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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.z__oa'l_

1344
337

State Fils No

P

Regisirar's No..

1. PLACE OF DEATH:

(a) County JACHSeA
(&) City or town KA/VSA S 0 /T)(

1t outaide city or town limles, “write “RURAL™ and name of townahip}
(¢) Name of hoapital or institution: 0

MENKAY I oSFrTA L

(If not {n hospital or institalion, write strest Dumber or location)}
(d)} Length of stay: In hospital or institution

(Specify whether

2. USUAL RES[DE.\CE OF DECEASED: f[;r’
(a) State M/SJ atfﬁl )] Coumy JA Cr}r,g f’%........_:"
JTANSAS LITY —

{11 outside city or town hm&{wnu "RURAL") o

(d) Street No 2 7/f Be /V

(If rural, give location)

{e) Citizen of foreign country?

(¢) Cityor town.

(Yes or No)

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

In this community. 2/ ,VfAI?S
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT E .
FULL NAME THEL MA 72: .5 23
20. DATE OF DEATH: Munth......m:.._...day
3. (b) If veteran, : 3. (¢} Social Security / - . = "
year. CGUT. minute s 2
name war. A,/ 0 NO.—A(—‘.Q.&{E-(....._. + S‘ ;o W
21. Thereby certify that I attended the deceased from........ A, kA L. ii‘/
5. Color or 5. (a) Single, widowed, married, 19..... to.. s i i e 1955
oy, =
4 :":‘mel - that I last saw b LA alive on ; 2D w.ﬁﬁ
6. {) Name of busband of wife........oooercuae 6. (¢} Age of husband or wife if || and that death occurred on the date(3Ad hour stated above. Duration
SAM,{{ el alive ... Immediate cause of death
7. Birth date of deceased i NHALDKIAL 2 "
(Mooth} (Day) {Year) oL Ao Vg2 o c?- z 2
8. AGE: Years Months 'Duys If less than one day Due n( /) '
b7 br. min. ) P a N /
' Due to......... ™
[aF =4
9. Rirthplace. (’ ﬁ/’ S5 /A % ce—xn % / A
{City, town, or county} (suu ar foreign country) - -

plons e . I IEe

10. Usual cccupation.......

Other conditions.
{Includs pregnancy withio 3 months of doath)

11. Industry or business !Tg -r‘--f;'%g'- _________ PHYSICIAN
Major findings: ~

& 12. Name UNKNoM. A 5F opetatins | —

5 T . i . ) ‘_"Undetlme

; 13. Birthplace ! ; . ;vh::.glés:a:_g

- . (City, town, or emmt:’r) (State or foreign couotry) Of autopsy hentd o

g{ 14. Maiden name ] q‘ fcharged Sta
l" . istically.

E 15. Birthplace TGty tawn. or county) Stnte o boreizm countra) -|| 22 If death waa duc to external causcs, £ill in the following:

AHAREY.  MATLES
T ULSA. . LHEA

b
() Date thmf.#m.&. *
, (Month} {Dsy) (Year)

DA EFEICAD

Informant
Address

/?Q/P/A e

(Burinl cremution, or removel)

Plzue burial or cremation

16. (a)
&
17. (2)

©

18. (o} Signature of funera.l dlrectorj P'{ 3‘//; F.J/YMAJ\- A’W e

® Addrcssﬂjéf o éﬂﬂépz;ﬁ”p el % MO

19. (a)

(Dnh redvnd local ruuuar) { Registrar’s signature)

(a) Accident, suicide. or homicide (specify).

()

Date of occurrence.

(¢) Where did injury occur?.
(City or town) (County) . (Sta
(d) Did injury oceur in or about home, on farm, in industrial place, in public p!nce?
(Specity t
While at WOrk?....c...ecseemmvormemmerees e (?ﬂs of injury....... ....... S
Signatnn_é) %ﬁb or ot.her)

n,.__%a_@zsf é’&?  Dae medﬁam

(Licensed Embalmer’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.coeei e,

, Registered Apprentice No.

Signed Wf/e-ﬂ%\

“. . ] L - . . Licensed Embalmd\fo 3?7? ...........................
: . P, O. Address 77’ ﬂ YA

working under my personal supervision, -

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 not embabmed, fact should be so'stated above,




