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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂiyﬁd
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1. PLACE OF DEATH, "‘z mfﬂ /
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{Specily whethar
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(If outaidae city or town Ilmm wduﬁ)?
M»«- # r?

(If roral, glvglocahun)

{d) Street No.

18. (a} /—'
{Dotereceived loﬂi registrar)

/

yoars, months or deys} {¢) H foreign born, how leng In U, 8. A2 Fears.
8. (a) PRINT Z E [ 0 2£ f' A & MEDICAL CERTIFICATION
TFULL NAME__ e m............ .....
o = — 20. DATE OF DEATH: Montt__ V. @ & day. /
3 veteran, . (¢} Social t .
.\ eran - v year. / ? q 1 hour. / minute /\.(-‘ A M.
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A 5. Color or 6. (g) Single, wigowed, ed, 19 — 19&!(
o sexf EAHL. -m_(ifgat A dvorcea s /z—- 3/ y
- oo Bl srremboserss e T - ~=|| that Ilast saw - alive on = 194/
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WMHZ{IG . aliye . years || Immediate cause of death___a, .
: o - Mo rriicede &224-\ 75 JPO,
7. Birth date of decea -2
(btomsy @) (Yoar S (omtceet S [/
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- —Frtree Cave e (I, 'Irre
;’ 9 hr. min T { /4
7 Due to. h
2. Birthnlace__._.._.._.@_o Q_E.Elw }T‘r o /‘\ | b
{City. town, or coant (Stata or forsign couniry) ¥/
Btk Lo an L Qher condidons v
10. Usuat occupation_# - e (1ncluds preguancy within 3 months of death) ﬂ
11. Industry or business. P pocf=> ; PHYSICIAN
e b Major findings: W —
8§12, Name.....f A )L " LN &N -1 N S Of operationa
B _ ) o ndertine
= L1s. Biethplace. =4, > A ; N wﬁgﬁ};&g
2 (14, Maiden . Of autopsy ' Charged sta
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§ 15. Birthplace... (£ 22. If death was due to external causes, £l in the following: .
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(5) Date of occurrence.
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A" N .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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P. 0. Ad
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