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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT;RECOR
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Registration sttrlct No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Filéiio...

v Primary Registration District No..%j.ég

Rl

9513
L2

Registrar's No.

1. PLACE OF DEATH: N
“{a) County..... JYc.ﬂ/ M A—D R .0

. &) Cityor fown_is. FRARTR.Lo 8L ¢ & Lt
(I outside city or town hnm:. write "RURAL” and nama of township)
(c) N Name of hospltal or 1astxtut.ron .

.- f .
{'f not in hoapital or |nsr.|lul.snn, I'n!.e street numh:r or location)

(d) Length of stay: In hospital or institution

{Specily whetber
In this commanity........ Aosime T 0w £
years, manths or daye)

2, USUAL RESIDENCE OF DECEASED:

{a} State............./kdﬁ (b) County. %‘d ZZdh_ﬁ
(¢) City or town......
{1t cufehlle city ar town limits, write “RURAL") ;
(d) Street No
{Lf rura), give location}
(e} Citizen of foreign country?. : Ze {Yesor NO)O

If yes, name country.

il

3. () PRINT
FULL NAME

%M&R FaGemg

MEDICAL CERTIFICATION

It

DATE OF DEATH: Month... Maxeh day.

20.
3 (B If teran, 3. (¢) Social Security'
® ve ._.._..J ‘IH SN 1 121 | U minute. ..o M.
name war. No
‘ 21. [ hereby certify that I attended the deceaged {rom
0 5. Calar or 6. (a) Smgle. v.tdowcd xéed. Only ~t _birth.19._ to
4. Sex..“.MtAg......... race_.._._..lﬂf.._._.m divorced. ; that I last saw h- alive on
tre ife d that death ed on the date and | tated above.
6. (5 Nameof husband o wife..........oee. 6. () Age of husBand or wifeif || #nd that death occurred on ate and hour stated above. Durations
alive. oo Immediate cause of death
7. Birth date of deceased Or i ey f '/ 7 IO, - N — - USSR UM
Dy By il Becnnred—withoutmpparent—cruss
8. AGE: Years Months Days If tess than one day Due to
of 24 hr. min ;?
Due to -~
5, B‘u-thptaoa.Zgﬁ__tdﬁ.&mﬁé&.!._um e A ¥
) (City, town, or county) {Stats or foreign conntry) g"rr
. Other conditicns. M.
10. Usual occupation > «(loclude progoadcy within 3 months of death) L@'
11. Industry or business / /ﬂ PHYSICIAN
Major findings: o d’ -
5 12 Wﬂh-—-f-o-—(_- ' . Of operations )
£y . % /) s
& | 13 Birthplace.ooreo.- ,ﬁ@—é&.}. ichdoath
o “""‘ or ‘s“?"'f"“‘“ cousibry) Of autopsy.. - should be
14, Maiden na.m&_._. : . charged sta-
% AC ramread tigtically.
s 15. Birthplace ‘ Pa” L A& " 22. If death was due to external causes, fill in the following:
= #Cﬂ.y, {own, or county . {State or foreign country}
16. (g} Informant ML y {6} Accident, suicide, or homicide (specify)
(b) Address :f’ 0. X7 ager ! L4y Yo ¢ ) || ® Date of cccurrence
Where did inj ?
17, (@) ... tPsttdtl (5 Date theredt, .n3..m. A, 2 Y& |[ & Where didisjury occur iy o v Gty P
(Burial, cremati rema g“” (D") (Yorr) (d) Didinjury occur in or about home, on farm, in induatial place, in public place?
{¢} Place; burial or cremation ¥ Lée wr.ééL
. N-&-\ (Spemfv typa of place)
18. (e} S‘m“@y gra ?M" a"""""- - White at work?,,..;:"‘.‘_:_:_'yl_f._'. (‘;) deans of i mjury b SR
3} Address? N Ao . S ’ ('"/ iy ) a fy
® ._—,3& /5 23, Signature... 4 ’{/.._ Jf{\ (M. D. on-aaer /é
19. (a} - - @) ... LA Al - m
{Data received local registrar) - (llngul.ur & mignatore) Address \ Date signed..

¥

(Licenzed Embnlmgr'g Statcment on Reverse Side{



hillivig
86t Hoahn om;e No
Oistrict Fils Numbos LF . <,
Date Fnod-_...;«...f{.'l.z.ﬁ

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... 2 s ttioo s # , Registered Apprentice No .

~ working under my personal supervisi

Signed...

Licensed Embaimer No. ... oo

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

the above constitutes grounds for revocation of license.)
. p

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




