WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT hECORD

JUL 95 1645
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.m ......

22504
/4

Stgle Fils No

Regisirar's No.

1. PLACE OF DEATH;
a(’ oy A

{a) Cotinty.
() City or tDWL__C YV Y. Y .Y /

(If outafde civy or town limlts, write "RURAL" and ‘name of wwnship}
(¢} Name of hospital or institution: .

/A

{If nat m hospitel or institution, write street namber or location)
(d) Length of atay: In hospital or lnstltutlon.........l. f

/‘/W

(Spekify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

@ smu.mnw {#) County.
Y. & o

(I octaide city or town limits, write “RURAL"™}

121L 4 Gm-t

(It rurat, gtve location)

33

{¢) City or town

{d) Street Neo

years, months or days) (e) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT { _
- % FULL NAME /ARy Jo7TRA Z) L) /f
o v o () Social S - 20. DATE OF DEATH: Month...... 4 AL | day
. veteran, . (€ urity .
name war — No. : 3 year"_'_.__/ F ‘/ =} hour, 7 ' /5- minute d . M
21. I herebyZcertify that I attended the deceased frou__@__
[E 6. Color or 6. (a) Single, widowed, married, /3~ G - 193_3 to L - 15 19.440
. Sexd ENRLE | race ML divorced... that I last saw hedle, alive on L— /8 19 &0
8. (b) Name of hushand or Wife. oo srenes B. () Age of hizsband or wife if [| and that death occurred onlthe date and hour stated above, . Duratton
Immediate cause of death
7. Bisth date of deceasen_._g, .___..,.M.MKMMJ ?-3 7 % . ttlona _sz
(Mont.h) {Day) {Year
8. AGE: Vears Months Days If less than one day Due to. i
v/ % 20 hr, min. |} T ﬁr 5 14 £ -
'.1 Due to. - -5,;!
- 9. Birthplace...."...; o) . - P
(Civy, town, or county) {State or fordign country) 30 ?
+  rF |{ Other conditiona. }m% A .
0. Usual occtpation........ - J At I {Include pregoancy within 3 months ufd-e.lh) .
11. Industry or business 74/"4'1'4 eedinte opvacian
& - Ma!or ﬁndmgu. —
R B ol
= \ 18. Birthplace & -1,%—- 5 ;lﬁcchn:g
City, State or K oountry) boald b
g 14. Malden name_ _Zi SR, Of antopsy. Charged sta
& tisticaily.
15. Birthplace. U et .
s\ [T T ——— (Ru—@u p fnr-!rn:ﬁunlrr) 22. If death was due to external causes, fill in the following:
i i s homicid }
16, (&) Info .« , ) (a) Accident, suicide, or e (specify’
15 Addrﬂs M/ . m . {t) Date of occtrrence.
ocear?.
1. @ Bur:Lal .{%) Date thereof. (©) Where did Infury (City or tom) ey

Barial, cremotion, ar removal) ( unl.b) (Day) (Year)
(c) Place: burial or cremation
18, (o} Signature of funeral directo

(b Add.ress 2301

13 ) ate rwe"ed M!\zﬂ&&)

(Co (State)
(d) Did iniury oecur ln or about home, on farm, in industrial place, In public place?
¥in

Spocily v f place)
¢ (t’i" Means of inJurye et

i v J B}

fWhile at’work?______

23. Slgnatu!s ‘6’ QZ_AMW (M. D, or otker; me
Address_ {0 A /‘C"%-l /‘VMJ 29 Date wgned. L2 ld- 5D

mbalmer's Statoment on Reverse Sids
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. 77 STATEMENT BY LICENSED EMBALMER "

e

"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
. working under my personal supervision, ) T

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo cosiply wi
the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be left blank.
. .t N



