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‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

w, K ; . '
{z) County SE_howis (o) State.M1330u ) (b)) Couaty St Leurs ?é
(b)) City or town Ql&- ytowm_Mo: . 4
(1t oatxide city m'wwilllmn.a. write "RURAL" acd name of township) (¢} Cityor town_.__K A [< wpa & . i Z
{¢) Name of hospital or institution: . (If outside city or town limits, write *BURAL™) Vi
S"\“ Lowss Qo. l“‘oﬁb\hl.
(Il not in hogpital or institution, writs strestnamber or Tocation) (d) Street No. Hi!r\:..\ S ‘&'(”9::::-;“ mtmn) 3
(d) Length of stay: In hospital or institution............... ﬂa-‘i S - /
Syrocify whother || () Citizen of foreign country? N.O {Yes or No}
In this commumnity 5? VEAYS..
years, moutks or doys) 4 If yes. name country. . .
. MEDICAL CERTIFICATION
3. (a) PRINT - G .
FULL NanE... W e . aclich. b
: - 20. DATE OF DEATH: Month BC®. . day 20
3. (&) X veteran, 3. () Social Security bl
vear. hour = minute .‘,.Q,A,,?.?J......l\.{.
name war. No.
21. T hereby certify that I attended the deceased from L YR L W
5. Color or 6. (a) Single, widowed, married, Jl; : 19 to = L= JIRTITRA |
4 S M O] mee Mo divoreed Lusvoweed g ihat I last saw b 1o .. alive on AT MRS |
6. (&) Nameof husbanderwife.. ... 6. (¢) Age of husband or wifeif and that death occurred onthe dat;e and hour stated above. Duration
alive.—..__.ycars || Immediate cause of deat S,
7. Birth date of deceased A% 1o 1229%..
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
SQB %- 1O hr. 5}-.;"
f
9. Birthplace......... CARM= Lo ,_.1.\.\. S

{City, town, or county) (3tate or fereigu country)

Other conditions

16, Utual occumtinn...E&.s.-r,:kamn.\a.\l&“n&.Q.&:.B:Q.;,MC...........,A.“_ {Enchsde pragnancy within 3 months. of death) - &‘
11, Industry or business i S LS ...... PRYSICIAN
] * T - |} Major findings: . ' . . . AE
By 12, Name... .-.;..n&k-?b\‘....\.l-l\.\\.\:LM.._..Qz.ﬁ.hk..‘.&b.........../........ Of operations ' Underline
B
é 13. Birthplace T \\ . E‘l‘;gﬁgg}g
N ' (City, towa, or cuznty} {State cr fureign connlry) Of autopsy q!;o uld be
£ { 14. Maiden uamc.,f:i.ﬂ,.?.h..\.‘i:._..w,.z\\.lhm"- : L . L charged sta-
= - . i / tistically.
G {15 Birthp!ncc.___“ YR son Q_\e.-__:__‘?__ i - 22. If death wag due to externa! causes, il in the following:
= (Cu.y, h:wn or colmt ) {State or rurng:cannuy)
16, (a) Inr(,mmt ,;_\‘ B \?:.e.t‘..\&.s, v _K} 7. . (@) Accident, suicide, or homicide (specify)

@) Vadgrysne 3l A2 s B sa\n-\\ ¥ ‘-‘\‘-*—’_"_'.!_l \‘\u_ (B) Pate of occurrence
1. @) .. ) o Date thereot 2~ 2" ‘f Z || Where didinjury oceur? Wity or sowm), _ (Canain) P

N (Barial, “‘““;“”‘::" ’“‘”“‘”2 é (Day) (eard || () Did Injury oocur in or about home, on farm, it: industrial place, in public place?
(e} Place burial OW .
peci ¥ 1 r ploce)

18. (o} S"“at“re of funerat dirggtor.. - While at wotk?............ E-_, yel)m i!ﬁ:;; of injury... .._&

@ address.l 2LV ,?Jﬂu € z

0. (@) ir—gf 4‘7 23, Sigmature.. 4 VI, TIF, IXANDA S (M. D.orotirery? ....J"‘
19. (a L&y 2 N < . -
(Date received loca] rexistror) Addmssﬁg_lf.__._ L'z._uﬂfl‘.' m Date signed )

(Licensed Embalmer’s Statemient on Reverse 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 Appréntice No ,

st Zelose Ll

Licensed Embalmer No._.... \_')7 03 ‘/

P.O. Address-..l. .........

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

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

working under my personal supervision,




