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Registration District No._._......

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH:
{a} County.

/ Gl

Primary Registration District No._.__.......‘.l,.093

2. USUAL RESIDENCE OF DECEASED:

Jfﬁ

(5 City or town

Lacrs

{a) State

(Il‘ouuldu city or town limjts, write “RURAL'"

s,

(If oot jn hoapll.nlo lnlhtuuon write strest nu
{d} Length of stay: In hospital or institution. ./IQ

{¢} Natme of hospital or metntution

wTH, Ly s,

Ia this community.

aé/a

e

and name of township) (¢) City or town

LeeTen

Bl

(If gutside city or town limits, write “RURAL"

Y44 ’Qﬁ

b {d) Street No
locntlon)u (If rural, give location}

e

(Spocl!y whether (e) Citizen of foreign country?.

yonra, months or days)

if yes, name country

(Yszu or No)

/

3. {a) PRINT
FULL NAME

Mozie Kobimnaor

MEDICAL CERTIFICATION

.

3. (&) If veteran,

3. (¢) Social Security

20. DATE OF DEATH;: Month day.
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.......... 9_[._...._..hnur ’I

minute...ﬂ..:.o...lﬁ.f..M.

name war. No .
- 21. I hereby cerdify that I attended the deceared from Y/t d 4 3 4
5. Color or 6. {(s) Single, widowed, married, ‘ >t // — & [ Rt &
4. Sex_.._[j__ race. divorced.... £ L@ L7 that I last saw haees... afive on W/ et 1 Lf & | A
6. (&) Name of husband or wife..... . ceevveenecee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
ratton
_..@'27 7 é'éﬂ_ﬁan alw }cara Immediate cause of death
7. Birth date of deceasedDQuoh.l( (\ L7, Y 2
{Muath)} ( Year)
8, AGCE: Yeara P Months Days If Iesa than cne day
vl N i el e
9. Rirthplace L7/ C. ca?f{’ veld .. .Zy/aﬂ__/ L
7 {City. town, or county) . Sl.au: or foreign conatry)d - - " ez
" ’ Other conditions.
10. Usnal scenpation... ao." Sl {loclude preguancy within 3 months of d
11. Industry or busjness. PHYSICIAN
& Major Bndings: Wi o
VMMMMMwLmze e U
E - . . ;f Underline
2 | 12. Birthplace - R s
ity, fown, or conkty) (Sunu or l'ureu;n wuntry) = A
& (14 Maiden name& LL .l... A Of autopsy t s shoutd be‘
E i "t A o
: sticatly-
g’ 13. Birthplace—{GA-F 5.8 Yope A 0A.... ,"('{,’J:h“ r:r:h gm‘,:" 22. if death was due to external causes, fill In the following:
16. (a) Informant. viafoa {a} Accident. suicide. or homicide (specify)
) L2 (4} Date of occurrence
17. (a) h&‘f& A L.. wreee (B} Date thereo, ‘\.L_ ab-dbl { (6) Where did Injury occur? (Cityor o) o Gow
(n (Day) (Vear) {d) Did injury occur in or about home, on farm. [n industrial place, in public place?

s s

(Regul.rnr s nignature,

{Specify type of place}

- While at L TP ————— ) R LY

Addresa.._. _/i_l‘_._ fm “‘

|3 O —

(M. D. or othegtz. B -
. Date signed. #’Ja—vi

(Licensed Embalmer®s Statement on Reverse Side)




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, aﬁb ....................... —

N Registered Apprentice Noo e

Licenséd Embalmer No.. 3 Q. 5
P. 0. Address. 4{&57& g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

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