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THE STATE BOARD OF HEALTH OF MISSOURI . 39093

STANDARD CERTIFICATE OF DEATH State File No

(¢) Name of hogpital or inatitution:

{b} City (;r “‘ "' . '""“""""ﬁ ----------------------------

(Il' oumde city or town hmll.l, write "RURAL"” nnd nome of township)

In this community_ L

(d) Length of stay: In hospi‘?k or institution

{IT oot in hogpital or inslitntion, writa streat number or locatian)

(Specifly whether

years, manthe or days)
o |

(a)
()

)

(e}

FILED NOV 24 13 —
Regiatration Distriet No.__ 7 ..____ Primary Registration District No.m...ﬁ_gé_g Registrar's No. '7’ ?
1. PLACE OF,R 2.

USUAL RESIDEN(‘:E OF DECEASED: -

State..m‘e‘m:. (&) Cougayg 7
Crslye /6

City or town....... A ' A

. Z‘“gmo city or town limits, write “RURAL") V4
Street No........ fetPvA M ; ;

{1f rurol, give location)

Citizen of foreign country?. (Yes or No)o

If yes, name country,

3. (a} PRINT
FULL NAME g#)

dA.

3. (¥ If veteran,

name war.

3. {¢) Social Security
No.

5. Color or

TG, st st rsmreamea

7. Birth date ff deceased ... ___ &=

6. {b) Nameof estriffBorwife___ g

6, {a) Single, widowed, mam}:({:

divorced., S A"
6. (c} Age of hwelTor wife if

(Bay) 7 (Year

20.
21.

that
and

Immediate cause of death {trAeZalLr

MEDICAL CERTIFICATION

DATE OF DEATH; Month.....}'._m._-_____.___....day / A

l.ﬁ..%A.z..__._..hour........._......._.....3........minutc ........ A’ ....... M.

1 hereby certify that I aitended the deceased from

SRR 7 7. = J - SN 19.%2 to.......Zp..iJ::f..... v ;-d 19..‘.{..?

I last saw hsd=wr alive on Bt . 19..2...

that death occurred on the date and hour_gtated above
y D}rg!iaﬂ

8. AGE: ~ Years Months

If less than one day

1. Industry or business

L T

‘Other conditions..x
(Inctude proguancy within 8 months of death)

POYSICIAN

1

=}

g 12. Name....... 2
3 EI

& | 13. Birthplace______
)

[
{14. Maiden mmm_..m 2

15 B:rthpla.ce. S
. L) . i
-t .,_ r
16. (a) Infurmant_

(b) Addre
7. (a)

[T {Burial, cremtm.ormmnnn .
“C‘? P T ]
[ Place: bunai or crem.auon.

,—

18. (a2}’ Sagnalure

-

P i E:uma or [greign count#y)

outh} (Duy} (Year)

g
thereof. ?/L:/_J _./ ?_‘/ 4

p23-.

Maj

or findings: . ?: \ i ’ n\ J B | —
*Of operations........_.. & 5w . 4
‘ U\

Underline
the cause to

Y fwhich death
Of autopsy %_,«_, e :lahould be

A charged ata-
tistically.

22,
(a)
(b2
)
(d)

Add

‘ ‘;Vh.ilt;. at work?___.

if death was due to external causes, {ill in the following:

Accident, suicide, or homicide (specifly}

Date of ococurrence

Where did injury occur?.

{City or town) (County)
Did injury occur in ar about home, on farm, in industrial piace, in puhhc plaoe?

(Spm!! type of place) H 5
oo (€} Meana of inj ury...... O __._..
o ... {(M.D. orolhcr; -

,/ ’ ,\..A,A.A.Zx—fz -... Date eumed/ 7
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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 mesor by

Ol [z
Licensed Embalmer N}.‘.J._. . (

P. 0. Address. { £ A2

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

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

working under my personal supervision.




