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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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| “;s;uu File No._mluam&.&zw..
Registrar's No_.._.__..34_1-2

1. PLACE OF DEATH:
() County.

@ i o v St Lout ep M BRONTR T
{11 outgide sity or Lown limits, wr e of r.evmhlp)

(¢} Name of hoapilnl or institution: f’?

e 00, JOUASCI Ly Hoapltad 4

2. USUAL RESIDENCE OF DECEASED,
(a) State M 1$fow BJ (d) County.

{¢) Cityortown... !S_..‘T .._A...QJJ_LS
(if ou émh city'or town Umits, write “RURAL
(d) Street N# /.5 é

Sy EC Ty CU!T -rf

(If not In bospita] ar institatlon, writs b § g- iocauon) (If rural, give kocatlon) &
Length of stay: In hospit institution
(@) Length of stay: In basp al.o;._;:s st (Specify whather | (¢) Citizen of forelgn country?. Fad (Yes or No)
In this cornmunity. L { L — - &
years, muniha ar duys) If yes, name conntry —
MEDICAL CERTIFICATION
. N’ .
volll Name . EBodd ‘Sebold .
TR T Sotal - 20. DATE OF DEATH: Month _ApI3Y.  _ _day O,
' name war No yw__lm.._m.hour_mm...__...m.inute...._...B.__.M.
5 - (2). [ herehy cestify that I attended the deceased from ADTAL o oovovrere .
U S. Color or /.f |‘:-6_ (8) Single, widowed, eregé ’} R lqu N«Apﬂ] 20 e 19__1;_].,
L &Lmﬁ. mce.ﬂ&._._._!- divorced..™ .._L._.g that Ilast saw h_ﬂ_j_man“ OB ml__ao'_________- 19
6. (b Name of husband or Wife....c.....osvememeeeeren 6. (¢} Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
alive_ pr.years || Immediate cause of death IO—
7. Birth date of deceased RN 26 yd 44 & L danagpranan .. MW e
{Manth) (Dan) (Your) g p 10 Ao
8. AGE: Yeara Moxths Days i less than one day Due to. X
- Y
é é— % J- hr. min i
) Due to.
o Bitborce._ S L. L OIS Mo (} N W
(City, town, or oountyz (Suu or foreign country) 7w
condition
10. Usnal occupatlo:%»—-ﬂ« r T ﬂ B oe ,o('illi:lrude pre:zmn‘elv within 8 months of don}
ti. Industry or busifiess PHYSICIAN
o ‘ /1 —
E 12, Name__l_dc_gg J & B OL} = | Underiine
S \is. Birthpisee. S 7 £.0 &1 £8” U thecuse to
1] hould be
& (14, Maiden name_._g ﬁv ]é ,‘.'Z“Ei & _/_'t.ft_‘tf g, - Erarged sz
E 15. Birthplace ST Loy s f;‘n"\ ol Sotoclos -
3 (Givy, towe. o capnty) ente o Tmvign mounier] 22. -If death was due to external causes, fill in the followingy
16. (@) Int - 2 ol & M LTI (a) Accident, sulcide, or homiclde (specify)
8 orman
@ A drm__._é‘J Sl CoN e Cc T (%) Date of occurrence
Where occtir?,
17. (8) 4 U ll? 1AL () Date thereof. ‘7‘/ J" '3 / 4‘/ ©@ did injury {City or town) {State)

{Burial, cremation, or removai), (M'mf ] ( y) (Yeur)
(¢} Place: burial or cremation 'r
18. {a) Signatore of funeral director.
® Address__ 2 F

19. {a}

S Per £

Aud

{Coanty)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

5; f place)
(n-d!r(t;'uﬁ ce)

Whilent work? e of injury—_. _.____ﬁl
23. Signature &w Y. M.D.apothierd_ ..
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I hereby ' he body/thpge name i; recorded on the reverse side of this certificate was embalmed by me, or by
o _‘. - .
: LR : --‘.Regisgerg_d.‘Apprenticg No

working under my personal supervision,

.

Licensed Embalmer No.. / é / .............
P. 0. Address :274 4 ’%’mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\’IER in his OWN H.ANDWR]TING. (leure to comply wit
the above constitutes grounds for revocation of license.)}

.

« - If this body is not em.balmed, fact should be so stated above.

Signed




