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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Sigre File No 26206/
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1. PLACE OF DEATH;
{a) County.

- .
(b) City or town.. HMWM_._.M
(IT oulaide city or town limits, write FRURAL" end name of towoship)

{e)

ame of hmmwmn
Y MM M/

{!f not in bospltal or inatitntion, write street nundber or foca tion}
(d) Length of stay: In hoapitg) or institution

)

In this community,

(Specily whether

years, months or days}

2. USUAL RESIDFNCE OF DECEASED: /
&1 -£...‘>._.._, el
¥

(b) Count;
M + d
(If outaide city or vown Hmits, write “RURAL") o

7% (Ves or No)
&

{a) State. bl

£)

{¢} Cityortown

(d) Street No
(1f rural, glve location)

{¢) Citizen of forelgn country?

If yes, tame country

MEDICAL CERTIFICATION

3. {s) PRINT
FULL NAME & q___,al
— o o - 20. DATE OF DEATH: Month_../ o . _day 2 ”
. teran, . {e al Securi
® Wretenn (] v voar LG YL now 2830 ¥ e 29
name war. No.ddfle
21. I hareby certify that I attended the deceased from
’)5. Coloror ° 6. (o) Single, wid 'e}.l 199 % /- Pw__f{j
4. Sex. ¥~ & MM_ AL divorced M that I 1ast eaw hete. alive on M / 16 {/
6. (b) Name of husband or wife  veeoeeeeoeeoee. 64 (€) - Age of husl and that death occurred on the date and bour atated abbve. Duration
alive__ years || Immediate cause of dm\th ;
7. Birth date of deceased.” densresinsrien - d ' o/
Y {Month) {Day) {Year) M
- : " :
B. AGE: Years Montha Days If less than one day h_%’m&_ st
- i - N ) L . "
aﬁ: . g ,-" - hr. min
E ¢ N R N Due to ' ~
9. Bh:tlmlam ) . i [ -9 / ( ’
- {City, towh, or county) (State or foreign country, S v , A v N
10 ; W Other conditions. F i
- Usual occupation. - (feclude preguancy within 3 months of deatb)
11. Industry or business . PHYSICIAN
] s M-‘ z Mag'r findings: — —_—
. perationa
E{ 12, Name.o e s i oD e hUn derline
the cause to
£ (13, Birthplace. ... ALt which death
o Ly, towpgy ar gounty) {Btata or loreign conntry) Of autopsy. i . Dl . N should be
= { 14, Malden name... - charged sia-,
=1 tistically.
g 15. Birthplace (s;“‘ oy 22. 1f death was due to external causes, fill in the following: :

Mﬂ) Accident, sulcide, or homicide (specify}

_____ () Date thereof...,

urinl, enmn!on.arumuﬂl) '

{¢} Place: burial or crematlo

18, {a) Signature of funeral dir
@) Address..

19. {a}

(Dute recsived local registrar)

¥ Date of occurrence

(¢) Where did injury occur?.
{City or tawn) {County) {State)
(d) Did injury oceur in or about home, on farm, in industrial place. {n public place?

ety rpe e imiry

ﬁ ie-‘&'.v":"‘-ﬁ {M. -D oroﬁ)_.@

m_________],_."ﬁ",,_ Date lizned._zl_s‘ 9}

Whlle at work?.

"B

23, Signature.
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded‘on the reverse side of this certificate was t":mbalt.ned by me, or by....ocovernn.

.......... , Registered Apprentice No.

working under my personal supervision,

‘Signed : : i vt ne s et

- Licensed Embalmer No
, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
" the above consntutes grounds for revocation of license.) ) Pt .

. . ".“_.

If this body is not embalmed, fact should be so atated above.



