T ~

DEPARTMENT OF COMMERCE

Registration Diatrlet Nu..!h{‘_. .

MISSOURI STATE BOARD OF HEALTH

B SN Bee 11 #HFANDARD CERTIFICATE OF DEATH
Primary Regiumﬁon sttnct No_ﬂﬂ_ﬂ ‘

Slate File No 3 E) 1. ]-'7

Registrgr's No,

¥,

1. PLACE OF DEATH:

{b) City or town.. ;
(If ontside city or town Hmits, wﬂu "R RAL" and naove of lo'lnhfp)
{t) Name of hoapita.l or lastitution: L

dtal or | wrils strest 1.
In hospital or institution

(Ifnotin b
{d) Length of stay:

{Specify whether
2

In this community.
yoars, montbs or days}

T e
y o
QT g IR e e

3
8. (& If veteran, 3. (¢} Sodal Security
rame war. No. 2 LYt
. 6. Color or 2 I 8. (g) Single, widowpd, marr
4. Q.é_‘.-_ divoreed
. (3) Name of husband or wife 6. (¢} Age of husband &'wife if

R -]

’ , allve........... years
7. Birth date of dmw

%,Summ)klet_____

:.

2. USUAL RESIDENCE OF DECEASED:
{» County.

7

(c) ¥ OF LOWDanm it . A
(If cutedds city or towo limit- write "RURAL™)

(d) Street No

0

{#) If foreign born, how long in U. 8. A.?,
MEDICAL CERTIFICATION

A

{If =ural, give location)

years.

20. DATE OF DEATH: Mon
yeat. / ﬂ L[ﬂ hogr. mintute.
21, I h ehy cerufy that I attended the deceased [ro:
Q cﬁ Z‘-’"—“ 4 . 19[‘6_ 3}
that I last eaw hta.ﬂ...«a.live o . 19. ]
and that death gecutred on the date and hour stated above.
Duration

Immediate cause of death.. 0} 63

=" Acz‘mzeﬁ&gﬂh_&m__ ‘

Due to.. M

Due to. : ——f

Other conditlons

(Month} (Day) (Yoar)

8., AGEa Yeara Months Daya If tesa than one day
. .._511 min.
8, Birthplace... . - . A
- City. town, or county) tate or foreign country)

10, Usual occupation X
11. Industry or busl
[+
z { 12, Name__M_.
= Lis. miniotace 2221000~
=

(includs pregoaney within 3 montha of death) \
: PHYBICIAN
Major findinge:  emem———s
Of operationa, .
Underlins
- the cause to
T which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide (specify). =" Ze g2
(b} Date of occurrence
(\

(¢) Where did injury occurl & T 5 o
or Lown) Count: St
() D{;_i;:!_u"ry%oc::ut’_i:! or about home, on fa.rm to industrial pla.ge. in public place?

|
of —_—
Wa: M g oty ot ) o

(Licensed Embalmer's Statsment on Reverse Side) 7




. -

pv

R Y

sl

'.\ S

bl

STATEMENT BY LICENSED EMBALMER

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