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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State Fite No

18982

Registrar’s No / 5 ? :

Registration District Nuéy_i_.__. Primary Registration Dmtrlct N0»si ?_:g._.
F —

1. PLACE OF DE/A;P? R \ A\\\ 2, USUAL RESIDENCE OF DECEASED:
(a) County. P B f\/ ] .
® City or towm. 2 peprs oa @sae T3S0z ei  ®» CountrAta.xu.r_-m
(If outside city of town limits. write "URAL" and name of townalip}
(¢} Name of hosmtal'or institution: & city or tow . Py bl
w 1 v S o 7“0 T/ (lfwl;id- ity or town Ihml: write “RURAL"}
{If not in hospital or ivstitotion, writs stresk number or kcation)
(&) Length of atay: In hospital or institucion (d) Street NO-.M.’Z—LQI.‘:—.B’—QI m_m.gé_‘lﬁ__.__....._..._...
{Specify whether (If rural, give location)
Iz this community. ’
years, months oe days) {¢)} If foreign born, how long in 1. S. A.2, years.
3. (a) P 5 a MEDICAL CERTIFICATION
FULL NAMEM
o o - 20. DATE OF DEAT: Momn_ﬁgg___day___a?_a:&______
- & veteran, - ¥ year. /99‘() hour. - Ls—-’ minute. ‘P M
pame wal. No. =7
" 21. I hereby certify that I attended the deceased fro o
5. Color or 6. (o) Single, widowed, married, 1949 to Pads 2 190 ;
: a
4. Sex.E—.ﬁQQL-L_ T divorced MAaxas e O || (1ot Flast saw b7 alive on Ihaxct 9 1040,
6. (5) Name of hisband or yrifefS /78 vwa v I 16, () Age of husband or wife if || and that death occurred on the date and houfstated above. e
uration
ative 7 e years te cause of death ¥4
7. Birth date of decensed L2 T~/ S
(Month) {Dhy) (Your
8. AGE: Years Months D.aya If less than one day Due to. r‘
-
7 2 b /5 b, iz
. Due to Y
9. Birthplace. 1. Aowv s . MDD £
(City, town, or county) (Stats or foreign coentry) Emaieenitnkb —— T T e———
’
- Oth ditions.
10, Usual oocupamn_w«ﬂ&.h-i:&_&”—ﬁz-————--mmma-—m Uotods preetancy within 3 months of death]
11. Industry or business PHYSICIAN
=] Major Andings: m
B 4 12, Name Thonat. Tea S3ey” L* Of operations....
E } I Underline
& Usa. girthpla : 2220 the cause to
= (City, tawn, ot coundy 4 to Of autopsy. W . should be
m { 14. Maiden nam charged sta.
m . tisticaily.
g 15. Birthplace (City. town, or county} State of forelgn m;;) 22, If death was due to external causes, fill in the {ollowing:
1 .- (2) Accident, suicide, or homicide (specify)
168, (s) Informant )
b Date of occurrence.
(8) Address. 2 = - P. 2eeo || @ P )
. Whi ury ur
17. (@ Adaial o - (» Date thﬂmfm&#;:_aﬂ (c) Where njury occ (City or town) [rom—— (Btara)
(Burial, cremation, or removal) (M (Day} (Yenr) (d) Did injury oceur In or about home, on farm, iz industrial pla.ce In public place?
{¢) Place: busial or cremation 2 MO 0 >
. f [Spndl' t f place)
18, (a) Signatare of {upers P at work?, " (g, Meags of injgry R
® “71| 25. Signature. (M. D. oruﬂ'x?r_;‘____
19, _ <2 7 . et
(e {Datereces fregiatrnr) (Registrar's dmtm) Addresa, Date sxgu:d!_lo

{Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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 i s
working under my personal supervisicn.

Licensed Embalmer NoZ2 2. % f=

P. 0. Ad(h;ess%mw/f 77/1.(_)

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 he left blank.
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(¢) Name of hospntal or institution:

(lf not in hospital or institution, write street number or lmﬂliun]

(d) Length of stay: In hospital or institution

(Specity whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

() County.

{a) State.

{c) City or town

(11 outside city or town limite write “RURAL")

{d) Street No.

4
t !‘ (It rural, give location)
(¢) If foreign born, howm U,

‘years, months or dayn} veara.
3. (o) PRIN CERT!FICAT!ON
FULL NA
DATE OF DEA -.day.
3. (b) If veteran, 3. (£) Social SeRurity
name war No Vear, b o . NOur, minute, M.
21. T he that I attended the deceased from.,
’1 5. Color or 6. {a) Single, widowed, married, 19ento 19
4. Sex. 7 race w divorced.”. @ ? %wh alive on 10
6. (b) Name of husband or wife..... 6. {c) Age of husband, or wife, if a3 ath gccurred on the date and hour stated above. Duration
i
ahve 15 ate canse of death
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{Mbuth) (Day) A
W
8. ACE: Months Days If less than on v Due to.
7 } 6 / ( [ | gy, . N ) W min
Due to.
9. Birthplace e aarmereeamememaem ot
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i Other conditions
10. Usual eccupation, W (Include pregoancy within 3 months of death)
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et N \ ) Major findings: -
a 1z, ame. operations.
= "
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= {City, tawn, or county) {State or foreign country)@|| 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
) &) Address (b} Date of occurrence.
¢} Where did injury occur?
17. (a} (b} Date thereof @ id (City or town) (County) {State)

{Burinl, cramation, of removal) {Month)  (Day)} (Yaar)

(¢) Place: burial or cremation

Signature of funeral director.

(dy Did injury occur in or about home, on farm, in industrial place, in public place?
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