DEPA%TMENT OF 8OMHERCE MISSOURI] STATE BOARD OF HEALTH 4 4 J 7 1
URBAU OF THE CENSUB
G g e STANDARD CERTIFICATE OF DEATH  susmune
DR K- N | A e g /6
N % g Registration Distrlet No. Primary Registration District No, Registrar’s No. _éé......._._.
v & B —_— — =
*M-g '; 1, PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
= ! E (a) Couty_&.ﬂM_A v I
S Gzl @ ocryoreos (@ State ®) County
=84 teide or townlimits. write “RURAL" and nams of township)
ﬁ = (¢) Name of hospita! or imtit t on: - .
w W (e} City or town
- R ____ﬂ- : {1f outside city ar town limits, write “RURAL"}
E = - (If oot in hn-plul or institotlon, wifte street pumber or location)
R g (d} Length of stay: In hospital or institution (d} Street No
E 0 {Specily whether (11 rural, give location)
- ] Inthis community
E g Q ysars, months or doys} (e) II foreign born, how long In U. 5. AT years.
- =7
5 z ‘Z 5 @ Lf%m; t ( W+ W‘ . MEDICAL' CERTIFICATION
< M E 20. DATE OF DEATH: Mcnth_’z_____. ?
w B {| % O Iveteran, ¢} Bocial Security 4
¥ 83 pume war. Mo yemr ... -%—3- ...hour. minute......... M
- : & 21. T hereby certify that/I attended the deceased fro -
SI : E q B. Coler or V 6. (o) Single, widpwed, married, ISQ%W rs . 7
E E &= 4. Sex " race. divorcdii.?&_ that T lastsaw h. el allve on 2—/4 4
-~ = .g‘ 6. (b) Name of husband or wite ... 8. (¢} Age of husband or wife if || and that death occurred on the date and hn)( stated shove.
Ba ) tv Immodl use of deat| LY
5 R é_....._... .years /
< <3 7. Birth date of d 0 e, g.1 ?g .
2 .s. E {Month} {Day) {Year)
% 3 §_ 8. AGE: Yearn Montha Days II less than one day
=)
E‘. E § _\i__ hr. —.moin, Dn
to
5 3% 2L .
(=Y
% @ E (Btate or fareign corniry) / (
g - . QOther conditions. I
ﬁ e & (Inctude y within 3 b of death) ‘ "(J \ —
== é PHYSICIAN
! ] ? Major findings: _—
- o g " Of cperations
= A e Underline
E ] the cause to
g E Thoaid be
j 238 Of autopsy charged sta-
-9 E 'g tistically
E g e 22. I death was due to external eates, fill In the following:
E b -] I (a) Accident, suicide, or homicido (specily).
B ; E (3) Date of occurrence.
25 {¢) Where did Infury occur?
a 17. (a} (Ci z Coanty)
- E‘ = (Burial, mﬂon.or r-mv'll) {d) Did Injury oceur jn or about home, on !l.nn. n indu:tr{a.l place, In pu%uc ploce?
; g a ﬁ [} (¢} Place: burlal or cremation
/ E : I. g) 18. (a) Signature of foneral director. ﬁ (spf"“’(‘é"ﬁmi injury
Z N :- « (b} A P A 4...[.
] )
3 = 19. (o)




RECEIVED L S |
District Healih Cizo, 7' 11, |

District Fil: Nurler .. 140 —/G Y,

Dato Filed ____... :

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

» Registered Apprentice No. ‘ v

working under my personal supervision. ! - . .
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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 with -
the above constitutes grounds for revocation of license.)

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




