Y

DEPARTMENT OF MISSOURI STATE BOARD OF HEALTH ' ‘i &
Blaekder 2 S 1.5 GTANDARD CERTIFICATE OF DEATH  suorne 50820
Regitration Distrtet No_ &M/ ____ Primary Registration Distriet No. A B T __ Reglstrar's Nomo_mz

. PHYSICIANS shoud atate

1. PLACE OF D ﬁ, 2. USUAL RESIDENCE OF DECEASED:

{a) County. — '
7 wW @ sma—zmwu;fz ® Cuumiffoé e eneck oot

() City or,
(If outaide city or town limits, write “RURAL™ nnd nema of township)
(¢) Namme of ital or institution: -
(e} Clity or town
Z .:i (If ootalde elty or town limita, write “RURAL")
(1 not 1n hoapital or Izstitatlon, write direst oimber o lotation) /5 ‘-1_
. Street No.
(d) Length of stay: In hospital or institution Boecity whotber @ (If rusal, give location)
Inthis nity.
years, munu— or daya) |_{#) If foreign born, howlongin 0. 8. AT, years.

20. DATE OF DEATH: Month

fied. Exactstatement of OCCUPATION is very important.

WAL AL K LALNLL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly class

T 1 X951

3. () pmm W @ éé MEDICAL CERTIFICATION
FULL NAME 10 w12

8. (b) It veteran, 3. (e} Socisl Securlty ? ‘,-

yenar hour. An

name War. No,

21. I hereby certify that I attended the deceased from,. %

5. Color or 6. (@) Single, widowed, garrled, | 1999 to /
4. SGJ..MH — ransﬁ% divorcod)d% T fhat I last saw hAsa selive on 6‘(/‘(— Lo

8. (b) Nameof husbandorwife.____________ 8 {c} Age of husband or wifeif || and that death cecurred on the date and hour stated abovv;f
alive. ... .. .vears|] Immediate cause of death . A .
4. Birth date of d i 9- & Z__Lm_q_ LV, ‘ffﬁ‘x“-“—{:zj‘-w (_m
(Mouth) (Day) (Ywar) /{
¥
8. AGE: Yeors Months Days I{ less thon one day Duae te.
|
\5_3 o 2 () hr, min. \
N Due to
b. Birthplace _2224-44_4_ \
{Gity, town, or county) {State or foreign eountry) M
n g APl &!fé Other eonditions.
10. Usual occupatio / (Include pregnancy within 3 months of death)
11. Industry or business. PHYSICIAN
<] oo ' Mnjor findings: \ 7 -_—
E { 12. Naman*w&_&%_’zﬁ-L___ ..__........ 2 operations, E;,d""nu
the cause to |
&= L 13, Birthplace & : 5 )ﬁM " which deatn
to county) tate or forslgn covatry, shou °
= 14. Malden nama bl.. l}: oL Of autopsy. charged sta-
=] &‘ / v 7 tiatically.
S 15, Birthplace T ——— m;") T ——— 22, It d eath was due to externel couses, fill in the following:
- Accident, sulcd or homicide (specify).

18. (a) Xulormant’s own signat: @ on de, ¢

(b} Date of occurrence.

P {c) Where did injury oceur?.
(City or town) County) ;L

(d) Did injury cecur in or about home, on ram. in ind place, in public ce?

(b) Address

1. (@) pustricrb .. (8} Date theroot. (/0 . “ ~/¢5H

(Burial, cremation, or removal)

(¢) Place: burlal or eremation

18. (a) Signature of funera! 4 7, . While at wrﬂmwi_
(b) Adds & a s X I 28, ijm.u? (M. D. ﬂumm,—J

19. (a) addresa A AUAK 44 “5‘24‘€ 0. Date wign

(Data receivad local registrar) {Negistrar's slgnatore)

(Licensed Embalmer's Statement on Reverse Side)



REEEIVED
District Health Officer No. 8,

District Filo Number//_.é .....qn?//#
Duto Filod ..-.._.//%..- g:z-mnn

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e irerreresns s imsmemeemenenans

, Registered Apprentice No,

working under my personal supervision. '

Signed. %Mﬁ /Q«’ﬁ/‘/—/

Licensed Embalmer No..l.z .....

POAddressWM M

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

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




