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MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No :;4428 ‘
Registrar’'s Ne. ¢ 4 /

1. PLACE OF DEATH: J
@) Couny... BUT L € R -
& CityorownPoP L A R_BL UF-F-(.,&_AJ:

(If ontside city or town limits, writs “RURAL’ and oame of township)
{¢) Name of hospital or {nstitution: d
—

{Lf not in bospital or institution, write strest number or Tocation)

(d) Length of stay:

In thia community.
years, months or days)

In hospital or institution

{Specily whether

1. USUAL RES]DE’\CE OF DECEASED:

(a} SlatE....--M (o] 5) County. B UTL\ e R /2
{¢) City ortown PGPLAR BL—UFF 7
(If outaide ¢ity or tawn limits, write “RURAL")
@ StreeeNo.f 013 PeAcH ST <
({If rural, give location)
(e} Cltizen of foreign country?., b......{¥es or No)

o

If yes, name country.

3. {a) PRINT
FuLY NAME.S&..R..&..H:.....IAJ!._.e....,...B...&.ﬁ...a..l‘...ﬂ....e-.lg. ......
3, (&) I veteran, 3. (¢) Social Security
name war. No —
5. Color or 6. (o) Single, widowed, married,
4 sexFE EMAL € A coceWHITS.. divorn&gkﬂﬁ.ﬂm_

6. (&) Name of husband or wife... 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

.
minute. £ A\‘ M.
L. 0.
that Ilast eaw h@-%=_alive on %\f / Q 19?'/

and that death occurred on the date nnd hour stated above.
é}’d“ﬂﬂ
g,

20. DATE OF DEATH: Month_ /¥.2Y,
year. .[? ‘II 14
21, I hereby certify that I attended the deceased from...

19. 1'/ to...

day.

hour.

AlVE e lﬁxediatc cause of dcath.
7. Birth date of d d (00‘1" 3] ,E "? s B himny ,-—-\..-.. :—-1,“\.-_‘-\-.‘9
(Month il ol || Quolarnt & @-a-irziu,c:zm_
8. AGE: Years Months Daya If leza than one day Due to
J&, o } D hr. min
' i Due to.
5. Birthplace. L& RM O NT WAY., X N
+ (Ciry, town, or enunly) (Suu ar forelgn country) || - ] / ‘V
=N Other condit
10. Usual occupation 40 v S e_ W ' F ? {Inclnde pre‘n‘.‘:l:"!' within 3 moaths of desth) # (9 >
11. Industry or business T T - PRYSICIAN
= ajor Andings: —_
B (i vome NOAM ML QR et o
g -
S\ 13, Birtbplace......... CIu NN O (23 7 : the cauee to
“u, . ar ¥ foreign country] Of autopsy._.. hould b
E{ 14. Maiden name M. ALY ... m AlLr .S 7"Q T{’ it autopsy :;h:,-:eﬁ uta?
: tigtically.
E 15. Birthplace (éf, ﬁ!n( ”;::)N ; FETPsp i —————" 22, If death was due to external causes, fill in the following:
16. {a) In.forma.n:)wu aﬂ‘u_, ? (8) Accident, suicide, or homicide (specify)
©) Address 203 PAASK ST, _FPads () Date of oocurrence.
1. @ BORLAL - @) Dadiwercot AfRY._ () Where did Injury occur? P e T e
(Burial, cremation, or removal) ut““') (Den) (Yeur) () Did injury oceur in or about home, on farm, In industrial place in publie place’
{¢) Place: burial or cremation QI? ee” Hl L QE-M
: e
18. (s} Signature gifuneral director. % et 4 While at work? o P e ey
) Ad 41.«2.44-— { j ................ :
19. (@) Ll / )= f - -

(Data received Wheal registrar) ) ‘ﬁ‘ ~~ (Ru{amr . lumtm)

—[ 7‘-—" {Licensed Emhulmer s Statement on ‘flevem S!de)
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seo P STATEMENT BY LICENSED EMBALMER ‘
N . - . s I M
I hereby certify that the body whose name is recorded on the reverse side of this certificate wat embalmed by me, or by )
.......................................... : e . Registered Apprentice No..
working under my personal supervision. N -
‘ : ' _
i ' ' o . . . Signed....... A/c o AL A 4

- Licensed Embalmer No 31‘2 3 j

' ' - PO Addreﬁ?

.The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HAND

ITING. (Failure mply w

Note:-
the above constitutes grounds for revocation of llcense.)

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



