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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAY 1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No 1':‘-2‘?06

Primary Registration District Noaal.o.. Registrar's No. / 3 7 .

Registration District Nom.ﬁ..,m....

(¢} Nameof hos?or mguuun
é- Lo i

(If Dot in hnspll.ll‘unl.lt.u

or institution..... ¥t

it street nnmhe: or location)

" (Specify whether

(d) Length of stay: In bospiﬂ
I this community. ¥ y i

yesrs, months or days)

RESIRENCE OF DECEASED:

/¢

(¢) Clity or town.._.. %%
{d) Street No..__gjl

{¢) Citizen of foreign country?. {Yes ar No)

IT yes, name country.........

otz Tu ey IPaeh,

3. (b) If veteran, , 3. (¢) Social Security

name war. MU No.

/ / 5. Color or 5. (s} Single, widmged. married,
4, Sex. J__ raoe%é...q..,.u_.. div s _.._.__;r

L w

date of deceased....

6. {¢) Age of husband or wifeif

2% T 480

(Monyﬁ)

(Day) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm.w.....day 2.7

ycar._z.g.ﬁz _____ hour. '? mintte “;‘p_ M.

21._ T hereby certify that I attended the deceased from

o he 26......... U & 8 mWM —— 19;'5_}‘

Jhat I last saw h.dfe. alive un_w 2. “(

and that death occurred on the date and hour utat.ed above.

; 2

Immediate cause of death o
.

8. AGE:

Months

/7

Days

£y

1f lesa than one day

hr. min

Y78

9. Birthplace . W ”;
{Cit; or

10. Usual occupation

¥ Z‘n'

o

zSuu or foreign country) -

i _ 2
Due to

Due to

QOther conditions,

16. {(a)
(b
17. (a)

. 3
{t) Place: burial or cremation__J

18. (c) Signature of funeral dlrecto

Addrm

11. Industry or bust ﬂ
E Name__._/g..:,..g._— .

=] [ 3

2\ 13. Birthplace _/ Aok
§ .

S{ 15.

=

{Burial, cremation, or removal)

wA'J,,':

19. {(a) %
Date ncewed

ek &

{Include preguoncy within 3 months of desth) - ————
~ \ PHYSICIAN
Mn:g{ findings: ‘ ~ A .
tions

opers - Underline
the cause to
[which death
Of autopsy.... should be
charged sta-

tistically.

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

(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence,

(¢} Where did injury occur?.

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

(Spmfy type of place)
(’;) Means of Injury. ... Ma._._

{Licenscd Embnlmg‘ s Statement on [ﬂ:vern Side)




-=iVED
”i[it]‘ict Bea
I Ith
Metriet pig ficer o).,z

e N
Prte F11eq dmber___ Y Y. 5g 4

“---'-.—-l‘n‘ .-

- e —— -—(tc-:“—lqaﬁu:'-li-?—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i:)y me, or by

, Registered Appreﬁtice I‘\Ip...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




