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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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3578,
(24

Stale File No.

Registrar's No

1. PLACE OFW
(a) County.....7%

(b) City or town

i 4

{1f onmda clty or town limits, write “RUKAL™ and name of township}

(<) Name of hospital or institution:

g 17
(If oot in hoapital or institution, write street or location)
(d) Length of stay: In hoapital or institution...l&?2.... -
(Specify whether

In this communicy.
ye1rs, montha or days)

2.5 %
174

2. USUAL RESIDENCE OF DECEASED:

(a) State.... . {¥} County,

(¢} Cityortown... ,;é‘ 044

e e

(1f cutside city or town limits, write “RURAL"™) =

“283a

(d) Street No
{If rural, give locats
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(¢) Citizen of foreign country? (Yes or No)

/

If yes, hame country

WA Carvin Apmp K.

3. (b} If veteran, / 3. {¢) Social Security
name war /0 No. ot

4, {a) Single, widowed. married,

MEDICAL CERTIFICATION

t.......day Z‘ y

mm‘..m“.#....mmlnute._z a. 4.:. M.
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20. DATE OF DEATH: Month.........,
T o

year_ /.2 ¥ 2

21. I hereby certify that I attended the deceared from.

M 5. Calor or/ 19 to = ’- y l9¥k—
. /
7. / ‘ﬂ"‘"“d"""'L— that I last saw h{e##%= alive on L _}/ s 19,5 2’
. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour natcd above. Durati
uralion
alivedlredicidiyn—vyears || Immediate ca of death
7. Birth date of deceased... 2 LEZR 4‘ /M« fm.
(Day) {Year)
8. AGE: Years Months Days If less than one day Due to. 5
/&1 WA
. 57 VR TAN
Dtie to. ~”y W ]
9. ermplaca__/ W . / \ )
(City, town, or co {State or forelgn country) - \ g "
(ad a( 9!,-?2 < Other conditions,
10. Usual cccupation y N . (loclude pregnancy within 3 months of death) ® »
11, Industry or busi : = PHYSICIAN
o Major findings: —
B Name____f.@k\jt /7::4-»«40\- Of operationa .
= g e the eauee g
bl RN Bmhplaue..... - i g wtl:ichlc:lent:h
e tan e ny r...|shou e
ﬁ 14. Maiden na.ma Of autopey : Bta-
g . tistically.
E 15. Birthplage ... e PR 22, If death was due to external causes, fill in the following:
6. (a) Informa (a) Accident, suicide, or homicide (specify)
- \d L et
5 Address. (8) Date of ococurrence
— A \
1. @ . _Purial ) Date thereof. L. (©) Where did injury eccur e

{Burisl; cremation, or removal} {Month} (Dlr) (Yﬂr)_

- (&) Place: burial or mauomw.ﬁﬁhin&t on.. Park C Q. =
18. (o) Signature of funeral dirwtorcma 4cI.oG.B.t.ﬂﬂ...

County,
(d) Did injury occnr in or about home, on farm, in industrial plaoe in pnbl(lc place?

(Specify (“Sm of place)

While at work?_, ... of Injury.—.——— 0o

® Addruag.]._-.Q.Z....E..i_n__.Qyw QeSt. ..uia,Ma.. 7 ']
0 . 23. Signat 4(M.D herly ...
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by .

James A. Johnsaon

working under my personal supervision.

. +\ : ‘l:cyrr(d Embdimer No...... $5?2 Azl
- \\ _ P70 Address....}lﬂgé‘}ﬂéay...}éa* ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} * , ' ' . ' )

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




