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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&i%é.? Registras's No. /

e

State il NoiOQQﬁ_
7

" (8) County.

1. PLACE OF DEATH:

///F/A/U

(Il outside city or town l:'u:nlu. wnu RURAL and pame of township)
(¢} Name of hospital or institution: /’
(If ot jn hospita] or institation, writs street number or location)
(d) Length of stay: In hospital or institution
In this community

h“lf/ﬁﬂ/?

{d) City or town

(Specify whether

(a) S
(@
(d)

(e}

USUAL RESIDENCE OF DECEASED:
M/,jgoq/t”/ {») County. /”J//OGA(J
S72 d ER 7/

City or town

(If outsids city or town limits, writa “RURAL"} 0
Street No.
{If raral, give locaticn) O
I -
Citizen of forelgn country? /L) o {Yes oriNo)
. .l

1f yes, nare country.

$ol BN E R M AN # R FaT TE]

3. (c)%:al Security

3. (b) If veteran,

20.

MEDICAL CERTIFICATION

DATE OF DEATH: MonthM/’KC# Aday '? ytA
/f 4 7 m{nme,\?a )O M,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ [ year hour.
name war No
21. T hereby certify that I attended the deceased from —
(3. Calor or 6. {a) Single, widowed, married, '
- 19.._ ., to 19 ..
‘ l/
4. -;,.,/V? /q A £ erV ﬁ 4 / A ,delc—pl that Ilast saw k alive on 195
(b) Name gf husbqnd or wife.....opetcecceceene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ;
— Duration
Zi F f"‘ E A alive.... _é -S..........years IWmte canse of death..............
AL LM
7. B:rth date of deceased.. / f( ,/ g ’79 e e e
“(Momm (Lay) {Year)
8. AGE: Months Days If less than one day Due to
é X | /& hr. min, o
v e to....
9, Birthplace 5 / /] A & /P M/) O
R - {Cit; wn.weounls) - . -(Stats or foreign country) - I
. Ot_her conditions..
10. Usual occupation /[-{-’K‘D o - - - I (Inclwla vrep‘mm:y within 3 months of death} —_—
i S SO I L 1 P A I ’
11. Ipdusiry or business £ ' PHYSICIAN
o Major findings: -
B ( 12. Name c“j/d PN / A Tz T Of operations- (7\ hf‘ﬁ Underline
[} + /‘ ! R [ el i ':-.-"' -:.' |:I"a A
= 1. Bmpwgﬁ.,/i.w .(/_..é_)!e | S/Pﬂr’)#/U ’)/ \ 242 |ihe cause (o
ity, Lown, or coun . tage or fore ¥ Of autopay. should be
g 14, Maiden nams _._.L(rg..db.. ...._e:{........ v Z 5_.. .._g.l. 4% . ::_hz:ggeﬂsm-
\ istically.
5 s Biﬂhrﬂaﬁé/A Mo e E fe C/F/M ﬁ-/U/ 22. If death was due to external causes, fill in the following: ' e !
= (Cn.y. town, uu or for untry)
16. (a) Iefo g Y W_A /JZ'A Jé‘ All @ Accldent, sulcide, or Romicide (specify)
/O U / (5) Date of occurrence
17. % AL {8) Date thereof.. / jf{/ () Where did Injury occur? T s s
(Burial, cremation, “'“'““’“IS o — {Day) (Year) {d) Did Injury oceur in or zbout home, on farm, in industrial place, in public place?
(<) Place: bunal or cremation. ™ a .%-_- ALE. V. :M[/C/} 3
; 8 f pl »
18. (a), Signature of funera! dxrecmr ' e - _ - While at work? _,;_______ﬁ(ipjﬂ 't"' X ) e 2 ... R
() Address... STO_ UL . ») F%Z M—-«-—
Z ngtg / 4 23. Signature, F #e” (M., I} orothes 72 ‘{
19. b A 4 : c: . -~
ﬁwreoennd ire “ 11 ' ‘,’f Add " Ak el A % ............ Date stgued.._.q.__ .......... Ve

,1/2-

(Lleennd Em.bnlmer s Statement on Roverse Side}




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

working under my personal supervision.

Licensed EmbalmegNo 6/6 7 3
P. 0. Address..{ 7770 ,

Note: The above MUST BE SIGNED BY THE LICENSED 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.




