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THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet No............L,[e (J.- ? /

A4.9856

State File No

Regisirar's No.

1. .PLACE OF DEATH:
(@) coumy’ e a bt
(b) City or town__ L0,

Hf oul ity or town limits, wnu *RURAL" and name of township) N
{¢) Name of hospital or institution: . /

(It not in bospital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution e

$o ve.nvs

(Bpecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

() State M O () County. 13&_ PO o /d 4
@ Cityortomn.. O va " oL
(1foutside city or town Limits, write “RURAL") )
(d) Street No 74
{If rurel, give location) U
(¢) Citizen of foreign country? = (Yes or No)

—
If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT
FULL NAME__ Ll o u__'f_g.“W . . Se hetf .. 5 —
20, DATE OF DEATH: Month%; Ly . .day, .
3. (¥ If veteran, 3. (¢) Social Security )
ame war / No e { ? i‘ R A our..,.._.._...._......_.J_.._...mmute_..‘_?.a......a.l\i.
21, I hereby certify that'l attended the deceased from —
s.Colorar | 6. (a) Single, widowed, married, || ( 7. }4 VARSI 1007
4 Sex_ggnmk.;ﬁ ram.‘x.b..!.!&.. vnrmcLMﬂ..tJ’..LLA.. that I last saw alive on ’ / 4—/ 19—-&- 7
6. (b) Name of husband or wife ... ... 6. () Age of husband or wife if || 3nd that death occurred on the date andAour stated above. i
. Duration
_/V;F/.K_Sﬁwk\or.t___ alive_. 7 &= ___years || Immediate cause of cath,
7. Birth date of deceased..__- =_<-P 2 { [£73 W ..... /_/ ......
{Month) {Day (Year)
8. AGE: Years Months Days If less than one day Due to sf\
7 3 7 i 4 ‘# hr. min O 6?
Due to
9. Birthplace........ o atFQ ount _11 {a . !
{City, town, or county) (Suue or Iwe:cn country)
. - Other conditions.. .
10. Usual occupauon...hLA.M.&.Lm&._g_/.m._..m.m...,...t...".....“"......... etuoe pregrianey withis 5 ‘moniha of death)
11. Industry ot business. < TR
. . . . jor findings: . ] .
Name jﬂh'ﬂ : Wl i SRR RTIL Of operations... : : : : B
. y / \ / Underline
5L ss. Birpiace M8 S150 Ohio e et
"' ""“"'e"“”") P 6 "‘%‘."‘““"i‘“ country) Of autopsy \/ should be
g 4. Maiden name. 3 .._.._.._. : e \ charged sta-
Q “__ o 'n' . l LY . tistically.
EC-; S. Birthplace okl Nrdl Lo -- £ 22, 1f death was due towxternal causes, fill in the follgwing:
= (City, ? or oounty) (State or foreign country) /’7
. . . . i)
16. {a) Informant . x M cu.u:.l.&-»—é (@) Accident, suicide, or ho: e (spec:l'y/
(5) Addresa.. =h = (4} Date of occurrence /\
. -_ 2
17. @ RDuraad Hn .............. () Date thereor 9 i 77. { (@ Where didinjury occur ity o e
{Borial, cremation, of ramaval) , (Moath) (D'ﬂ (Year) () Did injury occur in yn(home. on fa,rm in ustnal place, in public place?
() Place: bunal or cremauonNE.W .ua.ra A n.n Bt\?&‘u Orar .
M| 0
18. (o) Signature of funeral director. |3, ls# “ﬂq h.ds-j ©° Virhile &t Work?. ... { ,J_ ______

&)

ﬁgb)

{Date

Lype ol' place)
. (e) Means of i m;ury et
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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

.......................... , Register‘ed Apprentice No

working under my personal supervision,

Licensed Embalmer No 3 p

P. O. Address.

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

gilure to comply with

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




