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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No...g_g_..:é_ S

Siate File No

Regisirar's No. 5 ‘ﬁ

1.

In this community.

PLACE OF DEATH:
(a) County........ J&VWMEM}!___..

(b City or town

(Il’ouulde city or town limite, write “RURAL"™ nod ﬂﬁaol township)

(¢} Name of hospital or mst:tuhon [ % j

S5 13

(If not in bospital or institution, write street number or looanun)
{d) Length of stay:

In hoapital or institution

(Specify whether

2, USUAL RESIDENCE OF DECFASED:

(c} City ot town

{1t outaide city or m@u. write "TRURAL™)

551 Y9 T B e —

(Il’mml give hu:al.inn)

(d) Street No........ =

<

years, months or days) {¢} If foreign born, how long in U. 5. A.2, yeatrs.
) MEDICAL CERTIFICATION
3. (a) PRINT _A
FULL NAME..Ll..Q.Jr‘.\(._.té’;lf.‘z_g.g:.._.mgm.ﬁﬁxjt._..mm...... ) Y
20, DATE OF DEATH: Mont =...day. =
3. {b) If veteran, (c)ﬂjoﬁ Security year { q l.{-[ hour 1O 30 Al
name war. . !.127 .
U 21. I hereby certify that I attended the deceased frotn.. My S V/
s
5. Color or 6. (o) Single, widowed, married il o S & T
4. SE‘M:' [ L T divorced. that I last saw h.&ﬂ:. alive oll...—. ...2' 7 y/ |

6. (b). Name of husband or Wife ... 6 (€} Age of husband or wife if j| and that death occurred on the date and hour stated, above.
alive....___....years|| Jmmediege cause of death .. 73
h @Lﬂw o, [ B &N
7. Birth date of deceased . YliAOM . b Ex L8872 || A Atta 8 R
(Month) {Day) {Year) - & }
8. AGE: Years Months Days If less than one day j
4573 q A hr min
Due to ey
9. Birthplace e D
- {City, town, or county) - (State or fareign country) gy

10. Usual cccupation % @ cL . Ot(hercondltiona.......,.# 3
1i. Industry or business ( 1 L) FHYSIGIAN
e . Major findings: \
3 12, Name...} - Lotk of onerarfnnl ]
E ; HI i Underline
2 % 13. Birthplace. the cause to
- ity, togrn of county) or forelyn country) i which death
E 14, Maiden nam A . Of autopsy. Bould be
S{ 15. Birthplace. D - tistically.
= {City, town, or county) (State rm ontry) 22. If death was due to external causes, fill in the following:
16. {(a) Informan q’_\ﬁl&u Q_GAALAQZ_ (a) Accident, suicide, or homicide (specify).

(&%) Date of occurrence

(Sta

() Address..... % S
17 (@) e \Lacaorr . (5) Date thereoP™ = [ Upg () Where did Injury occur? & "
(Burial, cremation, of removal) E (Eonlh) (Day) {Year} (d) Did Imury occur in or about home, on farm In lndua(.rL] plaoe. in pub[ic plaoe?
(c) Place: burial or cremation q &
18. {a) Signature of funeral dimrﬁum R
(k) Address oy {
. @ Bl o Aaaf Roatle s
{Datareceived local registrar) (Registrar'y signagare

{Licenised Embnlmer’s Staternent on Beveras Side)




STATEMENT BY ' LICENSED EMBALMER

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

, Registered Apprentice No

Signed... 5. /M [%( % LA _

Licensed Embalmer No 43&2 /

working under my personal supervision.

P.O. Address._..___._...._ L F LA

Note: Tho above MUST BE SIGNED BY 'I'H'E LICENSED EMBALMER in his OWN HANDWRITING . (Failull'e to
the al_)_ove constitutes grounds for revocation of license.)

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




