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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ngguMéMLOF]‘CLMME MISSOURI STATE BOARD OF HEALTH E 2 1 7 5 6
HOREAY o THE CrNs0s STANDARD CERTIFICATE OF DEATH State File No
Registration District No‘...,f_.z_gm L Primary Registratlori District No.__. .é:_y_é_:_é Registrar's No. & —

1. PLACE OF DEATIH:

() County...........
(b} City-
(£) Name of hospital or institution: /

(IT not in hospl i or institation, write strect ber or k ion)
(d} Length of stay: In hospdtal or Institution i
¥ . eT
In this community. ‘-?a..” N
yenns, montbs or days) v

ol o e
(If oatside city or town limits, write ™ * und pams of townahip)

2. USUAL RESIDENCE OF DECEASEI:

WW ® CountyM._
or town l[miu, wriu “RUR; ') a

(If ruml giva Ioentum) ) 6’

(d) Street No.

(e} I forelgn born, how long fn U. S. A2 ! years.

8. (a) PRINY- -

. FULL NAME /Mt ¥t
8. (&) I veteran, ., 8. (¢) Social Security
name war,.,. No

4 ’ 6. Color or 6. (a) Single,,widowed, marri
4. Sex o1 Al divoreed, -

8. (c) Age of bushand or wife tf

6. (&) ge of Euaband or wife_
allve___ é.......yeam

T. Birth date of deccased____. (.ﬁ) Zé{__ /.YZ oA~ .
on

(Day) < . {Year}

8. AGE: . " Years Montha Days If less than one day |

é't? / 7 hr. min

9. Birthplace.. W e&-' O ML._...MM

¥, town, or county) (Stllo o fotelgn conntry}

10. Usnbal occupation...

11. Industry or busin Y

{

16, (g} Informant..
(b) Address

12, Naﬁ-m.

13, Rirthplace
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MEDICAL CERTIFICATION

20. DATE OF DEATH:

Yer.... /- .? .ﬂ otir '-“‘1 _—toinut P M.
21. I hereby_certify_that I attended the deoeaacd from . L 4

M PCH M.l to.... Tt pa b LT, 19 LK

that 1 last saw hogl2.. allve on#amz‘_éﬁ_.__,_. 19_%4
and that death occurred on the date hour stated above, . iy - i

"} - Duration:
Immediate cause of death.. o L5 S
__,____,_,,@,22 ?44&‘4 i: ﬁﬁfz — |
Due to
- ) .
Due to- 1
/3 N
n ot
Other conditiona ' U‘
(Include pregoancy within 3 manths of death) t 1
PEHYSICIAN
Major findings:
Of operations
. . Undetline
L. - the caure to
‘ TR
of shou e
autopsy. - - be
* . tistically, -
22, If death was due to external causes, fill in the following: ) ;
(8} Accdent, suicide, or homicide (specify) 2 . L *

(b) Date of occurrence. /
{¢) Where did Injury occur?.
{City or town) (County) (S1ate)
(&) Did i:uu.ry(o;m in or about home, on farm, in industrial place, Ip public place?

Specify f place)
¢ (‘r h; aof

(Licensed Embalmer's Statemen:t on Rovdras Sido) £&




STATEMENT BY LICENSED EMBALMER

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

, Registered Appl"entice s SN ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI;WRIT[NG. (leure to comply with

the above constltutes grounds for revocar.mn of license.)
T If this body is not embalmed, above space should be left blank.
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