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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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473

State File No
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ration District No.... = ...
1. PLACE OF DEATH: %
(@} Coumy....J/.

() City swbown..._ ol s
(It outaide cit. tmm hmatl rwe “AURAL" and name of towaship}

{c) ame of hospital or institution:
B S b A N B <

(IT not in hospitnl or j lhtuhon. write streef number or lncal. }
{d) Length of stay; ?

e
L

In hospital or institution..

In this community.....
years, months or dny-)

2. USUAL RESIDENCE OF DECEASED:

State. W () County.,
City omtows. ... /[’

1/

4

o

(a)
(<}

(Il‘nul.ndo cl!.y or town 1y ta, write “RURAL")

(e

Citizen of foreign country?. {Yes or No}

If yes, name country.

pecll'y whether
ol Bt Joh o 3' @ wshina.

3. {e) Socigl'ﬂecunr.y

a.. (&) If veteran,
No.. None

name war.

MEDICAL CERTIFICATION

AL

20.

DATE OF DEATH: Month IR, S

yeat.... /. ?6’7 /X ....... mintite. .‘La;”- M.

21, 1 hereby certify that I attended the deceased from

.hour...

r\ 5. Color or 6. () Single, widowed‘, married, . 2, 10 AT &‘,_.a_ ———
4. Sex - racef£# that Ilast saw live on, A = Py -~
6. (8) Name of hushand or wife._._. and that death occurred on.the date and hour stated ﬁmve.
None " Immediate cause of death
7. Birth date of deceased LA = M-~ I 6
{Maoth) {Day) (Your)
8. AGE: Vears Months Days If less than one day
/S/ 0 —-3 i 8/ hr. min
I .
9. Birthplace.. G ol o et P
. {City, town, or county} - {State o :
: PRI P I Y, Sy Qther conditions
10. Usnal occupation...§ ke w". (Enclade pr within 3 ba of death)
11. Industry or business.... H .. ‘_i;:li eeecenear] PHYSICIAN
o . Major findings: /?( t
g 12, Name.. e ol Of operations - T A u
o . _ el ... I . e K v\ . l.‘Under!im:
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E : IP b - tistically.
1S. Birthplace.. = 2 %Y - W ..... - : P
=2 TCity, towm, or sounty) : Tareign couvird) 22. If death was due to external causes, fill in the following:
N . . . .. N
~16)\(a) -Info, L“.Il (s - 64.. ! I (a) Accident, suicide, or homicide (specify)
® Address. >4y 2.0 m /ﬂn M. @) Date of occurrence
17. () . ...B@mQVﬁl et (8) Date thireos DX 0D 21947 |} () Where did injury occur? ity o v prom— T
{Burial, cremation, or "’m"l) {Month] " (Day) (Year) ~ {d) Did injury ocour in or about home, on farm, in industrial place. in pubtic place?
. (¢} Place: buriat or cremat.ion...... J\
S s I 3
8. (o) Signature of funeral direc AL " While 8t WorkPo— ... e el iy
o awne1802 Unfon St, Sy, e
1. (@) 2~ ._Z'.'_X ; ®) . 4,. AZ,
{Dita recsivad local r (Rem’a ..... (T 7,
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STATEMENT BY LICENSED EMBALMER

namz rirded on the reversz side of this certificate was embalmed by me, or by...

reby certi{y that thebod
...... s .- oY 4 S iy

sorking under my personal supervisidn.

‘ : “P. 0. Addre: g S e L AL
Note: The above MUST BE SIGNED BY THE LICENSED Ehﬁ?'ALMER in his OWN HANDWRI

.

. (Failure&o comply with
the above constitutes grounds for revoeation of license.) ~ } . ’

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