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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..,.....a..o....ﬁj

Stct;Fian. 428!')!]

Regisirar's No.

1. PLACE OF DEATH: (
* (a) County. S0 p J W
T rEN &

{b) City or town
(If outside city or town Hmits, wrlh “RURAL" and nams of township)

(c) Name of hoa?tal or insti '7 ﬁ‘

2. USUAL.RESIDENCE OF DECEASED: -
(@) Staqu‘f'&-‘—“ ur l o) County........G Ko we

T KENT O

(If outside city or town limits, wnu "RURAL")

{c} Cityortown

(1 not in hospital or institution, write street number or locstion) ﬂ& 7 4 S s
. : 3 {d) Street No..._..
{d) Length of stay: In hospital or institution (T (" varal sive location)
In this community....._. o i /. L eRAR =2
yoars, months or dnys} — {e} If foreign born, how long in 1. S, A.?, VeATE.
MEDICAL CERTIFICATION
3..(a) PRINT 3 %&lfll Voddepin . 7 .
FULLNAME IL.A.--!A.-‘_. ? B !!, ] 20 A
20. DATE OF DEATH: Month -.day.
3. (B) If veteran, 3. ;;) Social Security year. / q‘ ‘f [ hour. S.- y -?-S_ minute. 10 M.
name war. . 0. T hg . ) o -
Y = || 21. I hereby certify that ! attended the d d frnrn N 'J-“ (=~ %0 -
7 5. Color or 8. (a) Sinfl;Wed. : TR IR ,, ....l — M — 19_&&;9
4 Bl TACE s s rrrrsrarrssmrassans divol R A R e that I last saw h_»w alive ony Lo -’A el 19. E’_o.
6. ame of husband or wife.....______. 6. () Age of husband or wife if || and that death oecr.u-r:d on the date and hour stated above.
N Durction
Z ‘L"‘-‘ﬂ-e"‘“" alle_'j A . years || Immediate cause of death
" I . - . .‘I -
7 grth date of deceased %‘«1 a0 (869 et e S IR :
(Mdnth) ~ (Day) (Year) LI : e
8. AGE, Y.;u's" Momiu Days If lesa than one day Due to Cobrr AR A V\-?—’-po—ﬁml/\,g N
. 1 DN r
hr. min — .
ﬁ z » R Dute to. -
9. Birthplace...... M. 0l Tk Qﬂ::.—f?_ . o o Yimo—ee . = |-
(Clty &own.wmnty) (State or foreign country) \ q \ & B
10, Usual pation j Other conditiona . ~
- Vual oo within 3 months of death) v\ -
i1, loatatey or bus!n% i o : - | pEYSIGIAN
ﬁ{ 12. Name : - r_ . s fe — 4 a’(‘)’fro?manﬁf.}.q Underli
M - - nderline
2l Birthnlm-- M--""—‘-—-— R / o . v the canse to
Rad t, town, o copnty) B . {State or fweign connury) [ - ¢ - fwhichdeath
‘14, Ma.iden name e L MV—’ o - Of aﬂt:DSY “honlﬂ'?‘e_
S. Birthpl L = tistically.
= 15. Bi p,n_ o . TBtats o foreiga sonatry) 22. If death was due to externaf causes, ilt in the following:
(5 Address. )M % (8) Date of occurrence
1. @ . . @) Date thereot. L2 0 2 %= FO || © 1 Injury ooear? ity or towe) ~ (Commz) - (Siake)
{Buria}, cremation, or removal) (Mnnth) (Day) (Yeas) {d} ‘Did injury occur in or about home, on l'arm. ity industrial place, in puhl.ic place?
(&) Place: burial or cremation 742 dttans -2 AN
T (Specify typa of place}
18. (a) Sigmatore of funeral direct.n While at wor (&) Means of i uullrr
MY W . T
gnatdre...l.. - . of 0
19. {a)
(Dntereeuvedlml { Registrar's signaturs) Addresa_,_,LM M Date ﬂgﬂalwm:..\fo

(Licenised Embalmer’s Statement on Reverse Side}
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s P. 0. Address...

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) - j.
lf thl.s body is not embalmed, fact ehould be 80 stated a.bove



