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-
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swerienn. 00321
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Primary Registration District Nofﬁfé Registrar's No

1. PLACE DF DEATH:

(a) County....
() City or town.........
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(IfSntaide city or town imits, write "1l
(¢) Name of hospital or ingtjtytion:

»

RAL" ane/namo of township)
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2. USUAL RESIDENCE OF DECEASED:

{a) Statc.?/.. ” . {b) County...... &£ f

(e} Cityor f{own...M Ml

p- (IF outside ity or town limi rite “RUURAL™) o
(If not in hospital or inatitution, write atreot number of location) .
{d) Length of stay: In hospital or institution (d} Street No - -
(Specily whether {If rural, give location) r
In this community.............
yenrs, months or days) (e} If foreign horn, how long in U. S, A.? years.

. .‘;‘&L‘E‘&ihaég.se ALlcm BlaKe.

3. (&) If veteran,
Oame War.
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3. (£} Social Security
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No

X
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5. Color or

4. Sex'q‘arL&':A race..

. (b) Nam of hysband gr wife

e ——
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6. (c) Ageof

alive.

6. (@) Single, widowed, ma:ried'
hWnr wife if

(Yuar}
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hr,

Months Days If less than one day
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‘g, Blrthplace “,‘@

- (Chy. tovn. or oounf.y

10. Usual ocoupation..............’. @

{State ar foreign country)

11, Industry or b

=

g{ 12, Name..........} -
Sl m @
; 13, Birthplace. § 26
% 14. Maiden name....
S} 15. Birthplace. X3
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16, (a) ]nformant

() Addgess.......

»
17, (a) j -o?
(Bunnl mmahun. aor rem{gral

(c) Flace: burial or cremation....

18. (a) Signature of fune;

4 /7}’/ L

l registrar)

director..

5 (8) Date thmof?

19194

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ..

r. /1¢/hour"[:‘50
Z

21. I hereby certify that I attended the deceased fropa..

V4

Due to

Due to 2

Other conditions 4{'/

(Include pregoancy within 3 months of death)
] LY PHYSICIAN
Major findinga: L o~
Of operations. . - LR
W . f- S "} Underline
' hich death
N P which dea
Of autopsy.... A N s should be
- . charged sta-
. tistically,

22. If death was due to external causes, 6l in the following: '
{a) Accident, suicide, or homicide (speci{ly}

{d) Date of occurrence

{¢) Where did injury occm-?

{City er Inwn) {County) {Stata)
(d)} Didinjury occur in or about home, on farm, in induatrial place, in public place?
4

(Spemfyl. pl place) /

Means - Jury~
23, Slg'nature v, I v D
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While at wo,
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P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of licemfe.)

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