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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noum._

3681

State File No.

Registrar's No.

Registration District No._t._o__@
—

1. PLACE OF DEATH:

2: Counz.m.."f:}.
(i1 outeide

f

ar town limits, write “RUAAL" dnd | pizae of towmbip)

(¢} Name of hospital or instifution:

/

(d) Length of stay:

In this community.
yoars, months or dayn)

{If not in howpital or [nstitation, write stroet comber or location} ,
1n hospital or institution

{Specily whother

by 2
2. USUAL RESIDENCE OF DECEASED:

w@t,l%_@ug

{If outaide city or towa limits, write “RURAL")

p——

(If rorsl, give location}

{a) State_____ Y I

(¢} City or town,

L

{d) Street No.

0

{¢) If foreign born, how longin U, S, A.?

v MEDICAL CERTIFICATION
3. PRINT
QS LDALLAS LEol. HATHCOCH ( 2.0
20, DATE OF DEATH, MontL.....M‘J‘T_._day
3. (8) If veteran, 3. ;;)Socinl’SE_url__t_y_ year 19\ hé, < innte_& 0. 4. M.
name war, 0
21. I hereby certify that [ attended the decensed from._.&-&-—z-&'——--
m-’ 5. Color o{ 'J 6. (a) Single, L‘cd), 1940 P I 191}..]:
4. Sex . race divoreed =N that [ast saw h.. AMA alive o%! o—— 1 Y |
6. (b) Nameof husbandorwife.. . 6. (c) Age of husband or wife if || and that death occurred on the f%at d hour statekyabove. Dm‘m
_____—-——_-—- -
e . Immite cause of death.. ] . S R
7. Birth date of deceased....... B .....{ i? - o e e e e i »Z‘g— A
A (Month ny) (Yoar) h
14
8. AGE: Years Months Days If less than one day Due to. o f ;=
— 2 - Ty, W
o
Q é hr. eoiirvsnnmin, b \ ‘}‘_ L)
ue to
Ll
9. Birthp AALrn Co_. A Z I \
(City, tawn, or county) (State or foreign country)
QOther conditiona.
10. Usual occupation (Inctode presnacy within 3 months of death) B
11. Industry or husiney - PHYSICIAN
g Major findings: N
12, Name Of operations
E { hUndr.rllne
- the cause to
= Li1s. Birthp hich death
E { 14. Maiden nam Of autopey thauld be
, “itistically.
S 15. Birthplace . - o oy ate o try) || 22. If death was due to external causes, fill in the following:
16. (2) Info t {c} Accident, sulcide, or homicide {apecify)
(&) Ad . M z z () Date of occurrence S
Y ?
17, (g (), Date thereof_ || (¢ Where did injury ecrur ToTmpeye - )
(Boria), crecation, of removal) Day} (Yehr) (&) Did injnry occar in or sbout home, on farm, in Ind plue in public place?
(¢) Place: burial or crematio: .
Specify t T place)
18. (o) Slgnature of funeral director \Vhlla’at A ! e injury__________ A
@) Ad ;. — 23. Emt Hb]’rmﬁer).&p
19. (a) /‘-3 — {b) I/ ’ )/)‘ are, o 3 I?
{Date roceivad mﬂmru) {Reglitrar’s slgnatare) Add Date dzncd_gtﬂ__.!

et . 1

{Licensed E

‘s Stat
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Y4




RECEWVED

Loy b y OfiGE
District €™

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

.- -

working under rqy-personal supervision.

.

. T C Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sﬁted above.




