2/ DEPA%TMENT l(')HP;‘a ggélgagERCE MISSOURI] STATE BOARD OF HEALTH , 8
Y URBAU OF 2 72 1
2 é : STANDARD CERTIFICATE OF DEATH Stats Filts No
: ?91
% . &+ || Begistration District No. - Ny Primary Registration Distriet No.. Reglairar’s No._ma_.
o E
=~ -ﬁ "; 1. PLACE OF DEATH: n 2. USUAL RESIDI?NCE OF DECEASED:
2 Z 2 || ® cityortown.a ol A (@) State. /%) County.
§ 5 z, © N (I nullldetfinior to loof tawnship) 2
Y=t () ame 9 or jngtitution: -
w @ : {¢) City or town
S HEE D e 5 e
5 E ] (If not in hospital or (nssiMeion, write street number or location) i ‘)/g
= FB 1 () Length of stay: In hospital or institution (@ Stroet No .
a by 2 (Specify whether (lfmn! -lnutm)
= a9 In this community. i
- s = ysars, moaths or days) : - {e) If foreign born, howlong in U. 8. A.? years,
- ot
E ﬁ I 8. (&) PRINT MEDICAL” CERTIFICATION ]
5 "FULL NAME [o, &ZZ:— e /17 Y
< D& - 20. DATE OF DEATH: Month /7 ;
D o 3. (&) If veteran, 8. {¢) Social Socurity —-3 4 A4 fJ
3 E E name war No. year......../..i ....?....__hour__.....__.._.._ S = o M.
wa!
= : ;: 21. T hereby certify that I attended the deceased from
r i g % 8. Color ow 6. {a) Single, widowed, married, 9., to 19
5 'E = 4. Sex &% ] race % divorced.... et that I lastsaw b alive on s 19__;
] = 'E’; 6. (8 Name of husband or wife - 8. (&) Ago of busband or wife if || 2nd that deathoecurred on the date and hour stated above. Dusation |
5 % ‘E 7 alive - ears Immediy‘i‘:xlae of death
; < & || 7 Birth date ot a d /7 2 s
— N . s
2 '}'-i ; (Montn) T {Dan) T (Year} / f . o /r)_,"“"*‘ J
) =2 i 8, AGE Years Mon ayn lesp than ‘one day )ﬁ to_*@w = i : //
' =" »
i B E r 4 H ik
& /() hr. -y(
] 3 . C?——‘
g I " Birtbola a-(@-r:—ér—a Due to 1 —
¥ &% || 97 Birtbhlace ... : el cca € L 5,
s § E (Clty.mw - (Btata or fordie® comntry) ‘
Other conditlons
g b ,:._1 10. Usual cccupsation. e (Include pregnancy within 8 months of death) —— :
> _5" 11, Industry or b PHYSICIAN
=r e -~
1 é : {12. Name__ /N op Daderline ;
e causs
/ g E & \ 13, Birthplace - - whichdeath
shou e
i E 5-; E 14. Malden nam Of autopey ... chargedsta-
" ¥y . |
‘3
'_J. .,lg = || s 18. BIrthplace o.My v - W—— 22, I death was due to external causes, fill in the following:
- = .8 Accident, sucide, or homicid : |
- o - 16. {g) Iafo s own {a) Aceldent, sufcide, or ho e (specily)
¥ = () Addr (b) Date of occurrence.
-g g n(c}) Whore did injury oecur?
=g || 17 @ - (City or town) (County) (State}
- (Borial (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
825 el - .
* I j<a] v5 - ‘ o {Specify !?n T place) *
- B % s’ 5 - - - o, While at wi o (e offnfury_. .. .
s - {5) Address {4 > ! o
25|, {oe . 29, Signat l 74 ﬂ‘bﬁamﬂ
: ﬁm“d ox ® i : / * N |‘.“ . aatnr i Addrosy to signed.______ |




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
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Licensed Embalmer No

P, O, Address

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

If this body is not embalmed, above space should be left blank.




