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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a

CRUSED 4941
Registration Distriet No_:‘jl::;_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

27731

Lol

State File No

L1,

Repistrar’s No

1. PLACE OF%HS
(a) County Yy .4 g

o =
) City or town.. Lot 04 2l SEN0 NS 2

{{f outside city or town limits, weite "INIJAAL" end neme of townshin}
(¢) Name of hospital or institution: /

{If natin bospital or institutfon, write strest sumber or location)

(d) Length of stay: In hospital%instimﬁnn
o %M’
In this community.

yeurs, months or dayn)

{Spevily whether

[

[+

2, USUAL IDENCE OF DECEASED,
(a)} State.l #./ ()] bo?tyi

{1t outside city or Lown lirits, write “RURAL"}

(¢) Cityortown

(d) Street No

{If raral, give location)
v

(e} * Citizen of foreign country? {Yes or No)

If yes, name country

mam

3. (a) PRINT
FULL NAME

3. {¢) Social Security

3. (& I veteran,

name war.

/;uw

MEDICAL CERTIFICATIO,

Z

/7

ay. .
minute J’A j‘ M.

20. DATE OF D y Month USRS

year. / hour.
2]. teby certify that | attended the deceased from
12 . iy AR 74
that I last saw € alive on 19..%
and that death occurred on the date and ho sr.ated nbove

Dration

........... Ve years [| Immediate causesef death
7 m.é, LA 72
7. Birth date of dec 707 /j éf MR AL .. 4
{Mooth) (Day) {Year) '
e
8. AGE: Yeara Months Daye If less than cne day Due to

nls
A

Due to.

\
.
;

COther conditiona

Birthplace_._ ...

" (Inelude preg ¥y within 3 by of death)
LS
11. Industry or b PHYSICIAN
o l; - ﬂ_/ Mr Major findings: -
g 12. Name 2t Of operations.
: G : e
=
= \ 13. Birth - 'which death
= . (Stato or foreign countiy) Of autopsy should be
3 { 14. Maiden name £ charged sta-
E tistically.
15. *
=

16. (o} Informant.
(b Ad el -
17, (8} b) Date r.he.feof._.
{Baoria), cremation. or removel) (
{¢) Place: burial oruemndon..._é._ AP =
18. (¢} Signaturc of fu director.
(&) Address (DZLWJ-M-— Ma
19. (a) /19/4) ® Qw LLIJLW ) B AT

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 town) {Connty) {Steta)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specily type of place)
(¢} Meanagp

Addres&.._ngm&!\a.ﬂﬁ.- 'I'Iu.a.a.n.mm

(Date siceived Moal reglstrar) (Registrar’s signature, ™.
55

(Licensed Embalmer s Statement on Reverse Side)




 RECEVED I T - ’
Desinict Health Officer No. 6,

District File Num‘?ﬂ;--gfé/::/..ﬂs ;
Dote Filed . -SEP 151041 y
|
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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 ...

............. _— i Registered Apprentice No

sxpwﬁ/wfm | |

. ‘ Licen;ecl Embalmer No‘%/zz .......................... J

. P.O. Address.w_.f.mﬂ:..: ...........

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

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

working under my personal supervision.




