LACK INK—MAKE A PERMANENT RECORD

<FIPe I 19811

. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is ver

N. B.—Every item of information shoutd be earefully supplied

CAUSE OF DEATH in plain terms,

Y, important,

MISSOURI STATE BOARD OF HEALTH 2 7 4 3 ()

PARTMENT OF ERCE
LEPED g o g  STANDARD CERTIICATE OF DEATH s

Registration District No.... - Primary Registration Distriet Now oo o Registrar’s No.

1. PLACE OF DEATH:

(a) County. f
(&) City or town St Lonie 7

{1f outside city or town 1lmits, writs “RURAL" and name of township)
()} Namae of hospital or institution:

Josephine Hospital
(€ not in hospital or institotlon, writs strest number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) Stata..___ _m ersscsnene (0) County.
(¢} Clty or tou_._m -MV ﬂ

(If outsido city or town limits, wrlte “HURAL")

Length of stay: I institutio (d) Streat No, Poeshontas, T11,
() nath of stay: In hospital or institution (Spocify whather (1f raral, ;[h Imum)
Inthis community. Yy
‘years, months or days) (e) X foreign born, how long in 7. 8. A.?.. ! Yearn.
MEDICAL’ CERTIFICATION 4

S L Infant FPilla EM

Rl
20, DATE OF DEATH: Monm_ﬁll,g‘___day 9

15. Birthplace Mo,

22. I death was due to external causes, fill in the following:

3. (b) If vet , a. Soclal Securit;
(% eterin . @ 4 year. T Q3 Q hour,
neme War. - wo.None ..
2L 1 hnreby cortify that I attended the dec
' 6. Color or 6. (a) Single, widowed, married, 18 to
.. * wam———a-p r
s iN@le nce_“_.r_hltg_. divorced_ﬁmg.l_e_- that I last saw b3 a ., 19_____‘2
0. {b) Name of husband or wife...... . & (¢) Age of hushand or wife if || #nd that death oecurred on the date and Bbur stated above. ion
alive...._. years || Immediata ea 11 Sy |
7. Birth dato of deceaso ﬁu St 9 1959...!...................__._._. ———
(Month) (Der) (Yeur)
8. AGE: Yeara Months Days II less than one day Due to
hr. —.min,
. Dua to
9. Birthpisce..Sha LOUis - Mo..o .. .l - -
(City, town, or county) {Btate or foreign country)
) . Other condjtions.
10. Usual pation None a (Inelude pregnancy within 3 months of death) |
11. Industry or busl i‘ PHYSICIAN
» . Major findinga: .
g { 12. Name 1.0 seph Fills r Of " operationa : Endarlin.
the cause to
2 L1a. Binthplace : _ Meye | which death
J (City, towa, gr cotnty). , (Btata orforelgn country) L Of sutopey shauld be
E { 14. Malden m&.ﬂselmﬂ.nﬂ_hlcm______ { jcharged sta-
=

{Ciy, . or eounty) )hu of foreign country)

18. (a) Informant’s own dgnatur _ck.f._ﬁ.g&_

(b} Address Pocahogtas, T11,

17. (a} Burial . U (b) Date thereoL_Au.%r_m#_g.
(Burial, cremation, or cemoval) {Moxl {Day) (Year)

C s

(¢} Place: burial or eremation

(a) Accident, suicide, or homicide (specify)
() Dato of occurtence.
{c} Where did fnfury occur?

(Clty or tmm') {Coanty) {Im
{d) Did Injury occur in or sbout home, on farm, in induntrial place, In pnhlic plwn‘!
i
[ (Specify type of place

While at wW () Means of Y o
23. Sigmature : - ?aﬁ%% (M. D. or othet) ..

Addresal, Date mﬂ[}f

[~ (Licensed Embalmer's Statement on Roverse Si
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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

] Registered Apprentice No . "

o o ) 00 A
7

Licensefl Embalmer Noh8.6.1L

working under my personal supervision.

P. 0. Address.. I125. Hodiamont. Ave. .

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




