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THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
S35

Primary Registration District No.

State File No.

7646

Registrar’s No...__. 2, e

1. PLACE OF D

{a) County__
{&) City or town

Mfﬂ

{If outside city or I.nwﬂh-n-. write "AURAL’ ond namae of townsbip}
{¢) Name of hospltal or institution: /

(I not in hospilal or institution, write street aumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community,
years, months or doye)

2. USUAL RESIDENCE OF DECEASED:

ountyM

Vs

{a) State./. ol A Ao oot A S
V4
(e} City or tOWn. e ririemns
(l outyi d.n c:l.y or town limita, write “RURAL"} [ &)
(d) Street No...
{If rural, give location) -
{e} Citizen of foreign country? {Yes or No}

If yes, name country.

3. (¥ I veteran, 3. () Social Security

name war. n
/ 5, Color or - | 6. (@) Single, widoweg,
4. &1%-;21’4_@_4 race, L7 divorced (A lerecte

6. (b} Name of husband or wife .o vveeceeee. 6. (¢} Age of husband or wife if

ed,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

27

year_ LT %

I hereby certify that I attended the dece

199, 4

21,

that I last saw hedeger alive on
and that death occurred on the dtii?!ﬁ %ur stated above.
2. .

Immediate cause of death............53 z 2 :

/ , F:AE L ——
7. Birth date of decmed.M = 187 Z
(Month) (Day) (Year)
B. AGE: Years Months Days If less than one day
hr. min
5. Birthplace. é/ 49 A
. o OF onmnr) {State or foreign country)

10. Usual occupation.

W

1. Industry or busl npq.ﬂ

-

Other conditions.

(Include pregnaney within 3 months of death)

PHYSICIAN

MOTHER FATHER

16. (a) i . E ;
® L LNt At
1. (@ /ﬁr,{,..._..___._.— (5) Date therfor. L_J / 7
(Bm-l.acmm.orm 7 _nc.h) (Day) (Yemr)
() Place: burial ot cnmz;uo:;.__..,. ; 2

18. {a)

(5) Address
19. {(a)
{

5%— y

(L8 [

1 resistrar)

Major findin
gf oper'lng:nq ) it Y

!

Underlipe
the cause to

!

Of autopsy

'which death
should be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)
(#) Date of occurrence
(¢} Where did injury occur?
{City or t.o'n) {County) (Sl
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

[Spem:l‘y type of place)
Means of injury—oee..

(M. D. orotierr

% : Date slgnccfg:!g_

"

(Licensed Embalmer’s Smuméuyén Roverso Side)




RICIIVED |
District Health 0fficer No.. e o e
“Astrict Flle Number.. XY ¥ - 2 ?’,?

-

Date Filed..__ 2 1)y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naie is recorded on the reverse side of t\ycer_t_iﬁcate was embalmed by me, or by,

.......... .y Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .jo comply with

the above constitutes grounds for revocation of license.)

‘\
~ If this body is not embalmed, fact should be so stated above, ’ i -




