b MR \ PHYSICIAN
<= ., . ]Dl' ndings: . —_
12, Name, -~ N ' a1 Of operations. W m [
v )’Lﬂ{ i Underline
(7137 Birthiplace Chudectl  Iromtemndielii et - : ‘ the cuse to.- - —
{City, l?n, or county) (State ar foreign country) Of aummym W_q should be
LT 0 / : - sta-
.......... { tigtically.
T

5 14, Maiden name ¥/ -

h{zls Bn-thrﬂnre _‘ :’*q" W . 6’

= ) . City, town, or coanty) . [Eum of l‘urugn country)

16. (a) Informa.nt_ %—‘(‘ l N
By Aiddress " /ﬂLC._ Ly

17, (o), M ate the;
oo f (Bnnnl, gtmnmn,crmmvnl ﬁ éz (Monlh/fny)((ﬁ
(c) P].a.ce burial or crematlon. 4

{a) ngnature of funeral direcfod... .... ’

‘?-61‘6/‘"7“““/

‘18,

19, (a)
{Data reccived kocal Tesdlstrar)

22, If death was due to external causes, filt in the following:

(o) Accident, suicide, ot homicide (zpecify}

(b) Date of occurrence

(¢} Where did injury occur? .
(City or town) (County) {State}
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Svocafv type ol Place)
(e} Means

of i 1mury___ ______________

{Licenzed Emmbalmer’s Statement on Reverss Side)
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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. -

Signed

P. O. Address__.... /4 C W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ill.:l'lli_s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

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