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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR] STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATI:
{a) County.
(&) City or town.....

(lfon da cily or tawn
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limita, %%u “RURAL" und name of townshin)

{If oot in hospital or institution, write street number or [ocation)
(d) Length of stay: In hospital or institution,

2, USUAL RESIDENCE OF DECEASED,

Mmm )] County...._%z.m-aknf........ -
Cdig...

(¢} Cityortown.......
(If outaide city orprn timita, write “RURAL")

(a) State....

(d) SBtreet No,

{1t rural, give location)

16. (¢) Informan

” {Specify whether
In thia commuuity..__._.am‘__sﬁ.ﬂmyly\d 7 0
years, months ur days) ”~ (¢) If foreign born, how long in U. 8 A.? years.
MEDICAL CERTIFICATION
3. PRINT 0/ M/
RSN AME S ELLIOT HATE Y.
20. DATE OF DEATH:r Mon day. il
3. (b) If veteran, X - 3. (c) Soclal Securlty 9‘ £6 s el %
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; - 21. I bereby certify that I attended the d from_ R ——
, 5. Color or 6. (a) Single, widowed, married, l/L':,( : 19%@ o :Z _____ . 19. M
4. Sex. 2?%_, ...... mvnmd_wm that [ last saw hettdes alive on 105D
6. (5) Name of husband or e_.__._._.._ 6. () Ageof husband or wife if §{| and that death occurred on the date and honr stated above. Duration
1y
...... “ — e Immediate cause eath VN
7. Birth date of d 2'_,._/_12}__ e —-ﬁ-w—m m——-—-———— ZML
( nnl.h' (Day) (Year) f:_,-
E 8. AGE: Years Months Daya If less thah one day Due to. & I
| - -
é g \5 % hr. min
. Due to
9. Birthplace.. .. r i = - -
(City, town, o connty) (State 5' Lareign wﬂnm’k f /i
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10. Usual occupation W /: L! (lciude pr 3 ooith of deadh)
11. Industry or busin : PHYSICIAN
o M findings:
g { 12, Neme. Wbk, /| g .
- fod ne
<413 sinbp . ANnssdare Co._ H . JR— the cause to
P (Cjty. towny o coumnty) (3tate. oﬂrdn country) which death
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@ { 14. Maiden nam: g charged sta-
= tistically.
51 5. Birthplace...27)
= ar county) su“w forelgn vonntry)  {| 22. If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)

(& Date of occurrence.

{) Address__ /. D! " 4 ,,l
7. (a) (3) Ddte thereof_ @ 744 || () Where did injury occur? & e .
(Burial, cremation, or removal) (Month) (D") (Yerd |l (D Dld injnry ocenr in or about hnme(. n;,f:rm lnduatr!(n.l ;&‘3, in pubfic‘;llea)m?
(¢} Place: burial or cremation 1
18. (o) Signature of funega While !: of injury
@ Adires— ' 4 23. S (M. D. srwtirer)
19. (a) ¥ i (AO ) zna T
(Datoceosivod odirgietres) _ (Registrar's sigontdes) 7 Address | ¥ Dath signda__ 73

{Licensed Emhnlmer's Statement on Reverse Side)}




. ~ RECEIVED
h District Health Officer No. 7,
Mistrize Fiia Numbar_ ./_f?_..}/a ’!7 /

STATEMENT BY LICENSED EMBALMER

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

X _Registered Apprentice No. - ,

. working under my personal supervision.,
. Slgnpd : E 5% : l; ; %‘"A

Llcensed Embalmer No... 30 ? "/-
P.O. Addrass....M CUZ; 1 Mo

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

If th:.s body is not embalmed, fact should bhe so stated above.




