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

DEPARTMENT OF COMMERCE\%&
BUREBAU OF THE an

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nodol £

Siate File No.

22453
7

Régisirar's No,

1. PLACE OF DEATH:

{s) County.
(&) City or town

Prtske

{If outslde city or town limita, \-‘rh.o “RURAL" and name of towmahip}
(¢). Name of hospital or institution:

(Ilmlinh'plhlulmimhn.wﬂumnnmhnmloﬂm)

2. USUAL RESIDENCE OF DECEASED:

,‘-

{¢) City or town s

{If cutaids city or town limils write "RURAL™

: Institutd {d) Street No
(d) Length of atay: In hpspita) or Institution Eoecily whett (If raral, give locatien) J
In this community.
years, months of days) {e) 1f foreizn born, how long In U. 8. A.2. years.
3. {z) PRINT . MEDICAL CERTIFICATION
" FULL NAME_,LL&QA“_M-MMA% J
J 20. DATE OF DEATH: Manth v 2D

8. (8) If veteran, \/ 3. (¢} Social Security

Moo N Vet year......f{ q o ! ho m!nute..L_#_—M.
name war. o,
21, I hereby certfy that 1 attended the dmed fro
! . 6. Color orB . 6. (o) Single, mda/lnd soarried, b 19580
4 5"""*-——_—'/—-— e w d.£.) that I last saw h A2 alive o 19%£/;
8. () Name of husband or wife......... 8. (¢) Age of husband or wife if {| and that death occurred on the and hour stated above, Dutati
ion
alive______ years %x e gause of de%: ﬁ
7. Birth date of d 2.0 ‘VGV""\' ‘,;X:O‘W\—(
(Manth) {Day) (Year) n ( Ji
8. AGE: Years Montha Pays If less than one day Due to.
o -4 e ? hr. () min l C’_/J
{1 J Due to.
9. Birthplace - A-—t/e\/L 4—-—-—9—- (J WJ \-\ ~ \
) N (City, to or count: (State or foreign country} \ w
10. Usual occupation * Other conditions \
° 7 {Include pregrancy within 3 montha of death)
11, Industry or busigess, - y . PHYBICIAN
-] Major findings: . . . —_
& § 12. Name _...m,...._,., Of operationa :
: ) SNy e
% Lis. Birthplace - & ! = P o \...",’.‘,.,'Q;.. (he cause to
ty, town, nty, tate or jgn conntry) f aut hould b
E . Maiden nam &‘E Of autopsy ‘ ::ha(::edl :
tistically.
s 5. Birth, {City. tawn. or ovanty) Geate or hdlu’wmm) 22. If death was due to external causes, £ll in the following:
16, (a) Info " ovCa T ~ 3 FtA A2, (2) Accident, eulcide, or homidde (specify)
) ®) Add - M:L M (8) Date of occurrence
17. @ f2aAdal () Date MMJ:J—_ZQLI (@) Where did injury cecur? {Gity o towm) (Countn) —— (Seta)
(Burial cremation, or removal) ) (Day)’ (Your) (d) Did injury occur in or about home, on farm. in industrial place, In pubtic place?
(¢} Prace: burial or cremation - I’ 6
[] Specify t T place]
18, (a) Signature of f d1r|ector While at » ¢ ey . . .
(&) Addre: 2. 6

(M. D.
Date rd U ,

Ad

{Licensed Embalmaer's Statement on Roverse Side)

14152




RECEIVED.
Pulaski County Health Officer

File Numbe_r---.’.z..q'_l_&.' ..... -
Date Filed.. L= T .. .. : ‘ .

. : :
1,.

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by ..
! y Registered A'ppr'entice No
working under my personal supervision, i . T
- Signed -
F . Licensed Embalmer No
il ' - . P.O. AdAress e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !l_ANDWRlTING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not emi‘).nlmea;‘nl;ovc space should be left blank. i




