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

]

DEPARTMENT OF COMMERCE

TNV jogy

Registration District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....%/d’g

suerue v D2 THB
Registrar's Nohc,_zé_-__._______..__...

1. PLACE OF DEATH:
,i;?///ﬁ-‘s S
Qﬂ'&éﬂ ‘)"//J/._JAM

(I oataide cily or town limits, writs "HRUHRAL" apd name of towaship)
(¢} Name of hospital or institution:

il

{if not in hoapital or institution, write strest number or location})
(d) Length of stay:

(¢) County.
(b) City of town

In hospital or jnstitution

A =ik

(Specily whether

In this community.
yoars, months or dnys)

2, USUAL RESIDENCE OF DECEASED: = )
oy Stare. T .. - ® Counts.. %.cz «Mz::.
(e} C:tyortowu._Zt. = o

(lfoutnde m:y or town lumh write "RURAL") A
(d) Street No .

(ll‘rWﬂ location) -
If yes, name country

(¢} Citizen of loreign country? {Yes or No)

3. (s} PRINT
FULL NAME

LESTER L. me/m/;

3. (¢} Social Security

No e

3. (¥} If veteran,

name war,

5. Color or 6. (a) Single, widowed, mamed

4

N S |

6. (b)Y Name of husband or wife ... ooooeeeeeea

HoBERT.A

racet... ¥

6. {c) Ageof huabaud or wife if

alive..... ..years
7. Birsh date of decensed .2 2727, L3 L P2T
(Moath) (Day) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. § =
j_fzm.....hour_ _'(4‘ e minute.. .

21, I hereby cestlfy that I attended the deceased from....... 4. =Q. 2‘}4._/?1‘
/ 19_¥/ m_.__.@w.é.t_j;? 10 9.

that ! last saw h_.§._ Malive on_..__Qc__ZfMll‘;.".___l...i:._._. 19. 9.

and that death occurred on the date and hour stated above.
C,p/w ey \/

v

Duration
Immediate cause of dea.r.h.......

Ceefvaren

3. AGE; Years Months Daye If less than one day
¢ |/ 12
V 9. Birthp]ace_-&f(r"‘p E 3 c"’"“}/ 04._f...4
(City, town, or eounty) {State or Yoreign country)

10. Usual occupation.. ,Ad Eﬁ e P2 LT
i1. Industry or busincsaaﬁ.o.ce-yq -
E iz Name...gz:‘o‘: . Pe MY ‘e e
E{:a Birthplace - 7\/)\ O e m‘r:,)
£ ( 14. Maiden named 2.0 LT /—< ) .
S{ 15. Birthplace M. ' o
= {City, town, or county) (Siate or forsign countty)

16. () Tnformant. JL.O.LB &R T LT L2ONANA L
(®) Address 6 cc BT Ll N
0 B0 L e ) Date three. £ AT

urial, cremation, or reanovai) (Month) (Day} (Year)

+ (¢) Place: burial orcrematmn.(é{-éﬁ T/’V LYo - BRowA

Due to.. 3. KX O rrrmbie| £

— -

Due to. U J A/

v

—

Other conditiong....... 27 ’7<
(lnclnde preguaocy within 8 months of den(.b)
Major findings:

Of operations.. /Vd?‘" j)’ O’/@d?zeﬁ(

- s Underline

PHYSlmN

18. (o) Signature of funeral dlrectorg
—
(5 Addrm_......

19. {6) ./ 0 -t ‘/" 4(/ [£.) JE—

{Date received local registrar)

- .
(Eesu!.nu » signat

the cause to
7‘- 'which death
Of autopsy MU DD . should be
charged sta-
tistically.
22. If death was due to external canses, £l in the following:
{a} Accident, suicide, or homicide (specify)

(¥ Date of oceurretice

{c) Where did injury occur?.
{City or town) {County) (Stete)
(d} Did injury occur in or about home, on farm, in industrial place, in pubuc place?
(Specify type of place) N
While at wurk (¢} Means of iniury.....:.S.'.f... .............
_2_3. Signature___ (M. D.u-vﬂ!ﬁr:_—
Address.__:

f?,?} }Llcen-ed E‘ﬂba]mer s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No . -

P

working under my personal supervision.

P. O. Address B o

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply wit
‘the above constitutes grounds for révocation of license.)

Ty If this bodyls not embalmed, f_act shou!d bg so stated above.

-



