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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT

. -
Primary Registration District NG.A

44249

State Fils No

Regisirar’s No, é '¢

(#) Clty or town._..
{If ouidd
(¢) Name of hoepdr.al or {ns ution

{11 oot lo bospita) or ingtitution, writs ytress number or looation)
(d) Length of stay: In hosapdtal or fnstiwuton

4 Q
4

In this community.
years, months or duys)

8. fa) PRINT
NAME

8. (&) If veteran,

o 4 A ot ||
‘_,.L’

2, USUAL RESIDENCE OF DECEASED:

{z) State.. (%) Couy
{¢) City or to

(If ootaide city or town
{d) Street No

(1f rural, glve location)

- YeATS

{e) If forelgn born, how long In U. 5. A.?.
MEIMCAL CERTIFICATION

20. DATE OF D?Tﬂ: Mont%ay
21 I

“16. (:l)- Informant:_

{

22, If death was due tv external caoses, fill in the following:

name war. , .
- eby frﬂfy that I attended mnﬁr%:'n
5. Col / 6. (o) Single. widowed, married o 2 1—16 1 i/
2L divorced that T last saw bo> D alive o € 'Zr i 19,
8. (b) Nameof husbandorwife__________ 8. (c) Age of husband or wife if || and that death occurred on @u and boar staged ;bo"' Deration
l Pl d,uvg__ W Immediate canse of death_..\3 ;
7. Birth date of deceased — .
mnnm (Day) (Year) v/
8. AGE: Years Months Days If less than one day Due to. LA ™ P
Qf hr. min ¥
Due to
9. Birthplace..........
or county) {Stata or eountry)
Oth nditions.

10, Usual occupation. v / ‘;L (1 c-r?ur ¥ within 3 by of deeth)

11. Industry or budnrﬁ P / 2z PHYBICIAN
& /” Major findings: _—

tiona

E { 12. Name— —-—7—. epere hUndu'lina
< |qa Birthplace.. . the cause tg
P which death
o - ity, town, ur:r} {State or 5‘-1;: country) Ofautopsy sbounld be.
& { 14. Maiden name.. .« ]
2] " ‘-"‘-—-..__’_/ titically.
E

=

19. (o)

}Y¢) Where did injury occur?

.{a) Accident, suicide, or homidde (specify}

H.(3) Date of occurrence

{City or tawa)} (County) (Brate)
(d)} Did injury occuor in or about home, on farm, io industriat place, in public place?

(Liconsed Ernbalmer’s

atement On Hovm‘e Side)
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s STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

L

working under my personal supervision. .

i AL M

Licensed Embalmer No. 3 / ‘/: 5

P. 0. Ad ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failoretb comply with
the abovc constitutes grounds for revocation of license.) -

.

+  If this body.is not embalmed, above space s!!euld be lefi blank.




