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THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._t_%__tg____— R

PN Y28 721

gistrar's No

1. PLACE OF DEATH:
(@) County M AEC-© y

(b) City or town

LA Pl AT A

2. USUAL RESIDENCE OF DECEASED;

siate. ZY1E, ® cmw///f@a A 5 /
City or town ‘4 /4"" FA/%'?%

(a)

(If outsids city or town limits, write “RURAL" aad name of township) ) -
{¢) Name of hospital or institution: (If outside city ar towa limits, writs “RURAL™)
7 -
(£f not in hospital or jnstitution, write strest number or location) (@) Strest No (Tf rurel, give location)’ = 7
(d) Length of stay: In hospital or institution e
(Specify whather {e) Citizen of foreign country? ﬁ {Yes or Ng))
In this community. N
yenrs, months or days) If yea, name country.
MEDICAL CERTIFICATEON
PRIN' =
L NAMEMY L AL LA M- 0ST EL-Y S, S
. T 20. DATE OF DEATH: Month. Z@V............day. 3.
3. eteran, . e cial Security
@ A year. /?{7( 7 hour. minute. 30 L M.
name war. No.
21. I hereby certify that I attended the d d from
Q| s. cotoror 6. (o) Single, widowed, married, - 3 19. %/‘7“‘ ~Etot ;2‘-\ 19, l-/z
4, Sex MAAF nmwﬂr’f‘g‘ divorced/17 A A/ E< L /that I last saw hm—ahvcmx LAY, G Y 19+7
6. (b) Name of husband or wife...... ... 6. (¢} Age of husband or wifeif || 20d that death occurred on tW@- Duration
LT H-vaSE, aﬁvE______“Z _________ years || Immediate cause of death.....7 M
7. Birth date of decensed... OCToBEN. 2 =~ [Ted . |- Cﬁ HALAS tz’,t‘ 2L AN -
. et {Month} (Day) (Yoar) -
8. AGE: Years Months Days If less than one day Due to
3 7 / ) / | FOUUTRIOUIIN ; | SRR - 3+, D
ue to
6. Birthpiace N AC 0 N-Cot 4T % Me.. . 0

10. Usual occupation

(City, town, ar county) (State or foreign country)

ALTON ittt

Other conditions.
“{Inclade preguancy. within 3 maonths of death)

11. Industry or business PHYSIGIAN
Major findings:
g Name Fﬂo/"/)//f/l- I% AT ' : y . .Of operations, T % iJﬂderline
E Birthplace ﬂz(/ﬂ . 74 ;hh%ccglég;:g
¥l 71 ! or foreign country) Of a2utopsy. should be
a 14, Maiden name. _ﬂ g’ M_Z__ ..(/....A”/éu e ceeesrmen e imglecen ct:hz:rgeﬂ sta-
L) istically.”
& | 15. Birthplace Wl 2 2 22. If death was due to external causes, fill in the following:
= {City, town, or county) (3tate or forcign conntry)
16, {a) Infnrmnm£—ﬂ—2:7 - \/-d S & . {6) Accident, suicide, or homicide (specify)
@ Address_£ ,?#,4-/74_ /14 o. {5} Date of occurrence.
17. (@) Tt Lo 7 Gy Date thereott FOVERE ~ (T 7 |[ (& Whert didinjury occur? Gty o oo™ Gty
{Borinl, cremalion, et removel) /p (Month) (Day) (Vear] {d} Didinjury occur in or about home, on farm, in industrial placc in pubhc Dla.ee?
(¢} Place: buriai or (:l'emauou"é.fi¢ Z A‘ 7 "4 /V . ~
" . . s x C et (Spu:nl‘yl po of place)
‘18, (a)- © -* While at workdy .t . .S (,) ‘Means of § l.njnry.._ ..Q___
& - - : oy
23. Signaturecr ' [, . (M.D. mmm!_..-
19 (a) {Data loc-lm:huﬂr) Address.... \ ﬂm %.' Date mgned/[_:_z.é..‘.?7
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STATEMENT BY LICEI‘\'SED FMBALMER Dat.

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

Registered Apprentice No

- Y W

Licensed Embalmer 2 32 -~ 4

P. 0. Address

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

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