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MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ﬁ.\ig.\i.mm

43187

State File No.

Registrar's No. d

Registration
1. PLACE OF DEATH: ¥
(g) County. AN AT

(d) City or town......
(If outaide city or Lo
{¢) Name of hospital or institution

f limits, write "RURAL" and name of towaship)

{1t not in hospital or institotion, write street number or location)
(2) Length of stay: In hospital or institution

{Specily whether
In this community, -2 -

e

2. USUAL RESIDENCE OF DECEASED:

(a) Smmmmm (b) County.

(¢) City or town..... A J A2t Ey L e
{If outsigefity ar town limits, write “RURAL™)

(d) Street No.

o

{If rural, giva location}

- yuars, months or days) ~ 1] (&) If forelgn born, how longin U. S. A2 .. years.
3. (a) PRINT NN o MEDICAL CERTIFICATION .-~
" FOLL mmﬂ NNH .MH..I.L ..”.Hﬂ 1L TJTOMN -
FL n I 20, DATE OF DEATH;: Month...... /) s day
3. (&) I veteran, 3. (e} Social Security year. /7?0 hour. q minute. ‘I’O M
name war. No L r 4
21. 1 hereby certify that I attended the deceased from. LR
5, Color or 6. (s} Single, widowed, married, \S- 194/0« O &QJL.‘ é____ 194_(_0
4 ki!’-’-—‘—"-"‘-----“—-—— ra A divorced fa — || that 1last eaw hufex alive o . e 198469
6. (b) Name of husband eeeeeesnsosseees 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
Araiion
&M&;\é—. G A, allve______.____ weans H ?dfate cause of death el
7. Birth date of deceased ... x ? /J’fj _,14.&-‘—‘&':@ o 2t Tt el A {&m
{Manth) (Day) (Yoar) CZ&, 5 Py Lt e ) 6 M
8. AGE: Years Months Days If less than one day f)ue to.
é‘ 7 I, 5 S || ORI, ||
Due to

9, Btrthpla.ce....._W 2o,

10. sual occupation.....— J‘

(§uu or foreigo omlr.y)

e

QOtherconditions,

0 (Inclode progoancy within 3 months of death) v
11. Industry or busin 0 FHYSICIAN
Major findings: J—
{12. Name.. - = Of operationa Underti
Jnderline
Al mnhpm__m W . the cause to
ty, town, nty) te or forelgn country) of auto thgl%ﬁbﬂ:
E { 14, Malden name..._ 727 CI— Autopsy charged sta-
@n 0 tigtically.
= 1s. Birthplace............tmt ‘town, or m;,) 1o 0T 22. If death was due Lo external causes, fill in the following:
16. (a) Informant......*.\m - g ‘Zl {g) Accident, suicide, or homicide (specify)
(b) Address SL ‘/)-VID- (%) Date of occurrence.
Where did injury occur?.
17.- (a) @ (City or town) County) (State)

{Burinl, eremation, or remavel, (Day) (YOI!.)

d_,_ @ Date lhcrwfu’
r

(c} Place: burial or evematlo
18. (a) Signature of fgeral director....&¥,

() Address........

(d) Did injusy occur in or about home, on farm, in industrial place, in public place?

pecily Lype of place)

(&) Means of injury. 3
. (M. D.or othu@

¢).. Date &f
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7




-;}; o

tr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod ; Zhosz name is recorded on the reverse side of this certificate was embalmed by me, [0 - S

ﬁﬂ;/ . Registered Apprentice No [ 2 ?

working under my personal supervision, . . -“ .

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply w
the above constltutes grounds for revocation. of license.} ’

© If this body is not embalmed, fact should be s0 stated above.



