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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 l 8 8

Buneas o T Covics STANDARD CERTIFICATE OF DEATH suue s

Regifa!rlaﬁgn lf:stEnE \c;l 9%&2_: Primary Registration District No.ﬁ.{/@_é Registrer’s Ne 3

1. PLACE OF D
(a) County....../f
(#) City or town....

Himita, write "RURAL" nnd oame of towoship}

l

{IT ot ia hospital or institution, write strest aumsber o loention)
{dy Length of atay: In hespital or institution

ﬂ W (Specily whether
In this community. / %

yoars, months or days)

i ouulda mty or l.o
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: r;}s:?
LT ,(Q" Al >
(a) State. f— (), County.” .

(s 7
»
(¢) Cityortown...... Z ........... P4
(I ou do city or town limits, write *"RURAL" ‘)
{d) Street No. T
{If rural. give location} U
() Citizen of foreign country? (Yes or No)

I{ yes, name country.

26 BT o o s Shniann. \VHITE

3. () If veteran, 3. {¢) Social Security

name war. No
5. Color ot 6. (a)) Single, widowed, married,

Y
4. Sex. M L&g racettd . . f { divorced PET Arcrend
Name of husband or wife, w07 {¢) Age of husband or wife if
g f/wé:zz ave,, o

MEDICAL CERTIFICATION o

20. DATE OF DEATH: Month Wda} S
? ur 4 minnte.. &an

yeéar.. ./t . f.

-

21. I hgreby certify that Iattended the
/b 25
R 19...
thatgast eawh allve on

and that death occurred on the date and hour stated above.

Fe
Duration

Immediate cause pf death... M. ... o P
crbdroc it Conan bt

7. Birth date of d d b
(Monzh)g’ (Day)
7
8, AGE: Years Months Days If tess than one day Duye to.
7/ g ’2 a | hr. min
~ ] Due to.

v, [

o

ﬁ{ 14. Maiden name
g
=

16.

15. Birthplace.

17.

[l (¢} Where did Injury oceur?,

19,

{Registrar's signatore)

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

() Date of occtirrence.

-~ {State or tarei;n‘connl.ry) N
Other conditlnm / ./ - o
(I & preg ¥ within 3 months of death) ( B
PHYSICIAN
Major findings: hanll
E Of operaticna f;) -
E . mi - ngadecing
= U 13. Birthplace....flfonrcnnn. which death
{ Of autopsy should be’
8ta-
tistically.

ar tuwn) {County)

(d) Did lmufywyu hOﬁ farm, in indystrial p}

{Specily type of place) 1"7)

W Ty £ A (¢) Means of inju S
23. Signature . {M.D.orother) ...
Address, . : Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER S >
. . ; . . . . | '
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 No..... s

working under my personal supervision.

Signed ——

- Licensed Embalmer No

P. O -Address

Note: Fhe nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhc abmre constitutes grounds for re‘ocatlon of ]lcensc ) ‘

>

Il' thls body is not embalmed, fact should be 80 stalcd above.
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