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Registration Dlstnct No

MISSOUR! STATE BOARD OF HEALTH ' l 1 5 )
STANDARD CERTIFICATE OF DEATH State File No..
Primary Reglstration District Nu....F....qL..c.!..E...‘f./ Registrar's J\L :g. 1 8

1. PLACE OF
(a) County..___

In this communi

years, months or dAys)

2. USUAL RESIPENCE OF DECEASED:

T {Ifrural, give location)

(&) 1f foreign born, how long In U. 5. A.7 Zm

3, (a) PRINT
FULL NAM

3. (b If veteran,
name wat. M

3. (¢} Social Secyrity
No )/(/J/}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moath_#_// /ﬁdﬂy

y:a.r,_..__..._._&_ ermeena BORT ....,/-/.._.. S~ ..,..,..mmute....A‘.',

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

] 21, I hereby certify that I attended the deceased fro c \_20 !_2.?‘(
n 5. Color %é:/: 5 6. (o) Single, wid _ed. m w__ﬂ_. //-—A 2_9_‘_' 4-—-- 9
4 Sex /(TR il Cdivo : -~ || that Ilast saw hetuwr, . alive on / i 4 J - 0.3
6. (&) Name of husband or wife____. Y .. 6. {£) Age of husbanfl or wife if || 2nd that death occurred on thgd{te and hour atat:d abgve. Duration
L2 / ga.hve__f'—_/ years e cause of death
7. Birth date of deceased 7. &% SO Lerrcereres e eerens
V4 { k) {Day) (Yeoar)
8. AGE:__,__ Years Months Days 1f less than one day Due to
S S | rof =S min
N A Due to L
9. Birthplace %0 r/ . i L% ¥
i}¥. town, ar count: . (Stats or [oreign coantry) M'/
- ; ‘éle_d éw- Other conditiona 3 L2 )
10. Usnal occupation - {Include praguancy within 3 monthy of death) -~
11. Iuduatry orb S— Msj e PHYSICIAN
= or findings: -
@ 12. Nam Of opermu.i:) b
B Underline
> - the cattse to
L] 'which death
] Of autopay. should be
= charged sta.
s tistically.
= 22, If death was due to external causes, fill in the following:

] ,(‘) Where did Injury occur?.

(Burill cremation, or remova

. (c) Place: burial or cremation

(s) Accldent, suicide, or homicide (specify)
(¥ Date of occurrence

(City or town) {County) (State)
(d) Didinjury occur in or about home, nn fa.rm, in Industrial nlaoe in public place?

pocify type of place)
{¢) Means of injury____.__

n (M D.orother) ... ..

Date _sign ’/ f:.?




e

‘i- . STATEMENT BY LICENSED EMBALMER

. D'bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby...

» Registered A ntice No.

_ working under my personal supervision.

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWI{ITING (Fm'l re to comply wi
the above constitutes grounds for revocation of hcense y) . - .

If t]:_u.s body is not embalmed, fact should be so stated above, "~




