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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___1.0.03... Registrar's Now..... _9.1_23

316893

Stale File No.

Registration District No
1. PLACE OF DEATH:
(a) County.
(b) City or town

STAhAout S

{If outaida city or ln!rl: limjts, write “RURAL™
{¢) Name of hospital or iusdtuu
(8.4

honwn:a atreet number or Iocnlmn)

and nafe of township)

(1f not in hospitul or instital
(d) Length of atay: In hospital or lnstitutlrm

/l‘,f-;/.c_w

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEI:

{a) State M o {#) County. ot
(¢} Cltyor towm__. o _55_ ..! ..._’.a.... - ...'a...&...‘.. ..... /__..K,,,_;...-...
! If outsids city or town Umita, wnite ““RURAL")
o & z . ..o ninate ...
A {II rural, give location) p
(&) Citizen of foreign country? Pl {Yes or No)

If yes, name country

(a) PRINT

Furl, NAME _1/(].’341_~S1‘4'1€.S____.

3. (4} If veteran, 3. (¢} Social Security

name war

| 6 (a) Single, widewdd, married.

5. Color or ’

mgml—.l...l N

4. Sex.... M AL’CQ_

6. (b) Name of husband or wife_..

6. {¢) Age of husband or wife it

Nodg 88~ 01= T EER

dw}meu_lklt_u_-'_uL /

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

T )

21, I hereby certify that I attended the dcceaud from.

A ifwvr)
that I last saw h..l alive on, ) 7

and that death occurred on the date and hour atated above.

yeat

Durafion

{City, town, or county) {State or foreign country)

10. Usyal oceupation...... <h A < UL *

11, Industry or business. {02 L L&2 253 0.4 (3. ].,.e.t AN A, 15

—_ __.S r- S Y.Q'_h_ - 1_1,, ? ______ alive.....=0. 2 years || Tom se of death ...... o
N ﬁp
7. Blrth date of deceased A evsl ar_ 1849 R ALY ANNE =
o - - ‘(Mbnth) (Day) - - (Year) ~ff--— -
8. AGE: Years Months | Days If less than one day Due to. CAatn ) QA0 J ?’?0
sl lvwl Bvs A n e
Due to.
9. Birthplace H AY d (’ 11 J: L ¢ / vy

Other conditions. i
{Include pregnancy within 3 months of death)

N7

| : PHYSICIAN
[+ T Major findings: —
21 12, Name_._.. H = nLy. 5 Stn l". 3 , upemtiuna._Q.& ?WJ FI
= / Underline
£ | 13. Birthplace g 5 :?:ﬁ&“‘éiitﬂ
i l.own or counl St.ul.oot foruicn country hould
5{ 14. Maiden name. At i :D !AJ 9 0= W4 | Of autopsy. &%‘}‘&e.
x tistically.
§ 15. Birthplace... “(Ciy. tawn, or county) (Suuw [cwe[‘n country) || 22. If death was due to external causes, fill in the following:
16. (o) Informant. S . r *_ h S f ‘ ‘ 9,, -~ (z) Accident, suicide, or homjcide (specify} :
(%) Address PR BN E. Yx (1 a1 < (8} Date of occurrence : A
4 res N
17. @) —f3 e x g 8 |....H_...ﬁ (6} Date 1hercof" a’!L.l () Where did injury occur? Gty ox sawn) (Commtr) B -
{Bodal, crematios, or remaval} (Mldnth) (Day. tYm (d) Did lojury occur in or about home, on farm, in industrial plnce. in public place?
(c) Place: burial or cremation f- Ha PA . %‘(

(Spedfr(l;pa of place)

V4

18. (o) Signature of funeral director. ..M Wzﬁ"—/‘ -
() Add TG Bt

19. (e . (Dnu roceived bclrma‘gadi

" {Meatstrar’a sienatore)

of injury,

¥ While at w.UJ
23, Slgnature

Addresa_tg ,O I =?

(M D.
Date s:gned
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o 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

t . E{egis_teged Apprgr;tice No
working under my personal supervision. . i . .
" ]
Signed.... 32 el O - ot A .4 b o B . 4
LT nsed Emba[mer No.... ... %204 .......
. ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAJ\DWRITING. (Failure to comply wi
the abhove constitutes grounds for revocation of license.)

I this body is not embalmed, fact ehould be 8o stated above.



