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

fille) SEP 8
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a) County. N ‘ o vy

() City or town K oQ f¢
(I outside city or town limits, write “RUURAL" and name of Lownship)

(¢) N of hosi r institution;
?2 R Lot /YtosPeThc

([f notio haypital or i or location)

ot
{d) Length of stay: ";(S/ p:c((_"' :}zﬂ.

write atreal

In hospital or institution... e veeeeceeee

In this community.
years, montha or deya)

2. USUAL RESIDENCE OF DECEASED:

(a) State M iSsoun { (b} County o 7 ()0
. -
(c) Cityortown ‘Pr L° vr3 Z /
(IT outsjdg city or town limits, grite “RURAL") ,f,"
{4} Street No }‘?g‘q ed ]I UC: .
. {If rural, give location)
{e) Citizen of foreign country? £48 .z (Yesor No)

If yes, name country

(Bu.rhl crematisn, or reisoval)
{c) Pla:e: burlal or cremation sl

MEDICAL CERTIFICATION
3. (a) PRINT / H
FULL NAME £ vUBNITA /‘;ero»i & L
- 20. DATE OF DEATH: Month day.
. (b) 1 veteran, H O . (‘) Social Sﬂ“ﬂw year. / ? V/ 'hnnr. r minute. /0 A-M
name war. No M) / Fo) -—
21. 1 hmlg-cmify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, — 190, 10 & - (&  — ¥l
> rdf| F6RG g A TRARIC ' o
4. Sex T race. ”L 6 g d“'°“’"ﬁ/r' M&’L ) that [ last saw =¥ atlve on s - £ 19_%[.
6. (b) Name of husband or wife.. e G, {€) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
M TR L Wr é /L { ahve_"__yem Imm?'jne cause of death
7. Birth date of ‘deceased Rt SRR 4 . e T 3
(Month) (Day) Yoar) Vathewsope, [ retrancileas, / (- >'
8. AGE: Years - Moaths Days If less than one day Dus to I X? /f C/
) T A ] o
} 7 , / i hr. min / ‘\J ,!
b . Due to. .
9. Birthplace. ST Lo viy C) Mo - ,
N (City, town, or county) (Suu or foralgn country) - ~
: e Other conditi
10. Usual occupation (dausc i “Cinclode pregmancs oitbin 3 months of death)
11, Industry orb IN [ L- PHYSICIAN
Laih ——
& {12, Nume fYo&u} MONTE8MUGRY Fiajor ggﬂgg-m RE Tomazad Ior, =
3 7R TeR Y I 7/ SN, P X (ondeine
e | 13. Binthplace : 5 (ﬁu T Y which death
aty) s or foreign couniry,
ﬁ{ 14, Maideh name WW {5 lg & U0 of nnm%——_/;ﬂw ._..._:.._..._... should“bae_
= ? . tisticaily.
[g 15. Birthplace Prergpy mm‘mm P TR T a——— 22, If death was due to external causes, fill in the following:
16. (a) Informant RTIGMT (6} Accident, sulcide. or homicide (specify) -
&) Address... ly,. ,3 o (5) Date of occurrence
{c) Where did injury occur?,
17. {a) {City or town)™r (County) Stata)

(d) Did Injury occur in or about home, on {arm, in u:u:l place, in pubﬁc place?

-
place)

18, (a) Signature of funeral director.. \MegT/ X, /o=
& i RE D Lo

19. (a

ata received local registrar) ([.\-.d-uu':limmn)

'eans of miury.,..

te oAby b

Date n:::!_%

L)
While at w%_m_m.
23. S!gnaum-

7 &’ / {Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No.. 2.Lo -

Y PO, Address o }qo4/ém

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.) .

If this body is not embalmed, fact should ‘hé so stated above.
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