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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District No..

1850
45_5/ Regisirar's No#.{_____

1. PLACE OF DEATH:

(@) County. f#t %4
(4 Clty or town

ou 'de t‘ll,’ or town llmn.l, write "

(¢} Name of ospﬂ.al rmsutuu n:
L]

UHAL ul nume of townshiy)

il

'(ll‘ not in hospitul or institution, write stroet nember or location)

(a) State i

()

b) County

2. USUAL RESIDENCE OF DECEASED: 2 //}J
City or town.
{If outaida city or town, limlh e CHURAL" ) .)
Street Noﬂ A{“& /%’t—'-»‘ /9 M

{Ifrural, give lucal.mn)

(d)

(d} Length of stay: In hospital or institution..../# i s .._.“ 5
(Specily whether {e) Cm.zen of fureign country? {Y'es or No)
In this community. 23 *
years, months or days) U If ves, name country: il
. - MEIMCAL CERTIFICATION
3. {a) PRINT .
FULL NAME._MQL_LJ/{DWQK Vidy e G Z
- - 20. DATE OF DEATH: Month day
3. (b} If veteran, 3. (c} Social Security
N year. hour.... /ég .minute.... oM.
Q.
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/ 5. Color or 6. {s) Single, widnwed.. inarried, IVA 19448 to - . 19_&)
4 Sex L L race-foLld. St Zdi‘;omw that ! lagt saw hifpe” . alive unm“ L vt 2l ot
6. 4B Name of husband g wife... .. ..c.veeee 6 (€) Age of husband or wife if || 20d that death occurred on Weﬁ above.
Immediate cause of death "

M.

=22 = alive e years /{‘, ; : X
Birth date of deceased 1 AL, &Xzo .. f"‘kr:?mw 5
(Month) {Day) (Year) L] ey
BL.A‘CFJ Yeara Monihs Days 1f less than one day Due to
X
28 1 G | /A . min
Due to

9. B[rthplace_.w
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LU, 4

11, Industry or busine

E 2. Namc.g......
= { 13, Birthplace

E { . Maiden name
=

16, {a}

®
17. (@)

5. Birthplace

Ad?._..... Al A
_-E- 1, cremation, u'; ;e:;o;r';l)“

(&) Date thereof.

/ cl N
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. __/W'_?”ﬁ
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SO - - A
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22. If death-was due to external causes, fill in the following:
(a)
%)
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@

Accident, suicide, or komicide (specif,:\

te of occurrence

Where did injury ooctir?.
(City or towa) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

"(¢) Place: burial or cremauon._..’. KB, L - L f_')
t; { placc)
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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, andey__

, Registered Apprentice No. . et

working under my personal supervision,

Licensed Embalmer No.._.Z_Z .......................................

« ’
P.O. Addre:s'\s.:..W Ve el

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.) -

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



