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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3.,& 7 é

33504 1
/17

Stale File No

Registrar's No.

Regiatration District No.
.1, PLACE OF DEATH:
(s) County

Yitroppr,

(&) City or town._..

{c) Name of I oigltnl or institution:

(llonn;.dn cil-! ar town limits, write "RURAL" und name of township)

([l' not in lmasnl.n! or 1nal.||.nl.mn. wrl treok numlx:.r or lncal.lon)

{d) Length of stay:

In hospital or institution

In this community.

(Specil’y whether

:_/

yatrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a)
{©)

@)

(e}

/b?

Stated, o L =

City or town77
(If outside city vt taws limits, wri TRAL')
street No..d . 4 J.J:_MJE. ,ﬁr‘ .'..

(b) County

(If rurul, give location)’

Citizen of foreign countryﬁ’z s

If yes, name country.

(Yes or No)

(4} A resa._..
19, (a) .g @ 1
{Date n-eemd local rer st

3. (a) PRINT
FULL NAME.. W lilﬂﬁﬂ_ﬁlﬂédfdl d,? E.
20. DA OF DEATH: Mont
3. (b} If veteran, 3. {¢) Social Secu.my
I e T, /...,Zé..,;....__.._.._.._ “hour and g.M
name wat. No A
. I hereby certify that I attended the d S
J 5. Coler % . 6. (a} Single, widowed, married, O 197 7
4 G race LRI e h}_za alive on. - ._./f_é_c%—.,
6. (5) Name of husband or wife.........ocrve: 6. {€) Age of husband or wifeif {| and that death occurred on > ,
P Duration
alive .. A A S
7. Birth date of deceased....._ 4& 7. W, 447 ---------------------------------- d&
nl.h) ({Day) Year
8. AGE: Years Months Days If less than one day
0 0 0 é..hr. min
Due to..
9.” Birthplace... . 2l '%d- G e T -
{Ciry, town, or county} (Stato ar forsign country)
. T ;. Other conditions.c
10. Usual cccupation {Includs pregnancy wilhin 3 months of dcnthf -
11, Industry or b e i PHYSICIAN
H Madefr ﬁndmgs N ’ . _
. i operatio R . on. W S
E 12. Name \ Undetline
&\ 13, Birthplace , T Lihich death
! (Citg, to .o‘rnolxnl.y Eta l‘omgn cuunmr} Of autopsy .. 7220 should be
g 14, Maiden name.... it A rerereemeen i ! ed Eta-
{tistically.
£ ; m
g 15. Birthplace y A - E {Suu:m- rmwn ommu_” 22, If death was due to external causes, fill in the following:
16, (a) - R . (6) Accident, fmicjde, or homicde {specify) .
®) Address L 2:84 . AL M.{f Cigradnc 2 {8) Date of occurrence - v
17. (a) /LQ///’/J L (8) Date thereof... -i~ -I p—-—---#'? (e} Where did fnjury oocur? ity or town) {County) (State)
- (,linm]. mmunn, m-xemoval ~ L (Memeh (d} Did injury occur in or about home, on inindustrial place, in public place?
(c) Place bu.nal or cremauo ..... - -
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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

, Registered Apprentice No .

Signed..m. .. .....

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\‘[ER in hls OW’N IIAND RITING, (Failure to comply wit

the nbove constitutes grounds for revocation of license.) T *
. 158 - ' . e
If this body is not embalmed, fact should be so stated abc:‘ve. L oY - -t ‘1‘ -
T N AT . . 2 e -
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