WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No..___.__,___.__,____

State Pile No. 11270
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1. PLACE OF DEATH,
{a} County. £ f{;

(3) City or town W

(If onteida ci town Omits, writs "RURAL" and name of township)
{¢} Name of hospital or institdtion:

-——

{If not in bogpdtal or institation, writs street number or location)
{d) Length of stay: In hospital or Institution

BQW

{Specify whather
In this community.
yours, months or daya}

2, USUAL’ RESIDENCE OF DECEASEID:

(a) sze,.M ) County

(Homé dlr or town limita, write "RURAL”)

406 2.

(1f rural, give locotion) 0

(e} City or town

{d) Street No

(¢} If foreign born, how long in U. 8. A2

8. {(a) PRINT

SO ol '
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8. (¥ If veteran, 3, {c) Scocial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montnz&ﬂ-_ﬂ_-t_lx_day /& b
year... / 4 %....Q.“thuur“m.....zvm,.umlnute._ﬁs_d_“ M,

name war. v No.
- 21, 1 hereby certify that I attend decensed from
? 5. Color or z‘ ! 6. (o} Single, widgwed, married, S =1 ? il J 2 IQZ [v]
4, SCX_M races2t ﬂvom#j.m that I last saw b=, alive on. - f '7 lgg g
6, (b) Name of husband or wife....___. 8. {¢) Age of husband or wife if [{ and that death occurred onthe date and hU'-“' stated above. Duration
ur
ey allve_ o, lmm?te cause of dgath a.
7. Birth date of deceased___ NAALAL 2Z /8 7/ - "Wa.__@wm
([ (Monu( (Day) (Yoar)
v
B.-AGE: Years Months Days If lese than one day Due to. (/
8§ | ¢ |20 - : ‘ d
m
é . hr. 6]

9. Blnhp‘amﬁwﬂk&:% \2&@”_&1 :
(Cizy, tow eounty)} (Btats or foreign conntry)
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10. Usual occupation
11. Indusiry or busi Vi =y
=] .
E { 12.- NamwM.iM ][

. » -
= lis Bmhpmw 'g‘l— :
o . ¥, town, ummyto K tats or EMcign oountry)
2 [ 14, Maiden __/__
o
£ ) 15. Birthpl ACAAAGL A, -
= . ._E{City, 1own, u;gm - . (Stats or [orelgn country)
16, {a} -Infommt.._..MM._ﬂ -

Uties , o i,

v (8) Date ummrM v [ F¥e
Mozth) (Day) (Yoar)

(T

(8) Ad

17. (o) -. LA,
(mLmUun. u_!emurl!)

(¢} Place: burial or cremation
18, (8} Signzture of {uners
() Address

18, (G)M@‘iﬁf_z._m ®

Data received loen! registrar)

Due to

Other conditions
(Include pregnancy within 3 menths of death)

PHYSICIAN
_Major findings:
Of operational
Underline
the catise to
e X N [which death
Of autopsy. uhouldﬂl:
tistically,
22, If death waa due to external causes, fill in the following: '
{a) Accident, suicide, or homlicide {(specify)
(%) Date of gocurrence.
{c) Where dld Injury occur?,
(City or town) - (Coenty) (Stats)

(d) Did injury occur in or abont home, on fann. in industrial place, in public place?

(A thle at work?

23, Signa

(:) Mans of injury. L

! {M. D. or other). L. __.
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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
R

Registered Apprentice No .

- | . ‘ . .
Signed - { < S - e - .;____:.j_.;;'..._..,..“.._.‘;..;_—

Licensed Embalmer No m? 6 g .?’ e .

working under my personal supervision.

1
H

P. 0. Address.(and Junce 2.

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faifure to comply with
the above conatitutes grounds for revocation of license.)

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




