WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buaky of THR Crusee STANDARD CERTIFICATE OF DEATH Stats Fie No 43619
Rem:x%Mt 12,51&_;__ Primary Reglstration District No._..3__a..§l.f£:_.._ Registrar's No. 2 J7" +

1. PLACE OF DEATH:

{a) Couuty_w

(0 Cityortown .o
{If outside city or town Hm!u. writs 'RUH&"‘nnd name of towcahip)
(¢} Name of hgspital or institution;
[
(ii: -;‘;t —i—r'uul.l‘::l.ﬂt;?or-i-m:imtinn. v;rlte nm—t-:a;l—;r—; i-
(d} Length of stay: In hospital or inatitution

ation)

{Specify whether
In this community ra
yeaars, months or days) h L

2. USUAL RESIDENCE OF DECEASED:

(@) s:me.M_ ) Comty-w

(¢) City or town

(lfonmdodi? its, writs “NITRAL"
@ st Mo L 2O So M

& (11 rurul, give Jocation)

{e) 1If foreign born, how long in U. 5 A.? S years.

8. (a) PRINT

FULL NAM!f._J:Q..hm_;\.('zﬁ.j_‘n.gx.f.r‘_h....__.__..m....

3. (&) If vetcran, 8. {c) Social Security

name war. No

5. Color or 6, (a) Single, widowed, married,
4. Sex.m_ mcm divorced M
usband or wife if

MEDICAYL. CEQTIFICATION ,,J'
20. DATE OF DEATH, Momh_._ﬁﬁ& ..... day_s3{

year ... _...z_u.—_g hour. g-minm- =) O. P

31, 1 hereby certlfy that I attended the deceased from, Al 13 TS0
1. 0 T 3/ 19573

that T last saw rrg;—. alive on L e 2.7 19. §

8, (b) Vame of husband or wife_________________ 6. (c) Ageof b and that death occcurred onthe date and hour stated above.
k§ § O\‘\ ) - Durati
Tear) amM) alive, ¥ Immediate canse of death & G 2 B LN
7. Birth date of deceased_____ 21 AL w"mm&mmmﬁ_h. eanen t
{Month) (Day) (Year) l
8. AGE: Years Months | Days If less than one day Due to 77 a qﬁ’
A
5_ if & z, ? hr, min, || | hd 9_ M
Due to
9. Blrthplace JFo p - - .
City, town, ot connty} {8tate or foreign munw&
Other condi tlom_M_M I
10, Usual omumtion.ﬁ._m.:m&._f Clnclado  within 3 manthy of death)
11. Industry or bus P L IS PHYSICIAN
[} U Major Bndings: —_—
E 12. Name.._.. @8 ViV = ... i operations. .

. hUnderllu
= the cause te
= %\ 13. Birthplacs/ . ...

county) ate or fumu'n ¢ountry) i {which death
g 14, Maiden namew e e Ofautopsy. ;t‘:;:elg .3.'.'
'8 tisticaliy.
9 15. Birthplace - Stote ot mmm couniry) 22, 1f death was due ernal causes, fill in the followly.
{a) Accldent, suldde, or de (specify)

18. {0} Informant.... 4ed.87
(&) Addrpss

17, {a) A ensennene (8) Date iereo
. (Burial, m.mnlm:.wn-vd) /) ’ (Hnmh) (Dly) (!’n:)

{c) Flace: hurlal or cremation
18, {s) Signature of funeral director..

{& Date of occurrence /
(¢} Where did injary occur? /\

{City or town)
(d)_Did injury occur in or at kome, on farm, in lnduutria In publ.lc plm‘
Y pe

v {Bpecify type of place}
Whtte 8P rark?._, 7 (¢} Means pf injary

{#} Addr (i
- 23, Signat e (M. D th
1. @3Nz~ F1 o _\B-L_a..&-zz_mﬂ s or other)
{Datrarcceived localrayistrar) {Registrar's slgnatore) Add Daie dgnedi._': — /
T

{Liconsed Embalmer’s Statoment on Reverse Side)




sur

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, ot by oo

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IANDWRITING. (Failufe to comply v
the above constitutes grounds for revocation of Heense.)

If this body is not embalined, above space should be left blank. -




