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STATE BOARD OF HEALTH OF MISSOURI )
e ?9“)7 STANDARD CERTIFICATE OF DEATH swe s vo 13628,

Registration District No.m

2' q g Primary Registration Diatrict No.. ‘d 2 3 Regisirar's No. :

1. PLACE OF DEATH:

{a) County_...

(b} City or town_____ S
(Ef onteiflo city or town
{¢} Name of hospital or institution:

2. USUﬁS!DKNCE OF DECEASED:

LS SOUR . (b) Consty. P A l/ é:?

imits, ;ﬁuv“i‘l};&-l-."-'-:;d—nl;;:? whghip) (¢ Cityortewn...oo oo, - A
(Ifou d.city or town limits, write “RURAL")

(a) State.

: R " v (d) Street No. O
{If not in hospital or institutian, write street nomber or lpcll.nn) P sos s o
(d) Length of stay: In hospital or institution -
ngth of stay pif s (Specify whather |1 {¢) Citizen of foreign country? (Yes or No)

In this mmmurﬂty_...mt

years, mantihs of doye}

If yes, name country

3. (a) PRINT
FULIL NAME.

Z e/ MEDICAL CERTIFICATION

20. DATE OF DF?TI Month, Mday >
hour.

3. (8 U veteran, V 3. (¢) Social Security e 30_Fm
minut A | .
No
name war. 21, 1 hereby certify that 1 attended the d d from. ‘-9“-"“ 2 =72 Sf;(
f '3, Color ar 6. () Single, widowed, married. (| A _ 1 9 to q/ﬁ(é_a 3 105
4. 5™ CB /| race M divorced... that T last saw b€, alive on Toed 2 Z _E’i—z

6, (b) Name of husband or wife—.......

M. B lCee. alive.________years || Immedate cause of death

7. Birth date of deceased...__ - 2M,

{Mon {Day) - “(-Ye-r)

6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

Y 2D 1 2 e 2

8. AGE: Years Months

?77

M <
Days If less than one day Due to W - J_?Q
J 5 hr. mjn

. Birthplace...... R

’ e PPy I W alan ;
{7 || Due to M (’e"'l?d ﬁ.dg

9
town, urr:ounly) - __ {Stats or foreign country) = Ty -
; / Other conditiona

10. Usuzll occupation et - - Patt (Inl:l!:'d.t pregnancy within 3 maonihs of death)
11, Indusatry or business ' i PHYSICIAN
o Major findings: ﬂ e
m 12. Name [8]) opcralions ......... .
= Shantiiai g S . i ‘ o, « -4 | Underline
= : . the cause to
m | 13. Birthplace ) fwhich death +
= wn, or county} (State or foreign country) Of autopsy should be
=2 { 14. Maiden name.... 7 Cr T Hlem et Skt - 2 . MRS : charged sta-
= ) U tistically.
£1 15, Birthplace..___ Jﬁ a?h— faracs 22. 1f death was due to esternal causes, fill in the following: ’
- (Cn!. wﬂn. or eounty} C (Stats or foreign country)

. Y
16. (o) Informant_. % e _:@“ N (e) Accident, suicide, or homicide (specify)

[{)] Addrm-——-----—--r-__-'_‘._[_)m " 2 = (&) Date of occurrence.

17. (o)

{Buriat, mm-l.inn. o r:mnvnl
() Place: burial or cremabie

18. (a) Signature of funeral dlractor
(5) Address

5 (#) Date thereof...(..\-z..

J-— ‘t' (¢} Where did Injury occur?,
{City or town) {State)
Manth} (Day) (Year} (&) Did injury occur in ot about home, on farm in !ndustrial place. in public place?

’ {Specify Lypw of place)
HM—{— . - - While at work? e A, .(,e) anns o lmnry_._._”_.‘.___._....._

o 0 Pan HAF

. y M‘M- % (M.D.orother)
m Addr Bla A Date vigned 3=¥~¥ 7

5(0}"’ {Licensed Embalmer's Statement oo Reverse Side)




e TR !

-~
it 4 T

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.

Signed

Licensed Embaliner No.

. P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.)

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




