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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
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16 1540 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA 3
(a) County.

(&) City or town

(If dutside city or tawn limits, write “HURAL"™ and name pf townsbip)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

5% 77 27 e i © Coy 2 2 0
(c) City or fown _»l# @/

LOAG.... MEL SO 7.3 (if ontaide city or tawn limjée, write “FURAL™)
{1f not in hoapital or instltation, write strest onmber or focotion) e
() Length of stay: In hospltal or institution (d) Street No, / J//; % 7?_;
(Ypocify whather {Ir rural, F{vo locntinn)
In this commanity.
yenrs, montha or daya} = w} {2) 'If foreign born, how long in U. S, A.? years.

3. (a) PRINT E Z > ﬁ / MEDICAL CERTIFICATION
FULL KAME-—'7 : / /
[ 20, DATE OF DEATH: Monmé‘?_.day
hottr. (5

minute &:) M.

3. (8) If veteran, = 3. () Souﬂ’/&cuﬂtv vear /D 2ty

name war.

Ne. _ .

&/
5. Colgror 77 - 6. {a) Single, widpwed, married, “l G
4. S@é&lé_/ mm/ Zfé/ divon:ﬂj._é_fé" "’ that I last savé &% allveon

21. I berebhy cepfiiy that I attended the deceased fro i

1522, 10 v L wfé-

s vLé’....

6. (&) NamWi-yﬂfe____._. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Durai
uraolion
M.u-f,{ alive e years || Jmynediapé cause of 'dmlh /II./I
7. Birth date of deceased 777ﬂ.¢ /P - //J—d /boﬂ’ C__ ( )Y¢ CARDLT ¥ S qu_s'
(Month) (Ddy) (Yenr} / P4
7/
8. AGE: Years Months Days If lesy than one day . ) 0T e — £ 3
; 3 DPerwlily na 7
5 hr. > min ~ ! Ul r’}’ =
4 Duye to 3
9. BirthpIaL;»;_. / 4 A
{City, towp. or county) i‘sj. or foreign conntry)
. Other conditions.
10. Usual occupation {Include preguancy within 3 months of desth)
11. Industry or b P K
= - 2 (/ ZJZZ / . Major findings: F
E{ 12, Name e enter, W, gl ’ N {:b Of operations. -

L T " - Underline
= 1 13. Birthpl 4_.% 2L / . , the cause to
B (C-ly. town, ge con (Stpa or forelgn which death
E’ 14. Malden Of autopsy. should be
8{ 15, Birthplacc.._........... ZA{ / . q tisticafly,
= (City, towa; or com State 4 22. If death was due to external causes, fill in the following:

16. (o) Tnformant £ {6} Accident, suicide, or homicide (specify) ,
(3) Add (& Date of occurrence \
- Where did 1 ?
17. () (e) eTe ojury occur )

(Barial, eremation, or remaval

(¢) Place: burial or crematio:

18, (a) Signatore eral
(b} Address .
19. (@) . AYSe 12+ L0

(City
(d) Did Injuryoccur in or about home, on fa.rn:. in indunr{a.l p!ace in public place?
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type of place)
(s) Means of injury.

(M. D. osobleer

3!. Signature
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or bybUM

, Registered Apprentice No.

working under my personal supervision.

il o

Licensed Embalmer No \j’ ? -Q rd

P.O. Addresswip-ﬁ ‘Q.{jil -n/LD

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 embalmed, fact should be so stated ahove.




