MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
1 BUREAU OF THE CENSUS

27842
"WSEP'IO e -

State File No

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

R
Registration Dlst:!%’ 8

Primary Registm;ion District No_ﬁ_gﬁj istrar’ & f‘f’; | R 3 4

Repistrar's No

1. PLACE OF DEATH:

yoars, munths or daya}

In this community........ceein 7 .......

2. USUAL RESIDENCE OF DECEASED:
v .

(¢} State... Y1/

{¢) Cityortown............
i3
ALl

{¢} Citizen of [oreign country?

(d} Street No

ol
X

(Yes or No)

If yes,"name country

3. (@) PRINT

FULL NAME I oam. 1+<7:1.’R asce . LO b RN

3. (b) If veteran,

3. () Social Security

6. (a) Single, mdéld martied.

dlvorcecgl béﬂ

MEDICAL (@::‘\ICATION
20. DATE OF DEATH: Month....\ AL day.

year. | hOUL e

21, 1 hereby certi{y that I attended the decea

1.8

la—mmute .9‘& FM

frnm

g~ 3y 19.%. 1o

/&

19‘”

that I last saw b€ 7T alive on

FOun 0+

g“'/( 19, .

6. (b) Name of husband or wife. o occooeess 6. {€} Age of hu:byd or wife if |} and that death occurred on the date and hour stated above. Duration
~ alive..... ..years || Immediate fause of death £ ’ \
7. Birth date of deceased......... L. AW | i q cl" l . e /)
(Month) (Day) (Year)

\ﬂ onths V

(c) Place: burial or ¢cremation..._

18. (a) Signature of fun‘,gl—?rector..
,.JH@.... 1052

{dy 1id injury occur in or zabout home, on farm, in industrial place, in public place?

While at work)/)

{Specify type of place}
(e} Of InJUry.cciiisscsrs

C (M.D. orothe{]ll/y”

N| 8 AGE: Years Days If less than one day Due to j
no' 7 ’ 7 br. .. min. w G
7 > B ’--—-__‘_-_-“
Due to =
9 B:nhpla.ce......u.. d e 4 1 ‘] IJ
{Stute or foreign country) . _ ' \ u
Other conditions,
10. Usunal occupmion..ci {luglude preguascy within % months of death) )
| 11. Industry or busjmess . PHYSICIAN
. = Major findings: o ———e _—
| § 12. Name_....1\ M Of operations. .
< thecausete
=<
= 13 AE:rthpim of wgichlc:lenhth
e e e e
autopay. shou [
g:': .Q‘;Q &'ﬂe charged sta-
= . tistically.
| § 15. Birthplace ... 22. Ti death was due to external causes, fill in the following:
16. (a) Informant.. {a) Accident, suicide, or homicide (specify)
' @) Addn ‘3 (5) Date of occurrence
(¢) Where did injury occur?
(City or town) {County) {State}

—..'Date sizncd..lé.o'y/

(Licensed Embalmer’s Statement ¢m Revcr/Side)

[



P

'STATEMENT BY LICENSED EMBALMER |

1

1 hereby certify that the body.whose name is recorded on the rj side of this certificate was embalmed by me, or by ..o

, Registered Apprentice No.:

wbrking under my personal supervision.

P, (. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
. the above constitutes grounds for revocation of license.)

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




