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DEPARTMENT OF COMMERCE

flue) &G T4 'TW

Registration Diatrict No....

Primary Registration District No._m.&a._Q.z?_z.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

25593

Registrar's No.

“R )5

1. PLACE OF%’I‘H: .
{a) County__ £ £

(b} City or town

oy

i_p,..ﬁ.....m.m...__-_7'_.____

o N cigy ot town Iimite, write “AURAL" and name of townahip)
< ame ? hB) H

T i ot in hospital or fustitution, mu’.ze—mu#n"?o;m"
(d) Length of stay: In hoapital or inatitutiof ....__L_. g 7 e

In this community.

years, months or days)

) P (lf outside city ar w ;
Y (d) Street No._.__..&'ég
- i (f rural, nn loulwn)

O 4

(¢} Clty or town

P e

{¢) If forelgn born, how longin U. 8. A.? -

2. USUAL RESIDENCE OF DECEASED: '
@ sute. L Ngga o coadty comylfwtﬂez

3. () PRINT

FULL NAME.5.!?:21’;[.2_.b:\.i.n....;j.nKljJ;QZa.Sﬂ.!_ﬁﬁ

3. (B If weteran, 3. (c) Soclal Security

MEDICAL CERTIFICATION

name war. -— —_
O 5. Coloy or, l (@) Single, widowed, married,
v sale’ ram divoreed 22 o at B o 1ast s hdtarte ativeon
6. (b) Name of hushandor wife... ... 6. () Ageof husband or wife if || 2nd that death occurred on the d Gyf and hour dated above. Duration
SR ==n ahve......Zd........_..yenm
7. Birth date of deceased .. A2 Sl BN LA 6 _./ { j
{Moanth) (Dnv)
8, AGE) Months Days ! If lens than one day
7 // hl’, min, T
A ] i J " Due to.
9. Birthplace.. £rr—-="< M
%w © {State or forelgn country) ’1 gﬁ it ,a -
Other conditions.
10. Usual occupation (Ineluds pregnancy within 3 months of féhth)
11. Industry or b ee8, . A 4'1_‘\ (1\ . PHYSICIAN
] Majo:r findings: \ v ) A
&) 12. Name... o o At = - -’_._ Of operationa : \' et . Undertt
B - . B . nderline
2 1 13. Birthplace ‘/WL‘W) Zu the cause to
ly towm.or ganaln) 7 of aut . Jobouid be
5 { 14, Maiden name 227 A A L gt ptd it autopsy. m sta-
S0 sad Baro ) 7 - Bt
E 15. Birthplace....cm..i.a;;mm;;a T Y Stayk g forsign oomntry} || 22- If death was due to externaf causes, fill in the following: ’7
6. () nformant )n &{ 2 vt e il () Accident, suicldef’or hompfide (speciiy)f
() Add 1 ‘ za * || @ Date of occydence y4 /.
o 4 ?
17, () ) (b) Date thiereof | () Where diffinjury y T

18,

19.

Didi

(State)
n or about home, on Enrm. in indmtrgal placc in publ!c place?
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© _ STATEMENT BY LICENSED EMBALMER

I hereby oertify he body whage nam;Zrd/ed on.ghe reverse side of this certificate was embalmed by me, or by

. Reglstel:ed Apprentice No.
workmg under my persona] supervns:on. ] S '

Note: The aboveé MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply W

the above con.sututes grounds for revocatmn of license.) .

If this body is not embahned, fact should be so stated above.




