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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Piimary Registration District No.......‘!,.@%.

State Fie No

Registrar's No.

40735

10519

1. PLACE OF DEATH:

(s} County. ;
() City or town..

{a) State_

(IF outeids clty or town limits, write "RUBAL" sod neme of townshlp) | (¢} City or town.s

(Ie

2, USUAL RESIDENCE OF DECEASED:

- {8) County.

d o

L5

as

taide city or town Hmits, write “ILURAL"")

(¢) Name of hospital or iastitution: ~ ,2 / [ g
f? e, # (d) Stthnz ?Jhgh

(I not to boapitz] or inatitotion, write street number or Jocatlon)
(d) Length of stay: In hoapital or institution

In this community.

/7 (If ruzal, give location)

\

(Specify whetber || (¢) Citizen of foreign country?

h

years, or days)

If yes, name country

.f(Yea or No)

B TERE M2/ L u;y__]_‘i I RMAN

3. (&) If veteran,

10. DATE OF DEATH: Month ...

MEDICAL CE!}TIFICATIOV

hour. ; L/_ minute, M.

. (¢} Social Security / q /
No year. 7

name war.

4. Sex.. "-‘2-
6. (8) Name of husband or wif

_Han snionn

5. Colonor

6. (o) Single, widowed, married,
. divorcdd Zporrace A || L awh alive on

19_....., to

21. I hereby certify that 1 attended the deceased from

_________ 6. () Age of busband or wife if || 2nd that death occurred on the date and hour stated above.

. aumJ_Cl..,,___,m Immedintg cause of death -
7. Birth date of deceased....._.... M 9 7987 || .. ot 2
> (Mosth) {Duy) (Year) _ P
it ;‘f oV N

8. AGE: Ya'!rl Months Days If less than one day Dot _ ¥/ ~
. Ho 2. |17 . ) __;WW-AT-.__
r. min. f ‘l;

Due to.
9. Biﬂhp!mﬁ / N I i l--ﬂ{
(City, togh, o county) ? (State or foreign country) i :
occtpati Other conditions l IC-. §
10. Usual pation g e - orduq.b)/ 7 l
11. Industry or business é-"g PHYSICIAN
g ) Mag‘r ﬁndinz‘l: / f
perations.
E 12, Name. & op " . " I Ty hUnderﬂne
# 113, Birthplace 7 twl::cc!n;lé;t:;
(Cit§, town, ar eount (State ar foreign country) Of aut which death
&5 (14, Maiden name 2% o -~ utopsy. e
E{ EZ tistically.
15. Birthplace "7 A = —
= Y place. {City. town, or pguuty) (Stats or forelgn country) 22. H death was due to external causes, ilill‘in the following:
16. {a) Informant {0} Accident, suicide, or bomicide (specily
(3 Address 2 S () Date of occurrence

17. (a) M m

() Date thereof. /) — 4 = pg-J M () Where did injury occur?

(Burial, cremation, or removal)

{¢) Place: burial or cremation.

¥ or to

town)

(ci (Co (State)
(Mooth ny) (Year) {d) Did Injury occur in or about home, on farm in industrial phce {n public place"
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STATEMENT BY L

CENSED EMBALMER

I hereby certify-that the body whose name is re;:orcicd‘ on the re'."elf-se side of this certificate was embalmed by me, or by

¥

wm‘;king under my personal supervision,. - -

.
+

f

wl * ..., Registered Apprentice No
s
Signed Sl AT ClN s LA T

Licensed Embalr.ner No z ?%

e‘: P. O. Address. iga‘j

Note: The ahove MUST BE SIQNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%mply wi
the above constitutes grounds-for revocation of license.)

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




