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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau oF
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MISSOUR] STATE BOARD OF HEALTH

"STANDARD CERTIFICATE_OF DEATH
Primary Regiatration Diatrict Noé:’k?

$tale File No.. .m0 e e

‘Q Registrar's No.. #Jf

1. PLACE

{a) County.
(d) City or town..

(¢} Name of hospital or institutmn.

(§f not in howpital or institutioa, write street number or location)

{d} Length of stay:

I[n this community.

In haospltal or institution

o

(Specify whether

yonrs, manths or daoya)

{g) State

{c} Cityorto

{d) Street Now.........on. 33W

{1f ruraf/five lacation)

fan ]
{Yes or No)

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME.

Lin0A-LARou-\WiLsod

3. (&) H veteran,

name wat,

3. (o) Social Secarity

No

/ .

:35. Color gr
W‘ mceﬁ ...........

6. {g) Single, widowed, married,
divorced..

MEDICAL TIFICATION

20. DATE OF DEATH: Month. AL day. ja?

= /Q¢7_.hour .................... gi_.minute ....... ﬁ ______ M.
ereby certify that I attended the deceased from
Le, 2/ 1.4 ,7;0
that Ilast caw h.A-%. alive on éj-’—‘- 24

and that death occurred on the date and hour stated above.

21, [

22

6. (5)/Name of husband or wife.....consseceee. & (€} Age of husbandor wife if i
Duration
o) alive.. oo YERTE
7. Birth date of deceased ALLE Q/ £/ 47 4 bl
{Month) {Day) ﬁ'alﬂ‘)"
8. AGE: Years Months Days If less than one day S S, }
W27
- | / br. min i %7

9. Birthplace....2%

-(State or [ormn mun:ty)

% or cobuty)

Signature

of funeral di

. O‘therc;jr,;diﬁnn! A, e
- 10. Usual oecupation i = B - . ) (Inr:lm:lu pregnancy within 3 montha of death) m
11, Industry or busingss My ] i : . f PHYSICIAN
] Major findings: — . V} ‘
5 { 12. Name Of operationa, .
E P - . y : [ \ L ; Underline
Z{ 13. Birthplace.......... IR 7. J </ SN, \ the cause to
" N té or foreign country) Of autopsy S et !houég be
3 { 14. Maiden name > F. FFisanrsnbennaamnngmmmsyzms e . . ' charged sta-
= Vo) tistically. g~
I's 15. Birthplace................ e m 22, If death was due to external causes, fill in the following: o
= Y. (Steateor forcign eotatry)
16. (s} Informant.. W S (e) Accident, sufcide, or homicide {specify)
(; Zii ; (3) Date of occurrence.
(&) Address
.J-*/ (¢} Where did Injury occur?
17, (@) vrirn, ate thereof. 2% Y/,f) . (Ciky o town) (Connt) (Stare)
(Bu = : (M‘"’u’) (D") K (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or cremation....... Jd.

pecily type of place)
S (€) . Meana of injury...

A (ML D orolher)M
M Date sxgned_/ 2 24

v

(Liceused Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

working under my pergdnal supervision,

Licensed Embalmer No..... y yé .

Signed. /M
raa
P. 0. Address........ a M /74 __________________ |
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




