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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Registration Dtsmc ‘HJ._._..___ ..... ......? 1 | Primary Registration District No.,

“13039
TB State Fite No 13 1
3 Registrar's No.. __‘3%%;._

1. PLACE OF DEATH:
(a) County.

Eb; ::ly or :u:.:phli umida;:l"g%r r.?-ﬁ Imm.l. W%&E"Eﬁlﬁ of to::lhip)
[ ame o or institution:
City Hospital, #1

n;?n]:ﬁ gyhr.éul.iun)

{Specify whother

{If not in hospital or Instizotion, write strest
{d) Length of atay: In hospital or institudon

I'n this community.

2. USUAL RESIDENCE OF DECEASED:

@) q!n!m , (8 County,

e AAx. forres 25

It outs d.ch,nr wo limits writsa "RURAL")
(d) Street No. .[____M

(lfmrnl give Incnuon)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD g

years, monthe or days) (e} If foreign born, how long in U. 8. A2 years.
) MEDICAL CERTIFICATION
8. (&) PRINT - g .
0 NAME_Thomes. Lenigan S 2. . i
TR o = 20. DATE OF DEATI: Month _April day. Fan
5 veteran, . {c) Social ty 19 1—!-0 LI.
h 107 Inut P M
name war % No Fo year. Lidiig miny: : a
21. 1 hereby certify that T attended the deceased from__ADI:ll_______
W( 5. 9°lm 1, 19.&.0. to DT ey 18,410
4. Sex face that I last saw h. 10 alive on - _;',_l__?_‘________. 19.
6. (5) Name of husband or wifeeue . 6. (¢} Age of husband of wife if || nd that death occurred on the date and hour stated above. Durati
uralicn
alive,... . years lmmedxate cause of death.
7. Birth date of deceased - b 1") /z 74«" ............ . __......;:.._ .
Modls) (an), (¥aar) 7. a,: w. BC St g Al
8. AGE: Yeara Months Days If less than one day D‘?Zrﬂ“yl/ W
%MWW/ N
é 3 é /3 hr. min M TerE LT ¥
|| Due to ! . )
5. Bu'thp[ace.,....._af (;S 7 7’:':"" ” ‘)" ‘ . i ./~
wn, of comnty, tate of g0 country,
10, Usual 4&&.@\/ U Other canditions r /M . P
s Usual occupation.. Yo e P LA e e ? (lnclmlg pregnancy within 3 Montha of death )
11. Industry or business L q,) PHYSICIAN
o ~* |1 Major findings:
g 12. Name....... F ot ting Of operations,
= . thUndeﬂintg
2 13, Birthpl W_ e cause
= place . which death
o \ agoounty) Buahe or lorolgn covutry) of autopay_.-.mm@..dd_ﬂ,g‘lhﬂ should be
i { 14. Maiden nam - lcharged sta-
o tistically.
§ 16. Birthplace 22. If death wasa due to external causcs, fill in the following:
i : ‘. dent, suiclde, or homidide (apecify)..... =
16, {a) Informant___ (o) Accident, s e, or homicide (specify =
® A . (5) Date of occurrence.
— ¢} Where did injury occur?
17. (a) Af) (b} Date Lhﬂeof ind @ b (City or town) {Couory) (Suu)
arinl, cramation, or remavs (Manth) {Day) (Yur) {d) Did injury occur in or about home. on farm, in industrial place, [n public place?
(¢} Place: burlal occzematian ! : kg
. ) t place,
18. {a) Signature of funeml director, While at work?_, __(__m.’d’,( ])v il of injury
(b} Address o9, Scznamr - (M. D. or other)

APR R‘i

19. (a)
{Dats roceived local registrar,

Address . %_E&izm.mﬂm” Date dm

{Licensed Embnlmer s Statement on Reverso Side)



 m— e L e . v

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

......... : i , Registered Apprentice No

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALWIER in }us OWN HANDWRITING,
the above constitutes grounds for revocauon ‘of lwense.)

If this body is not embalmed, above space ehou]d he Ieft hlank. e : e L -. % £ d




