DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Feotd {‘Wf STANDARD CERTIFICATE OF DEATH  suruone. 301 7.2

. . 3
Rezisfntion District No. ..__.2___ Primary Registration Distriet No...:.é_é.....}_z.. ¢ ! ' Regisirars Na.........m__._“._....

1. PLACE QF DE) 2. USUAL RESIDENCE OF DECEASED:

i
(4) City or town......_.. {(a) State. Q ﬁq,, Lo County.
(Hnuuida clty or tow ~

(e} Name of hospital or [nstitution:

{c) Cityor townh
[/ (I outalde city of town limits, write "RURAL'")

(d) Length of stay: In hospital or Institutio Eeew T (d) Street No e e i
pocily whal 0
In this community. . J.. a
yoars, months or days) 1~ || (&) Itforeign born, howlongin U. 8. A.? years.
? c C o (I i MEDICAL CERTIFICATION
8. (a) PRINT N L
FULL NAME e VA a.)‘ le 0111 S /44
Ty T verers £ 5 (3 Soclal oot 20. DATE OF DEA1‘]3!: Month..... ol EGe........ 8.
- , . {c) So >4 . >
name war.... No ﬁm Yea.r........z...z.m/z........huu: -5:,._. ,mf.nute.._,,i, A_MM_

21. I hereby certify that I attended the deceased E_.é'“ﬁg__d_;ﬁ ,

BDic -3 19&{{..,1:0 Dot Ly 19 a9,
that I last saw hdeter... alive on Loe. 1% — 19.8.5;

and that death occurred on the date apd hour stated ‘above.

% a 5. Coloror 6. (a) Single, wido‘:ed, magyled,
4. Sex.. 4 - mca_mm, divorced..

8. {(b) Name of husband or wﬂo..__...._;‘f.____. 8. {c) Age of husband

Duration
V nHve........K._..._ years || Immediate cause of death.
7. Birth date of deceanad_____b.ec____mm gg"ﬁ j""’ iy 0*-"""“""\- d-f Qovida
(Month} (Day) ) . ;)
8. AGE: Years Months Days I{ le=s than one day Dua A oo . - "
r NCAUANS of A ST = faAn

&

".(Shte or forelgn eonntr“;));

8w '._.u._ﬁ.._m(t;. Do to. Mhiding 4 avbiiey ‘?y,p(&...u Cotoss

9. Birthpiace..m

Other conditiona.

10, Usual occupation

22, If do ath wns due to external causes, fill in the following:
(a} Accident, suicide, or bomicide (specify).

{b) Date of occurrence.

(Include preguancy within 8 moantha of death) {;2_

1. Industey or buslpeg. ) £) \ PHYSICIAN

o / |l Major findings: \ \ \ -
; E {12 Name___.J/ L L1 Of operations \ 7 Underline
- - the sause to
; ﬁ 13. Birthplace - : -  § wl?l&ld:ﬁ:h
, Y }g P ahou [}
i 5 14, Maiden name_. l‘ Of autagsy. ; " ; .. |charged sta-
:
| S 15. Birthplace ...
]
)
I

17. (a) (¢) Where did injury occur?

. i C &
{Baurial, mluon. of remaoval) (City or town) {County) (; ml;’lue'!

(d) Did injury occur in or about home, on farm, in industnal place, in public

(¢) Place: burial or crematjon
18. (a) Signature of fun
(b}, Address.

19. (a o~

(Date roceived local

{Specily type of place) . .. <7

While at work?e e M! iniul'Y ——-43—-
23, Signsture. g )f/ other) £: ﬂ

Addr }?f M{M@F s Do ek 7727

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

’

I hereby 6erti.fy that the body whose name is recorded on the reverse side of this certificate, was émbalrped by me, or by..oee
-t .

. Regisi:ereq Appreitice No.......

working under my personal supervision,

- Signed

. . Licensed Embalmer No

P. O. Address

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

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




