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Registration District No._. ‘f

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___. __5 0 ,13/

- 25206

State File No

Registrar's No

1. PLACE OF DEATH:

(1) County.... /o :

(5} City or town... &&j ol
(lfolﬂ-ﬂdﬂ ity or towa Iumu weite “RURAL'" aad nnme of township)
(¢ Name of hospi

»_ S

or institution: .

h--(-irn:r:in hm;i l;l or institution, lr_rim llr;“
{d} Length of stay: In hospital or institution.....
Fn this community....

Yours, months or dnyn)

2. USUAL RESIDENCE OF DECEASED:

X /
{@) State.M[.ssdu' 7. l e (Y County M%;'W

() Cityortown_.... S\ &u A t Ry 4 Yl ewn ?
(I outside city or Lown limits, write “RURAL"™)
(d} Street No ‘ wrel Keuile

(1 ruzal, give location)

{¢} Citizen of foreign country? N‘. o (Yes or No)

If yes, name country

3. (a) PRENT
FULL NAME/.

Luer ﬂamg 5. .DA-O) ) ey

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 day = ?

year. / m ....__hour_..__i....._....“.. ...mmute_szss—

2t. ] hereby certiiy that I attended the deceased from 7"- 2!? (4 /
©to. 2= 2= F 10w
that 1 last saw b/ A aliveon_ 7~ 7% Z 195.55/7 .

and that death cccurred on the date and hour atated above.
Duration

2

Immedjate gause of death ;

.

[T*16. (o) Informant.

3. (&) If veteran, 3. (¢} Social Securlty c._
name sar Com Now_ &
U 5. Color or 6. (a) Single, widowed, married,
1 ]
4. Sex M@.’..!g...... race... . ¥M 'vorced..w.ldﬂ.m
6. (3) Name of husband or wife.........&wm........ 6. (¢) Age of husband or wife If
alive............ -..¥eurs
7. Birth date of deceased........ Qﬁ. 4 9 153
(Mofith) (bay) {Year}
& AGE: Years Months Days If less than one day
32l sl ol _u
9. Birthplace._......& I‘& N ‘N CLQKLA}
(City. w ooun }J (Su.um ar foreign country)
10. Usual occupation....eegs '{‘Me v.. % ST@J{ MG.. N
1. Industry or business

12, Nnme.....E.)t |

13. Birthplace

{

e Skl a,
ia:n or eousty) Y_a- to

t4. Maiden name...

L e )%.é, __________________ zwx.,,.,,

Duetn/zﬂ' 0 /uaa‘“" y

Other conditiona.
(Include pregnancy within 3 months of death)

~\\
LHDU“

PHYSIGAN

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

7-—=-£~—¢

Of autopsy.

15. Birthplace.

{

((‘mr town, or mnuty)

B A
2

() Addresg_. )_L.

17. (2) __M
(B . cremation, or rémoval)

(¢) Place: burial or cremation..
18. (4) Signature of funeral director,

b) Ad
19. {a) ...

() Date thereaf . = . Ff. ~ <L/

(Month) (Day) (Year)

) _

— -

(Datereceived loc.llre:ul.nr)

1f death was dite to external causes, fill In the following:
Accident, suicide. or homicide {specify)

Date of occutrence

22.
(a)
)]
(e}
(d)

Where did injury occur?.

{Cisy or town) (County) (State)
Did injury cocur in or about home, on l'a.rm. {8 industrial place, in pnblic place?

(Srm-'lfv l:r)p- of place)

Date nigned,z:zz.

J ! J‘("& (Licensed Elu-ba.lmer » Statement on Rueno Side)




RECEIVED
District Health Officer No. 7,

ST Distriet File |a‘_um5er__1?_:5f_/.::--! 331
o b e I 4

Date ,Filud_..-..-.-g.-..--

STATEMENTVBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY . oesrreeeaeseccaesenene-

, Registered Apprentice No

working under my personal supervision. .~ 7,

. Signed..._.. v e ememnmeeneeneb shrn e team s et et

@ ; Licensed Embalmer No !
: L P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} g "

If this body is not embalmed, fact ghould be so stated abm:c.



