’

DEPARTMENT OF COMMERCE
Burga

Reglattation District No. .‘

MISSOURI STATE BOARD OF HEALTH

cﬁﬁﬁ 9 1m STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No\! Z_o::g__,

Stais File No__LLs_g,g S
Registrar's No \? _/

1. PLACE DEATH: .
() Count S —— e
1] e O AWMt = PO A

! AR e,
(1f sutaide ciu— or town limits, writa "RURAL" and pame of towaship)
{¢) Name of hospital or inatitution:

(If oot in hospitel or institntion, write streat number or location)
(d) Length of stay: In hoapital or institution

In this community,

{Specify whether

4 ‘%gsmt;blm (5) County,

2. USTUAL RESIDENCE OF DECEASED; 7 X

v Patlle Qi &

{11 outeide city or town lmits, write ~RURAL") d

()

N
¢) ty or tow:

(d) Strest No

{If raral, give location)

4

WRITE PLAINLY—USE UNFADRING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days)” - (e) 1f forelgn born, how long in U. S, A.? years.
3. (g) PRINT ! MEDICAL CERTIFICATION
FULL NAM > I i
20, DATE OF DEATH;: Mont S 3
8. (8) I veteran, 8. {c) Social Security 9 #’- . o a
hm year. [ hour. / mginute Ll M
name war.....J No,.
0 | /21, 1 hcreby certit'y lhat I attended the decsased fro &g ¢
5. Color or 6. (a) Single. widowed, marri . 9§££ . # L
& sestPaeda. CJ?M a M e h e ' };)_ N
"""""""""""" ra S vorcedds TS0 that T last saw bt allve on \ . 19#.1',
8, ()} Name pf husbang or .. 8. () Age of husband or wife If || and that death occurred onlthe date and hour stated above. Durasi
ration
ol Ay ey | ometpe et Bl |
7. Birth date of deceased /f i /?7-7 [N, ke e
(M"W (Day) {Yonr)} y, ) P

rd
Montha Y

19 1 € |/
9. Birthplace! ﬂvwkﬂfnﬂ/ﬂ-

ity, town, monuu;f)
10. Usual occupation :; N1l -y

8. AGE: If less than one day

Lr,

' (5,,..,%35;;‘;:;;;:,%-

thin.,

]

E{lﬂ. Name e

: 13. Birthplace q
" (City, town, or conn

g2 { 14. Maiden mrxﬁﬂ’_fﬂm

=

5 ) 15. Birthplace o .

= * larelgn caodtry)

(&
17. (a)

reaf! 53__.__. /]

(Mozth) (Dny)

ST

;ﬁlress__

"(Frin], cumtia oy
(¢) Place: burial of crematlo

18. (o) Signatyre cﬂéneml direc

(5) Address
19. (o) MJE_I 4

Due to I,
{‘l i

% .

Qther conditions, l f“ ]
{Include pregnancy within 3 months of death) \ -
PHYSICLAN
Major findings: . B _
Of operations.

Underling
the canse to
which death

Of autopsy should be
charged sta-
tistlcally.

22, If death was due to external causes, fill in the following:
(0) Accident, suicide, or homlicide (specify)
(b) Date of occurrence.
(c) Where did Injury occur?.
(City or town) {Coanty) (Stata)

(d) Did injury occur In-or about home, on farm, in Induatrial place, in public place?

“hedn
Hogistrar's siguaturs) ”

i/ ®
(Dateroceived Incaltagis

S p——-—
(Licensed Embalmer's Statement on Reverne Side}




Yeol)~ g

"’ ’

STATEMENT BY LICENSED EMBALMER

1 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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