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MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._...l.'/_/.....g.q..

38385

Registrar's No "’7 é .

Stole File No.

1. PLACE OF DEATH:

(6} County........LLA.RR. iSe. N, .
(b) City or tu‘wn_______i_ﬁT__ﬂA Ny P L

(If putsida city or town limidk, writa “RURAL" and oame of township)
(¢} Name of hoapital or institution: }

(If not in hospital or institution, write street number or location)
(d) Length of stay: In bospital or Institution

(Specily whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
) State........_M.d; ) Comty“"f{dﬂkifﬂﬂ

(¢) Cityortown........ f A Xn.y / / /7
(11 cuteide city o town limits, write “RURAL™) '

() Street No. s
{11 rursl, give location) ¢

(¢) Citizen of forelgn country? /(Yes or No)

If yes, name country

My
5wt T Miston. L imMERLEE. ..

3. {¢) Social Security
Na

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month oo B

year___..Lz.*..Lmhour...____.z,.___.nﬂnntem..... .
Y

21, 1 hereby certify that I attended the d from...
M 7 5. Color or 6. (&) Single, widowed. married, — :% 2o L)l X & WL
4. Sex.. YN L7 racL__M_...'...... divoroed M/ DOWER "~ “thiat I tast saw b L#A. aliveo A2 19 _f_’/
6. (b} Name of husband or wil’e.&ﬂﬂl.ﬁ.. 6. (¢) Age of husband or wife it || and that death ‘occurred on the date and hour stated above, Durotion
alive... .. ..years|| Immed cause of dgath
7. Birth date of deceased ] To 18 21. LZ o
(Month) (Day) (Year)
|
8. AGE: Years Months Days If less than one day ! Due to
70 7 -112- hr. min,
B Due to.
9. Birthplace___-__ A& T HA Mo, 1
(Cny town, or lﬁnty) {Stats or foreign country) T .
Other conditiona.
10. U,"ml mmﬁon—&""ﬂ"r‘ ‘ | (Inclu?!‘: pregnancy within 3 manths of death)
11. Industry or business. PHYSICIAN
& . Major findings: —_—
g { 12. Name__ M/ Zim MERLEE z Of operations G = Ungerine
= . C A . .
# 113, Binhplace._ Qa._AaT_ K.t)Vp W, . ; ] Eraiyriaed
ity, town. pr county, fareign country, should b
%{ 14, Maiden name.... 5 VA b iw .. H.l “?_ii_._..-__? Of autopey :h%éeﬁmf
tin y.
§ 15. Birthplace.. "W“gﬁ";ﬁt‘w“ﬁ‘” on T mu,) 22. 1f death weas due to external causes, fill in the following:
16. (a) Informant 9 . é" | (8) Accident. suicide, or homicide (specify)
® Ad & 5 -4 ' Y (4 Date of occurrence
Whi i ocetur?,
17. (a) _Eu,,e (A_L__m.'_{ﬂ.. () Date thertof__.. / {e) Where did Injury (City o7 tomn) {Canaty) Tarate)
(Burial, cremation, or removal} (Y-n) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation__.M I RJA.M___QEA E_I'Ej y... ; s
t: f pl ;,.:-—
18. {(2) Sigrature of funeral director. ...,J - v While at work?, ,( ’)’"LE n .ﬂo { injury.... Lo A

am.g..mw—..__._....

(F) Address ... ...oomieriren

19. (a) ,..L 7«%&% m{_—- ® —

(='

3 } /‘u.

N ecrmrrens ﬂhb—u.pther)

(Licemsnd Embalrmer’s St

16 7

Dase M%

atement on Reverse Side) /
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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 .......

, Registered Apprentice No

working under my personal supervision,

tT P. 0. Address............. e idia /M( ........

Notes The abovo MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.)

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

ailure to comply




