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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........%.i___

23563
223

State File No

Registrar's No,

1. PLACE OF DEATH:

{a) County, M/?ﬁ/ 0/1/
(&) City or town Hﬁjyﬂ//g/?l' Mo

(l!’anusda c:l.y or, town limits, write "RURAL" and gams of township)

‘(¢) Name of hospital or institutions
LCrver  ¥E-HoSFr 7LD
or loeation)

{If not in bnmﬂ.nl or institution, writs strect
{d) Length of stay: In hospital or institution.....

. S—
(Specify whether

In this community.
years, months cr days)

2. USUAL RESIDENCE OF DECFASED; & 7
(a) State MfS-SOU/f/ (») County /];HALS. i
F ol /? g )/ 1.0 P!

(IFoutsida city or town limits, writs “"AURAL") /

{Yes or No)

(¢) City or town

(d) Street No

(LI rural, give localion) ~

Ve

(e) Citizen of forelgn country?

If yes, name country

MEDICAL CERTIFICATION

' MOTHER FATHER

e,

3. {a) PRINT o
Full NAME AO[&‘F'MOO/?C. _ ///Cgf"
- . - 20. DATE OF DEATH: Montsrl L4 V. day.
3. (&) If veteran, 3. (¢} Social Security No. 3 N
. year.. Lhour___.__'__a £ mInute..Wﬁ.;_M.
name war. - T
21. I hereby certify that T attended the deceased from._{ ==}
5. Calor or R 6. (s) Single, widowed, married, 19 .., to. 7811 !9‘__&.8'
o
4. Sex M‘._C mceﬂe?ﬂ_.’E Mﬁﬂ@‘? that I last saw hetet?? alive on ? -11 "'48 , 19,5
6. (b} Name of husband or w:fef.SS/__e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ation
m—Mﬁ-{Y:MQﬂ_m alive_{o-/__years || Immediate cause of death Qerehral hemarrhage 17‘ it ays
7. Bisth date of deccased... O C A~ 22 = /X7 F.
(Month) (Day} {Yoar}
8. AGE: Years | Months | Daya If less than one day Dueto. Arterial hynertengion 2
é_ 7 7 é hr. Inin
(W] Due to
9. Birthplace-/ J?_C.ﬁ, . - . i . - - -
(Cﬂ-!. county) (Stats or forcign country) = 4
: Other conditions._ T 1. yermig o
10. Usual occupatio (Include pregnancy 'l&‘iﬁnﬁh&d dulua = =
11 Industry or husiness. ; I’ 174 C ﬁ’ PHYSICIAN
Major findings: - ——
12 Nmﬂ“ﬁ_/vzﬁwme_‘__ 1 operatans. —
o Q / / Underline
A /__ <V the cause to
13. Birthp L2 - N N hich death
W) f:.ﬁ ﬁ:&gﬁ Of autopsy. ’ shou e
14, Maiden nam - wc# V- Epﬁﬂ:g;ta.
! - : is .

15. Birthplace... £, £

%u% , (Stahwl‘mwm) .
16 (a) Infurmanf .

& A Lo C LR YL A O

ML_._ () Date lhereofW
{Burial, cremation, or removal} th)} {Day) (Yeur)

(&) Place: burial or crv.mauon..A LLOAY. .AWMMQ..

18. {a) Signature of funeral director..{

® Addm:_.ﬁ_izfﬁ /

17. ~(a)

19, (o) L2 ! [
{Date received local rexistrar)

22, If death was due to external causes, fill in the following: ~
(a) Accident, suicide, or homicide (specify)
(&) Date of ocourrence
(£} Where did injury occur?

¥ of town) (Co
{d) Did injury occur in or about home, on farm, in indusmal pla.ce in puhhc pla.ce?

procify of
© ln)n M&ms of injury....... C.)_-—-m-m——

= (M. D orother) ...

23. Signat
et Datesl cd,_—7_ / f"

Address Z

(Licensod Embalufi's Statement on Beversa Side)



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,

, Registered Apprentice No

. - ‘
Signgd.....__.@.......... &

Licensed Embalmer No

working under my personal supervision.

P. 0. Address (@R, )a-a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:(llure to comply w
the above constitutes grounds for revocation of license.)

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




