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MISSOUR! STATE BOARD OF HEALTH

@™ "*  STANDARD CERTIFICATE OF DEATH
Et,mtion Diatrict No.é@ i._ ) . Primary Reglstration District No._é.Q/ é
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State File No. 38‘)01
Regisirar's No. Aé/

1. PLACE OF D

{e¢) County... )

(b) Clty or town_...2. ¥
(If ontaide ¢ity or town limita, writa “RUAAL" and name of mwmhlp)
(¢} Name of hospital or institution:

{11 not in bospital or institution, write street nombher or location)
(d) Length of stay: [In hospital or institution

(Specify whether
n?

In thls community.
yenre, months or days)

{a) State %ﬂ I.

1. USUAL RESIDENCE OF DECEASED..

{c) Cityor town

(d) Street No za WLL-—W

(11 rural, givo location)

(e} _If foreign born, how long in U. 8. A.?, years,

IRt L AURA _ELe N [EEDR..

3. (¥ If veteran, 3. (¢) Sccinl Security
name war. — No.... X

j . 5. Coler or é 5; 6. (o) Single, widowed, married
4. Sex- < divorced.ylé!:tﬂ\m"{.{

6. (¢) Age of husband or wife if

ali years §j
A

20. DATE OF DEATHc Mont

MEDICAL CERTIFICATION

day. '2 ?

Immediate cause of deatl

and that death occurred on the date and hour g ed above.
r

_ ymr...{.i hour_..éé ___minate ££f2 J;_
21, _L hereby certify that I attended the decensed from.. Lo ..2..._6\.{9
/ 19_2’,..9&0,_@_&_25_2__'_., 1. &
¢hat Tast saw bRl alive o S B . K 1wy S 2

"(Day) © T (Yean) %
8, AGE: Years "} Months Days If less than one day Due to. b I
Zq # / (a #
L) 7 _.__-.cﬂ .4_,42_min Due 10 /™y IS
9. Birthplaod £ €7 T4, vid

w5, or wnnl.y} (Suu or for: muntry)/
10. Usual omupat.lun...._ %ﬁ% -’éz'-v-z—“'
11, Industry or b
{ 12, NameZs$ %@e&/ M / /,
13. Blnhptammm %
wn, or gounty) {Sta frelgn country)
15. Birthplace. ( ( . M
Cltygtown, mjr . State or foreign country,
16. (a)%nformnt M = ) ettt
(5) Date thereof. @6_43__1_4-_

(Day) (Yoar)

MOTHER FATHER

() Ad
19, (a)

Other conditiona

;

(Include pregnancy within 3 months of death)

PHYSICIAN -
Major findings: —_—
Of operations !
. Underline
the cause to
which death
Of autopsy. should be .
sta- .
tistically. .
22. If death was due to external causes, fill in the following: i
(@) Accldent, suicide, or homicide (speciiy) |
(b) Date of pecurrence
(6) Where did Injury occur?
{City ar town) (Coonty) (State)

{d) Didinjury cccur in or about home, on farm, in indastrial place, in public place?

(Specily :n- of place)

(M. D.

™ ' Wh!le at work?‘___# Means of lmury_____._._____...
23. sm:(uééa 0 2 d J

m Date o ‘@a{\

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by——"7__

working under my personal supervision.

P. O. Address....\ LA A s B I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)

| - If this body is not embalmed, fact should be so stated above. . ‘ .

comply with



