¢
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 81418

poRaLs or Tum GRm STANDARD CERTIFICATE OF DEATH State File No
_mnﬁ}i\guﬁﬁ@ﬁz- Primary Registration District No.& Reginirar’s No A5

1 PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:

22, I d eath was due to externsl causes, fill in the following:
(0} Accident, suiclde or homicide (specify)
(b) Date of occcorrencs.

‘Where did oecurt.
© e Injury {City or town) ! nty) pf
(d) Did Injury oceur in or about bome, on farm, in ind: place, in pnhlic aca?

18. {a) Signature ol

8 <
E ‘g
2E
g En
&= % @ B
8 - () City or tow _W (a) Sta (%) Coun
= utside city or wtmllniu. white “RURAL’ and carmse of
[SERER
g 28 {¢) Name of hoapitaldr Institution: () City or town »
B (1f cutside city or town limsfis, writo “RURAL")
E E aﬂ‘ (If vot in bospite) or fustitotion, writs streat numbar or location}
Length of : In hospitalor institutd {d) Street No.
i 8 {d) of stay: In hospitalor institution e ——o o oo
- & In this community.
= 8 yoars. months or dayw) (s) If foreign born, howlong in U. 8. A.% yoars.
£ = W fl MEDICAL CERTIFICATION
& = s (0 PrINT
=55 FULL NAM m Q c
< S E 20. DATE OF DEATH: Month..... Bl
> o 8. (b) If veteran, 8..(e) Soci Securtty /4 : 2 1 EE g? M.
4 -
g 88 name war. No. L -
@ @ e
2L X hereby certily that I attended the d d from
o= 7
=i { 5. Color n.Y)/ & (a) Single, wid .mf
g 2R 4 sex4 race divore thltlm% h.Mlivun 1vE2
= -:s; 6. (&) Name of husbangd or Wifeweweececne. 6. (&) Age of hushand prfwife if |{ and that death occurred on the dato{And Hour stated above. D
uration
% % .l alive_.____ ears [l Tmm exune of death -
< 2 || 7 Birth date of deceued_.w § | [ — _QW o Rl 2
= e aiitii N
'?; : (Month) (Day) (Yeur} 7 ~ I/ o ——
'-g E 8. AGE: Years Months Days If less than one day Due to. [A ;L V'
g8 § 1 '
g
a a 5 0y br. min.
& T ¥ Dua to.
E P 9. Blrthplac - 1
[ E {Civy, of county) [¢ or ]
g = || 10. Usual occupation /& ;M"‘ -~ L lj: ‘i 0 Otherconditio M
&= P \ o ha of desth)
: ,.‘:-,‘ 11. Industry or businesss G I PHYSICIAN
I 3 .°. I or ﬂndinz: .
% @ operationa Underline
-] the cause to
g E hould be
shou ®
g3 Ot sutapey. harpadsta.
g 5 tistieally.
1 ]
s
He
o=
£E
£E
na
& B
5o
I, 5
- =]
)
RS

201 X19811

(¥) Addr os
1. (@ P ’ 28. Bignatured|
. (0] s
(Dats received Jocal n:ilf.nr) (Negistrar's slignatare) Addrem .

(Licensod Embalmer’s Statemont on Rk




STATEMENT BY LICENSED EMBALMER
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