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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

6983

State File No

Registration District No..._ 3' 8... — Primary Registration Distrct No.. .. g. !.__.__. Registrar's No / '7é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County....... A, | . %

® Gits or town. 2PTINgHIEID (@ state () Coaty.

(I outsida city or town limits, write*

@ Namsoptla;g‘rﬁ“f el3 Baptist Hospital

*“RURAL"™ and nams of townsbhip}

o

{I{ not in hoapital or {nstitution, write street o erﬁhn}
{d) Length of stay: In hospital or Enstituuon_ﬂznj? /."_Qet.é

In this community.

{d) Street No.

{¢) Cityor town...@&:.ﬂhﬁw

(Spocily whether

yoars, months of daya)

(e) If foreign born, how long in U. 5. A.?

{If rural, give location} /

3. (o) PRI

FULLNAME_AQLLQM;% Q \\u\ Q&U\

MEDICA

20. DATE OF D?l'ﬂ 7«::1:
e / ¢

EE? pon 2

e

3. () If veteran, 72 3. (c) jal Security haur minut
name wat.
21, I {y tha ended
5, Color ot 6. (a) Single, w:dowed m: j ? ﬁ
4. Sex. mﬁl_¢ w _‘LL di oed ) Comd N '“"“" ----- !
" ~ie i L | REE vor that I last saw b veo 19,4 ,,1
6. (b) Name of husband or wife........... 6. (&) Axe of husband & wife if || and that death occurred on tyate ?j hour -%ﬂ Durai
uration
Immedi use of death.
7. Birth date of deceased ﬁ G_\Ci‘t‘\hhf\k S \0\ % D - - ...._! /MMM
{Monih) \ (Day} {Year) A Y,
8. ACE: Years Months Days If less than one day Due to. M " 1/ / //”
v \ \ 0 ﬂ 3 hr. min. o y /} p 5
. ue to. -
9. Birthplace ($ 4] l Loy, (.S_.miiiﬂ.ﬂn o M )
(City, l.nwn eounu) (Stata or foreign country) /
Other conditions, Y
10. Usual occupation Ch """ (Include preguancy within 3 monibe of death) \ \
11. Industry or bmﬂnm . \ . PHYSICIAN
5 12, Name , \-ﬁuv\ P \‘\QCL(\V\ hlai&!‘ﬁ?fi:&::", ‘fi",‘
8y ’ o% i 1 Underline
= \ 13, Birth = N\n the cause to
P ity to coguty} State or foreign country) which death
-] Of autopsy. should be
g 14, Ma!den game.. —— charged sta-
_P\m ‘\ -0 Q..M tistically
o) -
S 15. Birthplaoe. §.¥7Y Q... (State or foreige sountry) 22. If death was due to external causes, fill in the following: !

{Clity, town, or county)

{a)

16. (o) Informant Mother
(5) Address D\?ncnn‘\ \°\ GR2Z

Date of coctirrence

M

&

Accident, suidde, or homicide (specify)

17. (a} ayial

(Bnrial.'mml.ian. or ru?nuvnl)

(¢} Place: burial or cremation., |
18. {a) Slgmature of fum

(b) Date lherenl’

Where did injury occar?

(Month}) (Day) (&-%‘

[?(]u

® Adm__ﬁ_“%
19, 7/ A

(Daurmvnd kcal reglatrar)

v
&un ' signoture)! ' 3

- {County)
Didinjury occur in or about home, on farm, Iz industrial place, in public plaoe?

(City or town) (State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by
N oy ”’

N EJ -
» Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embaimer No.

. '\x P. Q. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the nl:ove constitutes grounds for revocatlon of license )

If this body is not embalmed, fact should be so stated above. - ' ﬁ‘~
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