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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12884

State File No.

Registration District No. Registrar's No
1. PLACE OF Dm 2, USUAL RESIDENCE OF ”ECEASW- prANSS
(a) County _.E.: (a) State (#) County ,,1’15
(B) City or town -
(11 gotaide city or town limits, write “RURAL" and same of township} (¢) City or town /
{¢) Name of hospital or institution: (If outeide city or town limits, writs “RURAL"}
_".._‘_:_ Ly A/ ¢ A} (d) Street No. /
{If not hu-p nl lmﬁlulion writs strest i;;hr ar location) (1 raral, give location)
Length of sta Ln hospital or instivution..... 8. g — . .
@ Tgth of stay: (Specify wheaher || (¢) Citizen of foreign country? (Yes or Nu)o
1o this cornmunity. = "f .
yeours, manihs or dayw) I yes, name country.
ME
3. (@) PR!W%——‘I ﬂ }‘1 & éﬂ% PICAL CERTIFICATION CQ é
FULL NAME
— 20. DATE OF DEATH: Month__%M daye N
5 N 3.
3. (b) If veteran () Sodal Security / Z bour 7 minum.z_é_
Sy No
A T 21. I hereby certify that I'attended the d d from. =2 /
97‘__'\ y 5. Colofmyf? | 6. ) Seopterwrwa, ma;i’cd. 19%.7 0. Tb 9.l
4. Sex 7 race. | divoree..o— L || that T1ast saw h L2, aliveon "2' -P Q/h.. — 19_1_;7
6. (5) Name of husband or wife...oeee——_ 6. (¢} Age of husband or wi!e “, and Lhat deﬂlh occurred on the date and hour stated ab‘»ve Duration
alive.... .. 5. years Immediaguae of d.m'h A 4 .
7. Birth date of deceased 7—'—‘ 0-7! [ Pl 4 /Yzo et =0 TR A A e
(Mont“ {Nay) {Ysar)
- Al
8. ACE: Years Months Days If less than one day Due to
- ‘-ﬁ oy
;7 G 7 | hr. min. o
ue to
9. Birthplace M 0 .
.., (City, tawn, or county) LY (Stats or Forslem conntry} o - . o N
Other conditions. f}
10. Usual occupation.....=. 7 - {luclude prognancy withia 3 mooths of death) f\(-)
11, lndustry or business . 3 POYSICIAN
A Mojor findings: n \ e —_
b 12, [ operations - .
E . , e ) Underline
- the caus=e to
Pl QR ER - ‘ hd which death
o or Of autopsy shorld be
= [ 14 d ﬁmhm » . \ charged sta-
E tistically.
L RLE 22. 1f death was due to external causes, fill in‘the fallowing: '*
-y

16. (a},
& Ad R
17. {(a)-".
(Boria). cremation, or remavel)

18. (a) Slznamre of.

&) Addicas:’ } .
9. @2 10 ¥T o /. A/8424.
(Date received local resistrar) trar's alyoature) = Uf F 7

{a}
&)

Accident, suicide, or homicide (specify)

Date of cccurrence

Where did injury occur?,

{City o Iawn) nty)

(Seate}
Did injury occur in or about home, on farm, in industnal p!ace, in public place?

{Licensod Emhalmer’s Statement on Reoverse Side)



DISTRICT HEALTH OFFICE
Camerca, Mo. ~ - s

1. .
STATEMENT BY LICENSED EMBALMER

-
3

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

o : Registered Apprentice No

Signed VM (M
v
. P.o.AddreisGD

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURL

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__s_d..a.:.\

Slate File No

Registrar's No. .__3 iL;..__.}

Registration District No.

1. PLACE OF DEATH: p W

(@) County ( AAAA QL
(3} City or town (7

{c) Name of hospital or institution:

(If ontside city or town limils, write Pyt RUﬁAL g nnd name o! towmlup) o

{If oot In hospital or institation, writa strest number or location)

(d) Length of stay: In hospital or institution

(Specily
In this community.

whether

S

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

, A—-

LU

{a) State
{¢} City or town
(Il octside city or town limits, write “RURAL')
{d) Street No
{If raral, give locuu'on)
(¢) Citizen of foreign country? -4 .(Yes or No)

If yes, name country.

3. (m) PRINT
FULL NAME__

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

name war. No

[;EAM B &c&ﬂd oy

divorced..._.
6. (¢} Age of husband o

5. Color ar,
4. Sex..}._ mc&..-.w__.._..w

6. (5) Name of husband or wife.__._.

7. Birth date of deceased .. @ T ECAA

alive...un.. 3
ABA) Year)

6. (¢) Single, widowed, married,

t Wi

MEDICAL CERTIFIL

Duration

(Month) iy
-
8. AGE: x Months ) esg than v
g é(' ( r, _..__._min. D
ue to
9. Birthp § é _____ @
Y- {State or ‘[utmxn euunu,-)
10. Usual oce ' Other conditions

11, Industry or B o Pt r‘g.. e
B vome X X ARG .
=\ 13. Birthplace m O
. (Giky, to county) — &auwfw«i‘nmmtry)
5 14. Maiden name.._ .k, o WA M ..
S 15, Birthpiace
= (&u. wn,
16. (o) Informant M
(€] Add:ds_..__....__..._...._.....
17. (@) (b) Date thereof.
(BWLW [+ Lth) {Year)
(¢} Place: burial or crcmauon_@‘-—
18. (a) Signature of funeral directorg. ..
. (b), Address oo

19. m/}\am 10, I“V’f’?

{include pregnancy within 3 months of death)
PHYSICIAN

Major findinga:
f operations

Underline
the cause to
fwhich death
should be
charged sta-
tistically.

Of autopsy.

22, 1If death was due to external canses, fill in the following*

(a) Accident, suicide, or homicide {zpecify)

(8) Date of occurrence
(¢} Where did injury occur?
(City or town) {Coanty)
(d) Didinjury oceur in or about home, on farm, in industrial place, in pubhc pla.c.:?

(Specify type of place) i
While at work? . . (¢) Meansgfinjury______~_

,23:" Signature e’ S

(Date qﬂ-md local rexistrar)

Address . €O Lhryrym o .
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