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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T O
DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 j_ {) 2 3

A STANDARD CERTIFICATE OF DEATH State Fite No I,
N
Regi:tijtltIE D:i];td::)t bl?‘?igﬂém Primary Registration District No..g_ﬂ_ ./.é' 2 O / 3 Rtgmrar's No. 4 /

1. PLACE OF D&/M
(a) County. ga /

() City or town

{Ir cutside chy or town 1§ wril.- RUH.\L aod name of township)
€3] Nam; of hospita.[ or ing| ion

(It notin hmp{ul or ln-dtnl{an writa stroat number or Jocation)
(d) Length of stay: In hospiiat or institution

{Specily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: @ . 2D

f¢) City or town.....

%aulﬂdo ¥ or towgAimits, yrite “RURAL" ) 7
(@ Street No. \3/6 ...............................
(H g]ve In-uﬁon)

{¢) Citizen of foreign coumry? (Yen or No)

I yes, name country

saret O AarRIE _AKEY.

MEDICAL CERTIFICATION
20. DATE OF n?\;m Monlh_@..g' o day_ L C

15, Birthplace......

30 () I vet , 3. Soctal Securit

) veteran . © ¥ ‘f / hour. 21 minyte. /\-‘ f} M.

name war No.
21, l ended the d:c?d-knm
f ! 5. Cnlur or 6. (o) Single, widowed, mparried.. e w¥/ 22 o
4. divoreed.. f27 20 1hat Ilast saw h_@ /2. alive o ....,./..'Q..“" lg_f_/;
6. husband or eescrsersenemee 8. (€) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Durali
uraiion
...... M AP reennnryeary || Immediate cagssyof death .
Zﬁ . 1
7. Birth date of deceased... ... ALMFLL [ / f {;Z -%M-“ﬁ/e/?/
¢ uth) {Day) )
- / .
8. AGEs Years Months Days If lesy than one day 18
7 % O 2 2 : hr, . min
- [] Due to. .
9. Birthplace X e e o/ M&, 2ot0 [/ 7z,
(City, town, or coun (State or forelgn country) T / g r/
m 4 ' Other conditiona : ..t ; .
10. Usual occupation : -y {Izclade pregnancy within 3 moctbs of desth) (/I -
11. Fodustry or b P ) : FHYSICIAN
Major findings: ° —_—

E 12. Name... /(M nz /byﬁ’?e—’ Of operations
= S / : . Underline
£ | 13. Birthplace . AT rotffs. . [ the canse to
o ﬁ Jib el i (Statp o Loveimn countey) Of autopsy should be
2 [ 14. Maiden namel 0 ¥¢ LA AL A PIE OSSR ; charged st
§ v ; tistically.
S — AL o

(Stats or fareign country)
16, (a) loformant...

&) Addyess Pvi gy s i % SO
1 @ 7~ (5) Dau !hM-ﬂf,OlC— /z ";/

{Barial, mnthn.ur%" (Mo (Day) (Yesr)
() Place: burial or crematinnhs ¥, 2 Sk B ot - ¥ -

18, {g) Signature of funeral director. @ WL """

(&) Ad ress,_’ AdLs
19. (a 72
(DIM uceiud loe-l mul.nr}

22, If death was due to external causes, &l in the following:
(a) Accident, suicide, or homicide (speciiy)

(8) Date of occurr
(c) Where did injury occur?

{City or town) {Coanty) Staze)
(d) Did injury occur in or about home, on lnrm. in industrial place in public place?

( fy type of place} K

23. Signature__J. o el M. D. or other).......
Address i —--——f—_% Date mign _@’//

/ ? 5 (Licensed Embaliner’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, or by

, Registered Apprentice Nou... et

working under my personal supervision, |

P. O. Addres.s @MU.AM 0

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

If this body is t;ot embalmed, fact should be so stated above.




