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DEPARTMENT OF COMMERCE
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é(.@.? o

1 -
3
6615
State File No
Registrar’s No. / i ___________

1. PLACE OF DEATH;
(&) County. G [+4 Jﬁ ﬁ

{8} City or townMo KA e f

(1f outside city or town limi
(c) Name of hospital or institution:

L and pame of townahip)

(I[f not in bonpitat or inatitution, write strest number or location)
{d) Length of stay: In hospital or institution.

{Specily whather
In this community.
years, months or days)

2. USUAL RES]DENCE OF DECEASED;

{a) State w/g gﬂ Y R/ {&) County__m_,ge d F? /? § O
(5] CltyortownEL]RR&ao S?RINQA /

(If outside city or tawh Limita, write ‘fRURAL")

(d) Street No. /0K W M
O

{If rural, give location)

(¢)_If foreign born, how long in U, 8. A.? years.

3. () PRINT
FULLNAME.

Uscar. J Jowgy

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthM

/D

3. (b) 1f veteran, 3. (e} Social Security / 4 &1 h Inut F M
name war_slpl"s‘ﬁjﬂQBICHN No. &4 . year our - !
2. 1 hereb%t?' that I attcnded the d d from
Mar 5. COI;(U),;/ - 6. (a) Single, w/i:;wed. married, S Pead. L0 w4l
s sex IMALL.| metllllls. divorced LA AEALREN | 1o Hast saw hefam alive on 714_4/?.-— (O ol
6. () Name of husba B —— ©. () Age of husband or wife if |} and that death occurred on the date and hour stated abave. Durati
e/ CY 78" S— aiive___&. years || Immediate cause of death b
7. Birth date of deceased.....-O Cf 2515 _,?g G rabonel Larrnoinl oaa
nth) {Day)} {Year) v
8. AGE: Years Months Days If less than one day Due to I‘
h éz 5 /421 h i . }
- r. min IP
/ Due to K 2 1
9. Birthplace M (S N &
ﬁy. n, or nnr?n(n {State or foreign country) L] -
QOther conditions.
10. Usual occupation {Tnclude pregoansy withic § mwouths of dmth)
;1. Industry or bT - - PHYSICIAN
12. Name. L)(//y ; /VE_'y alo; ogﬂ':lﬁ:ﬂ'l
Underline
: 13. Bu-thnlan- thhei:::zgse:.g
ﬁ"i‘n o ea
14. Mailden mﬁﬁw C ‘g’ cometen) Of sutopsy. should be
. S charged sta-
{ 15. Birthplace , tstically.
] : P 22. If death was due to external causes, ill in the following:

(City, mrn.aen-tr) 5 (Staunr fareign country)
M&mﬂ J—M,v %
17. (a) _14.&‘“ mmmmmm

Z (b) Datc lhﬂif
(Burinl, cremation, or remor: (Monu;) (Dly) (Yoar)
{c) Place: burial or mmﬁon_.&éﬁ"lélo SP? 4 ’
18. (a) Signature of funeral dimctur_&_m &'ulezu:

(&) Address.

v (3) _BLH =S/
(Dafersceived local rogistrar)

16. (s} Informant___
(b) Address._..|

)]

PR etiatrar's signatars)

(a) Accident, suicide, or homicide (specify)
{4} Date of oocurrence
(¢) Where did tnjury occur?

. (City or town) unty) tate)
(d) Didinjuryjoccuriner about home, on farm, [n indust place in pubhc place?
r
- {Specify t. f place)
While dt work? 77 (& Means o njury...._...........__._...g“
23. Signature (M. D.orother)M

rddress_ ZP e edlo Jél)ﬂ’ i~ l"‘['

Dated

{Licensed Embalmor's Statement on Reverss Side)




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, or by_: .............

, Registered Apprentice No

working under my personal supervision. ’ ) .

| igned WW

T
Licensed Embalmer 16 =2.2 3 &

P.O. Addres%-&o%(%f?/’ 24y,

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

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




