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DEPARTMENT OF COMMERCE
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MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
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State File No,,397?$..8
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Registrar's No.

1. PLACE OF DEATH:
{a) County..cuvrsmmneesy

&
() City or town._..

(lfnm.mde city or lown hml
{c} Name of hospital or institution:

rito “RURAL" and name of township)

{If not in hoapital or institution, m’lm sémt number or Jocation)

(d) Length of stay: In hospital or Institution

{3pecify whether

In this community.
yeoars, months or dnyl)

2. USUAL RESIDENCE OF DECEASED:

DI o T2 72

-
(IT outsids city or town limits, write "RURAL"") d

d

() State

{¢) Cityortown

{d) Street No
{L{ rural, give location)

(e) If foreign born, how long in 7. 8. A.?

3. (b) If veteran,

3. (¢} Sociai Secur:ty
~
name war. yd b 74

Noe.

.

MEDICAL CERTIFICATION

/th..m4.,4%7m__day Z

—hour.

20. DATE OF DEA

minate 20 M
2R LN
/z'ﬂ 10, )Zf

21, I hereby cerufy that I attended the deceased fro

%
/ v

’ 5. Color or 6. {0) Single, widowed, maﬂ'{em 19 to
4 Sexmw g raceM dworchfk . that I [ast saw ho=TZalive on / o . _ _
6. husband er w,_feAjLﬂr V. 5 (¢) Age of husband or wife ii || and that death occurred on the date and houf, tate( above. b j

. - urafion

71\7N ﬁ alive.. M. __years Ix?ngte cause of death 277: Ej iﬂ: y ;%,

7. Birth date of deceased........... L 3 7 / ? é.j.. ‘..’W
onth) (Day) {Year) / ok i Ve .
8. AGE: " Vea Months Days If less than one day Due to......, - W’
7 , b hr. min //
Due to
¥4
9. B[rthnlaMM 7o Conge .
{City; Tgwn, or county) {State ar foreign conntry)

. . Other conditions
10. *Usual oc fon ~ (laclude pregasncy within 3 monihe of death) d /6 %/
il. Industry or b —_ PHYSICIAN
5 f /9")1.—- Major findings:
ﬂ iz, Name N ot w f operations. i
b /- I ; Underline
=\ 13, Birthplace.. .D / ( 22 : the cause to
B ' Ay, l.own. or county) i(Sé-n _e'fomsn country) : Wﬁu Chfffﬂbm
‘é 14, Maiden name.. ¥4 7’ Of autopsy, Chiarged sta-
J ! tistically.
§ S B ] P imir e Triwnasaniy” || 22- 17 death was due to external causes, £l in the following:
ify)
16. (a) Informant [2).,:,%‘: L (a) Accident, sulcide, or homicide (specify]
® Adgress. (DA Zpcean. L/ L7 o || @ Date of ocourrence
' Where did injury occur?
17. Ga) .. vl (5) Date thereoraﬂ[‘._‘.__ 1) _LEHEL || @ Where did tnjury e r—— )
(d) Did injury occur in or about home, on farm, in indus place, in public place?

(Burlnl cremation, o "y 4
() Place: burial or aemamle_f

18. {¢) Signature g

(b) Address._ -
9. @£ T Y~ 4?’(5
{Date received local registrar} rd ) 4 (BRegistrar’s signature)

Specify t;

of place)
M

eana pf injury_a.;__..’___._._
(M.D. orothm-%
—%Date slgned_/ L ‘//

Yo _! Wi’ (Licensed Embalmer’s Statement on Reverse Side) 4 4
A3




REGEIVED - S o | S
District Mealth Officer No. 10 L _ _ o

District File Nunber//_-_/% —/.2-- 7 - T S

Date Flled “U..v-__.:l-}?ﬁlunﬂ-ﬂawa . ’ |

_- . : 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

o A ff it (F s

(e llobact, pJ ey ......., Registered Apprentice Noﬁﬂ«y ..................
~ working under my personal supervision,

c o ) o Licensed Embalmer NOA{ A2 A)(
Pt 0 AT IR

e C > o POAddressﬁ__

(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F re to comply with
the above constitutes grounds for revocat:on of license.) .

If this body is not embalmed, fact should be g0 stated above.




