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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No__(L_&L.g
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1. PLACE OF DEATH;:
{a) County.

OX T LOWD, oo -IA
(I outaide city or town limits. write "RURAL
{¢) Name of hospital or institution:

name of townahip)

(If not in hospital or institution, write streat number or location)}
{d) Length of stay: In hospital or institution,

(Specily whethgr

In this community.

o
L_% ®) Cnunty .
‘
{e) CIt town.___.._...._._ @. ........
If outaide city or town limits, write "!\UHAL "}
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2. USUAL RESIDENCE OF DECEASED: I

{d) Street No.

{1f rural, give locotion)

-years.

15. Birthplace

22. It death was’due to external causes, fill in the following:

yearrs, monthd of days) ey N {e) I foreign horn, howlong in 1F, 8. AT
oA MEDICAL” GERTIFICATION
8. (o) PRINT W ( [ . ﬁ' A
FuLL NaME YW L {280 [lo B EATL ~ (LA,
B, () If vet J A < 8. (0 SocialS r 20. DATE OTF DEATH: Mont Ay £ .day
A veteran, . {c) So ecurity R
Year. ‘7{' (] __#LM m inuta..._.___.__.lf M.
name war. No,
21. I hereby cortify that I nttended the deceased se SR SR
¥ e 6. Color or 6. (a) Single, widowed, maryied, 19.8 6
" " - 19.5002;
4. 8o o] TROR— d““""’dmd-ﬂmﬁt— that I last saw h.A-ta4alive on - 19.49
6. (b) husband or wife.......covsscsseee 6. (€) Age of husband or wife if || 8nd that death occurred on th 2 ¥
Y Duration
, yxva_.N. _Lr_L__, alive..._ _vears Immodiat%abv_ ——
7. Birth date of deceasod......... B4 FAs LB : trrcey | [l
T Maoth) o) (Year) /, T 7
T L 4
8. AGE: Years Months Daya If lesa than one day Dua to fv
94 7| 2¢ e N
br, ... ...._._min, ( I vV
Due to v,
5. Birthyl - kO ' v
(City, town, or connty) (8tate or loreign country) k
+ 44 il / ) ) : Other conditions
10, Usual pation. i i (Include pregnnncy within 3 montky of death) —
11, Industry or business ey ’ PHYSICIAN
. ' Major ﬂnding‘n: —_
E { 12. Name ©Of cperationa t-lgm‘lm'llna
ol cause to
2 18, Birthplace......: which death
{Gity, togn, or county) {(8tate or foreign country) of ¥ sho uel&'l be
+ to-
g { 14. Malden name __,&é:izuarv—*______ charg
=

{City, town, or iy} [¢:] or [greign country)

16. (a) Informant's own dzmtw%
{b) Addr . =iy

17. {a} M ¢ £,

{BoHa!, cremnl.lon-. or removal)

{¢) Place: burial or cremation

] (Registear's atgs ln.n)

{a) Aecldent, micide, or homicid
(b} Date of cecurrence.

(e} Where did infury occur?

{d) Did lnja oceur In or about hom(u. on hu'm. zn lndnnrlal ;l?;e, in pu.hlie pln.ee?
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Dtetrict Hoalth Officer No. 6, ,
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Date Fled —ccocammanmmmmmmamma="="

AUG 15 194

A “ihatrict File Numhf

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. S, "

, Registered Apprentice No

' worlﬂng under my personal supervision,

-

Signed

Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

* If this body is not emba]med,_above space should be left blank.




