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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No...uien .111'?2
Registrar's No. [ y'é

Registration District Nol % ...

1. PLACE OF DEATH:

@ Connty (A2 5

® City or :oanAJsz‘m m‘d’ﬁr Gl malad. ...
If putside city or town limits, write * " nnd name of township)

{¢) Name of hospltal or institution:

BA Noore /-

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospltal or institution._ <37 e

Vo r L Xs

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

24

(a) Smeﬁ J.Sﬂﬁ'{dj_.._ e (B} County.. a/ﬁﬁ___m Mttt A
() City or town._. Mlﬂ’ﬂ/iﬂd Ll O
(U1 outsidé c;l.;o-r town limits, yrite RURAL ) .
(&) Street No.... ~ P iy QJA’J' L. _-O
(Hrural, glvu locauon
{e) Citizen of foreign country? ) (Ves or Nu)

P

If yes, name country.

Yol BT 7 o . adihbacmian Lox

3. (¢) Socdal Security
No.. P DX .

3. (¥) If veteran,
name war... AR RLYLE e

{ 5. Color ot . 6. (o) Segle, aridowed, rmarried,

1. Sex LIRAE. | racotBVE... Wdf&{//

6, (b} Name of hushand or wife......ccrmccococecee 6. {6} Age of husband or wife if

/”ﬁ/_gﬁdjiﬂ__ alive._ «f o/ . _years

7. Birth date of deceased...... //ﬂdnf_e?f____/cfé/
(Mogyh) (Day) {Yonr)

MEDICAL CERTIFICATION -

DATE OF DEATH: Monwl2CCETUNBELR day __wPH- =

ymr.-#.ﬂ#?..___.._huur ,4’ minute&2e? ,14 M.
1 hereby certify that I attended the deceased from v =20 s Kof
) LI , {o. bl
that [ last saw /@9, Alive Ot ... e R B Do

and that death occurred on thgdate and hour stat'cd above.
Immediate cause of death

e

20.

21.

8. AGE: Months

5 |

If less than one day

br.

min

Days
27
o. Birthpiace o B eBRs 70y Cownrty (lesrouni. £

{City, town, ar sounty) : (State or forsign country)

10. Usua! cccupationd AP AP 72 L2 . _w@:é@fiw./éfﬁﬂg)
11. Industry or busmss:ﬁ_m{ /9-.{ !?Jﬂﬁ

Due tOMMMQA—— et _ Y

Due to

Other conditions.
{Include pregpancy within 3 months of death)

5 £ PHYSICIAN
- . Major findings:
E 12 Name\Sﬁ D2t A é/ 60 X ey Of operations.......... : 6;5_ 3. Underline
=i §E Bmhptam.______%/ o7 Avow - - /i ) i daath
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' 0 om0 At Pao T | Aot i, o e o
) Addrmé/jaddfdd/ . .ﬂﬂ;’/m [f .ﬂd (f) Date of occurrence,
17. (@) (nﬁf«fﬁdlw m--mm'-nu- . (b) Date ﬂ-'lﬂﬂ'-'f A )—ﬁé (@) Where didinjury ? (Cily of town) (County} (Sta »
: arial, cremation, or Temov (d) Did injury occur in or about home, on farm, in industrial place, in public place
(c} Plaee burial or cremauom.gy{ 7/4”«!{ Jf e mﬂﬂﬂ S,
18. (o) - Signature of fune;azl direcm:h%@pamﬂ [J’[Iﬁd/l £ rile st woi ...H....m......., t(gﬂ ﬁl;a'-":; of in wry el
b /A, o A o oy vég
19 : 8y -aﬁ f/ /A:b) ] 23. S:gnatnrez bhmnc 22, (M D.orather)......
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(Licensed Embalmer’s Statcment on Reverse Side)

el



RECEIVED
District Health Officer No. 8,

District F;le Number----_..___--__--- el A g : ’
) Lo S R
Date Filed ... ..L--.?':.j!@-_-._---‘ ' . '
w~ A, e “ com ':. ’ . -
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWKN H

the above constitutes grounds for revacation of license.)

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



