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DEPARTMENT OF COMMERCE

Registration District No... 7 i b_......

MISSOURI STATE BOARD OF HEALTH

 ABH 287 TOEN STANDARD CERTIFICATE OF DEATH swerae o 11811

Primary Registration District No._i ... 6= 3 ___i._b i‘l 0 Registrar's No..,._é_a__ _______ —

I 4

t. PLACE OF DEATII: -
{a) Cuunty..._.a.._
(b} City ‘ort;
(¢) Name of hospital or {nstitution: [

If outside city of town limits, write""IRD)

(d) Length of stay: In hospital or institution

In this community.

{Specily whether

years, months or days)

{ teide ¥ o1 town limits, write "RUFCAL™ npgd name of to jn)
{e) Vl'ti. or tawn.
(i1 oot in bospilal or Institution, write street o ‘;rml:cul.ion) A S‘@

2. USUAL

ESIDENCE OF DECEASED:

(a) State £..

{If outside city oy Gfes lmitegrits “RURAL") a

(d) SireptiNo... 2 s - v o e % o | e,
- {1f raral, give locetion)

(¢} If foreign born, how long in . 8. A.? years.

> Qe Dora th___/mm..

3. (& If veteran,
name war.

3. () Social Security

- YERTE

[£59

(ISP

{Day) {Year}

Y

MEDICAL CERTIFICAAION
20. DATE OF DEATH: Mon ... day. 4{ =

year. _/q/%/ hour. ;z- minute. 6F a./M

21. 1 hereby certify that I attended the d d {rom.
LA D il meb wtf
that I last saw h.-.?..z... alive on W ;._'£ : 19

and that death occurred on the date and hour stated above.

eofﬂm‘fﬁ\ : .
ER IR EE
(ﬁte“l:"_“ﬂ . N

8 AGE: ., Yeams Months Days

If less than cne day

&/ 9 123

hr. Bn-

i “m
10. Usual occupation /‘_7{

{State or foreign counkry)

Due to.

ue to. - . \‘Q 0 ."
D \ N

Sy

11. Industry or businpss

{ 12. Name
13. Birthplace

{ 14. Maiden nam

ty, or cougty)

15. Birthplace

(8 g country)

T

(¢) Place: burial or cremation
18. {o) Signature of funeral director.

(5) Address _
19. (a) éfn Wo 524 L

(Data rmvod local rextatshr)

Otherr-nnrhhnnn ‘
(1 de pregnancy within 3 montha of desth) -
. PHYSICIAN
Major findings: P
Of operationa - .
Underline
the caose to
'which death
Of autopsy. = a ; should be
' charged sta-
tistically.

{Bogistrar's lil.nn

22, If death was due l.o_cxternal causes, fill in the following:
(@) Accident, suicide, of 'homidde (specify)...

—

{3) Date of pecurrence.
(c) Where did Injury occur?, =

{City or I.nwn) (County) (Siate)
(&) Didinjury occur In or abont home, on fam. n industripl place, in public place?

ﬂl ..-f“’h = Place) -
9 I o
o T S— (Sood 'fép'Mana )¢ injury.

23, Slignature . __ (M. D. ol
Add Date signed.

(Licensed Embalmer’s Statement on Reoverso Sidse)
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REEENED
. .District Health Oﬁ‘cer No.

T | :

0 -

o e

Dlltﬂct File Numb-r---.._ A

Duko Flled ..-AERJAM....»

STATEMENT BY LICENSED EMBALMER : .

*! I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me;orby... ...

, Registered Apprentice No. N

working under my personal supervision.

P. O. Address...

Note: The above MGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

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

(Fa.ilure to comply wi

P




