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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reziatmt:on Diatrict No. \.l)....._ 7

29073

State File No.

Registrar's No,

1. PLACE O
(a) County.

(d) City or town.

(H outside city or town lmits, write ~HURAL" ard nama of townghip)

{¢) Name of hospital or lnstitution:

() Length of stay: In w.or inatitution
In this community.

{ I not in hospital or institution, writa strest numhy]ocnl.inn)

(Specify whether
A

2. USUAL RESIDENCE OF DECEASED:

() Count

ond H Zs

{1 outaide city or town limits, write *RURAL™)

1*7%¢
e
7,

&

(d) Street No.

{if rural, give Jocation)

years, monthe or days) s (¢)_If foreign bomn, how long in U, S, A2,
3 (6) PRINT i, MEDICAL CERTIFICATION
FULLNAME J &% 2 £ a
7 20. DATE OF DEATH: Manth . _...;Z._._day
3. () If vetesfh, / 3. (o) Soclal Security year. homr - it
name wat. No. B h— "
(, = 21, I hereby certify that I attended the deceas=d from
5. Cotor or 6. (a) Single, widoy€d, married, 19— to 19
4. - ele—l TACY divorced .o that I last saw h alive on, 19 _..;
6. (k) Name of husband or wife.....®r....._.. 6. (¢) Age of husbend or wifeif || and that death occurrcd on the date and hpdir stated above. .
Duration
alive. e YEATS %MW ey gty 2
7. Birth date of d //--'7—~/%(/ A Deie X
Wonl.h) (Day) {Year)
8. AGE: Years Months Days If less than one day ‘% g
a 4 g y : o
s eeeefoBE. o .._min. d
¥
7
o, Bisthay Pz [T 2, J R ¢
] - {Cit wn, of county) v (State or foreign country) *
- - Other conditions
10. Usual cccupation. / ///7 (Intlade pregnancy within 3 montha of death)
11, Industry.or busiitss W - PHYSICIAN
7 ¥
g Major findings: — /@ -
12. Name. .==F et . Of  operations R A
- VAV ez
~ . p ce. , rp——— ) — ’ w rwhich death
g 14, Maiden nam ” Of autopey. f should be
" iaticall
59 15. Birthplace_ b A L’ U : tatically.
= (State ar forelgn country) 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)_ =
- Date of occurrence. " oo T =
Where did infory coccur?
{City or town)

{Sra
Did injury occur in or about home, en farm, in indust al p!ace. in pnhllc p.lnce?

(Specify (lwe of placa}

While at work? ) Mcans,ol' 1

{(M.D, orothet).__Q_.

Ctal  FVEO ... Date dgnedl____/ : 5(.:/

{Licensed Embalmear’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereb: / oertlfy that the body whose name is recorded on the reverse side of this certificate was ambdmed‘b’y‘ ne, or by....

working_under my personal supervision,

, Reglstered Apprentice N 4
-

o . . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wit

the above constitutes grounds for revocation of license.)

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




