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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA s i S AB20

Primary Registration District No..._. 2!-.3_.. Registras's No._....j Q

1. PLACE'OF DEAT:

fa) County.. B.U_]‘Z_ Q..LJ?

®) Cley or town.” {002 LA 1. A4S J-LI.L-L"—[_‘

(11 outside city or tawn Ilmlts, writs "RURAL" and pame ol‘ lo-rmhlp)

+{c) ‘Name of hespital ot [nstitution:

4

(If ot in hospitnl or lnstitution, write stroet number or location)
e ——p——

(f) Length of stay: In hospital or institution

In this commuaity........ 7.0

(Specify whetber

yunrs, mooths or days) 4

1. USUAL RESIDENCE OF DECEASED:

(a) State.. M ® com__.au‘lrngﬁ_._?é?,

(¢} City or town ituRaL. 2
(If outside city or town limits, writs “RAURAL")
) Street No. O SE&ELoPLAR.. [BLOFFE )
{11 raral, give location)

(¢) Citizen of forsign country? (Yes or Né;)

If yer, name cotintry,

3l ST Saras. Leona D oNS oo

3. (B If veteran,

3. (£) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (Yick B oy L7,

N -..ﬂ?l.\.__._._hﬂﬂl’ L minute... 99 _A .M.
nape war. ervrryest S osotind
21, 1 hereby certify that I attended the deceased fronL_,ﬂfg._LLQ ........
/ 5. Color or o. (a) Single, widowed, married, 19_‘;_’? to MA Vs 19_"4_2
¢ s FeMALIR. | e WH:ITS divorced AMA R R£ 0 Y| 1hat 1 1ast saw hodee... aliveon_ ¥ 21 % 7 1 1.2
6. (b) Name of husband orwife...._.._.___ 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
HenRY Dune oo alive..._ 8./ yeara|| lnmediate catse of death__ £
7. Birth dhte of deceased A P[Pi'L L V- &2 5 LU ‘;_"' theaiitontiown |
(Month) {Day) {Yeur) . f i
P I / SPTU R
8. AGE: Years Monthe Days If leas then one day Due to
ZD ¢ l / / L hr. mlm l.
Due to
9. sinwplace S LLLNL LalD s _EI._L_-_.__L |
. .- _LCity, téwn, of county) - X {State or fureign country) o - N - /
Other conditions.
10, Usual occupaﬁon_&ﬂ TINE R IWR {Include pregnancy within 3 months of rlall-h* ;ﬂ%
11, Industry or business : . : E=W PAYSICIAN
= + # Major ﬁndfng!: U 1 had B —
o 12. Name -TD HN AN I_.Q \.{ Of operations
z - ' I - / . . ‘hUnderline
= 13. Binthplace £t o which death
Ly, tpwn, of sotiny; uw igo country Of auto . h b
Z [ 14. Maiden eame ] &de T iA .e."f'?‘\( autopsy p— thovld be
E tistically.
= | 15. Birthplace. . ferisane ings :
= (Cive oo or cowats) (suuw forainn ntrr) 22. Ii death was due to exteroal causes, fill in the following:
16. (o) Info %%—u— {e) Accident, suicide. or homicide (specify)
@ Address =+~ {# Date of occurrence
o d 1 2 .
17. (a) _K_LA‘_L-:.....W..“ () Date thereof. AL 44| () Where did injury occur iye e ) T
(Burial, crematlon, or removal) (Mooth) (Ddy) (Vear (&) Did injury occur in or about home, on farm, in industrial place, in publ.lc pace?
(¢) Place: budal or crematlon__ A Pal. 1428 ~5
18, (a) (Fmecify typeaf plaee) (s

[t
19. (a)
4

“While at workje ¢} Mezns of injury_ ...

i!: Signatun - ’ _..‘ (M. D, oro -é‘-‘..'.5

(Rexistrara alenntare)

ess e eg g LA N lih a0 RAD - Date signed.. .’f’!._.

(Liconsed Embalmer’s Statement on Heverse Side) - v7
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istrict Heatth Offios
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No. 2

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.

- e P a

Licensed Embalmer No Lg

P. O. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body, is not embalmed, fact should be so stated above.




