DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ‘ N .
3 é H” Fﬂ UCT 1g41 STANDARD CERTIFICATE OF DEATH Btala File N 43
]
E £ || Registration Distriet No. MQ_\Z___ Prmary Registration District No.._éaz.j_i__ Regisirar's No.
2 E — — = — =
€ 7 |l 1. PLACE OF nm)m: g 2. USUAL RESIDENCE OF DECEASED:
= @3 | (&) county L=t 3 s 2 / : //
- W - ‘ I 5
g 2| @ ciyor townwm“mmm_.!zkﬂ&-&m ,#) Statw e (b} County Urea
= (I outaide clty or tows iimits, write “"RUNAL" and name of township) g
=3 (¢} Name of hospital or [patitution: (¢} Clty or town /r o A ‘
- yd f nuu.m,uuwmmm, rite “RURAL™) ﬁ
[ f) (If not In haspital or inssitotion, wrife I‘f:l) number or location) A ?
A (@ Lengthof stay: In hospital or tnstitution {d) Stroat No_.& M 25 MZ"
‘0 JL (Speocily whether (lrrnr-!.:lv- iocation)
: Q@ Inthis communlty e M.. PO LY
S o yoars, months or days) “ /7 {#)} If foreign born, howlongin U, 8. A.? years.
—
=) . MEDICAL' CERTIFICATION
S| 8@ prINT . .
e || NS S A TAMINLRANLILIN SNEAD., - )
- 20. DATE OF N)EATH: Month_ day_ L7 -
T3 8. (b) If voteren, 8. (¢) Social Security f &0 6/
-] — year.... - _...?f..........h — S——. .} | 311 T M.
8 £ name war Ne 22 2 " (g
: ot 21. I hereby certify that I attended the d fro
i i E §. Color or 6. (a) Single, widowed, married, Va7 ,
'E = 4. Sexﬂ___a_. ruea_JL__. divorced.... 27 ,é_.. that T last saw b dsen . alive o
@ F || & & Nameof husband or WHE ¢ ....oee 6. (¢) Age of husband or wite tf || s0d that death occurred on the
?g ‘5 ,;Zl??d.l.. Lt d alive.. _______ yeam
< 21| 7. Bink dute of decensed_ PrLAL o) LEZG
. T {Menth) (Day) (Year)
3
= §, 8, AGE: Yearn Months Days I less than one day
& -
ZE L2 3 238 b ________min,
%‘ 2 : - Dus to.
S 5. 8. Birthplace. / ; s y
¥y lown, or or h.i'n couniry, id
E -E 10. Usual pation Lt P U e Otber conditions___ ﬁl\ s?,
P » WUsual occupatiol & {Includn pregnancy within 3 manths of death) (/ hd J ——
.': é’ 11. Industry or bu Jr/' PHYSICIAN
| 5 : Major fndings: V‘ /74 —_
.§ 8; E { 12. Nam operations. tIliluderliutn
-~ e causa
g E = \13. Birthplace AZuertA M wﬂuchld;.bgﬂ
K shou o
‘E :; E 14. Malden name Of autopsy ; abouldbe
E .E a3 16. Birthplacs 22. If desth was due to external causes, fill {n th}fol!owlnz:
- - B ., sulelde, spocify)
E = E 18. (o) Informant's own ilgnat , y 3 (@) Accldent, sulclde or|/ clde {
- E : (&) Address 2 i (b) Dateof ¢ en V
' did Injury ?
e || 1. @ (%) Date memo%z?_./ﬂl (e} Whara oeenr (Gt 7 v Comnty) )
- E - (Buria), cremution, or removal) (Morth) (Day) (Year} || () Did Injury occur In or about homs, on farm, in lndmtrla.l piace, In public place?
; a :E [=] (¢) Place: burial or cremation PR 4. A a
X ' <]
[ W
- =
;®Z © 19.-(a) &




STATEMENT BY LICENSED EMBALMER
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