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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE 01@
(@) County— <

(b) City or town

: {If outside city or Lawn hlmta. L l.o RURAL. and came of townshil)
(¢) Name of hospital or mstttunon.; & o U._ J‘ffﬂ""-‘-f‘ [y

{If pot in hospitul or iostitation, write street number or lecation)

{d) Length of astay:

In hospital or institution

Int this COMMUAILY.....pd ¥ e ... 2

(Specify whether

2. USUAL RESIDEN OF DECEASED:

{6) State... bx. . "t} County.
Ag) City or town MW&

gt " {If outaide city or town limits, write “RURAL™)
(d) Street No. .

(Lf rursl, give location)

{e) Citizen of foreign country?

If yes, name country

3. (8) PRINT
FULL NAME

crkf Lasd Al Mize

3. (b) If veteran, 3. () Social Security

name war,

5. Color 6. (a) Single, widowed, married,
I
divorced.. S

6. (¢) Age of husband or wife i

4. .Su,%.g_%l.

6, (b) Name of husband oye/

3(Yes or Na)
&/
MEDICAL CERTIFICATION

20. DATE OF DEA r Month /0 da / oy
A/{#l hour. 7 d 15 ": mlnur'P/

FAr AN LN
21. T hereby certify that I attended the d:ceaszd from

Mnly on. Oek 2nd 19 .4

that Ilast saw him. _ alive on nr"f‘ Ath Toﬂ I
and that death occurred on the date and hour stated above

N
9

year.

Duration
Immediate cause of death

Foone - years
7. Birth date of deceased.... ..\ £ I S A / ?é’ qooy b
ooty teute-Solitis
-8. AGE: - Vears —‘-}iuntha ~Days- If less than one day “Due to.

9. Birthplace....... % ““““““

(City. l.own. orgszty) Z (Suu og run:gn country}
10. Usgual cecupation
1. Industry or busi / :

{ . Namae........ o oo et 4%, Ll s =
13. Birthplace 7’1‘&

{ 14. Maiden name.

[

4

15. Birthplace

MOTHER FATHER

16. {a) Informant. . Zo X7 Y Lk

(Baurial, cremation, or rmm;::i) )

{¢) Flace: burial or cremation.

18. (a) Signature of funeral director.

(® Addref 7 7(/

19,
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Underline
the causeto
'whichdeath
should be
charged sta-
tisticaily.

———

No N

Or éutopsy

22, If death was due to exfernal causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(4 Date of occurrence.

(¢) Where did'injury occur?
{City or I.a-'n) (County)} (Stats)
{d) Did injury occurin or about home, on farm, in industtial place. in public place?

.

(Sper.-ify tm of place} I }

W’hﬂe at wark?__..._.__. e Means of i mJury.... w_-rat SOOI
23. Signature 4 A m S (M.D. MM/{/’L/

Addrm__.._._.QI'tﬁ.‘?',E v;lle\cﬂo PO

. Date signed.._.—...._..
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'STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Signed

WW B o —

. P. 0. Address. -

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI.NG. {Failure to cnmply wi
the above constitutes grounds for revocation of license.) )

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




