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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF EgTH

anary Registration District No...oo....

State File No

Registrar's N

i. PLACE OF DEATH: .

37\.Lnul:\<§

(if outside city or town limita, write “RURAL" and came of towaship)

(¢c) Name of hOSDltal 0' institut Eon ,“ ;‘T‘
/

(ar no't in hospnnl ar untu.uhon write street number or h&tmn)
{d) Length of stay:

{a) Cotniy.
{b) Cityortown

In hoapital or institution

(Specily whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{g) Stau:....M. tcSSoU&} ........ {8} County.
L /
{c) Cityor town [#) L I\S

i unidocﬂ.yar wn limits, writs "RUBRAL") S b
(d) Street No... ?o l ‘SD Sk’ "/

(lf rurnl, give locatlon} U

(Yes or No)

(e) Citizen of foreign country?,

I{ yes, name country.

MEDICAL CERTIFICATION

3. (@) PRINT E E M L‘
FULL NAME. H NRY ............. il 5~
20. DATE OF DEA Month ol -
3. {d) If veteran, 3 (c/Soc:al Security ?‘;z" N / d
...... Lo 113 AR ?4_ . 4
name war, Syﬂan S}\ ............................ T !
21, [ hereby certify that I attended thegleceased from.......
5. Color or 6. (a) . Singierwi , 19 19& -
L_ — i h'T ] ot T L A - 2 s 2 2 N R — 19 3
4. Sex.-Mh-‘......k.,. a5 NCE.W... 11 E diverced. y . that 1 last saw h--M alive ofo . m.x..?:-
6. (&) Name of husband or wife... 6. () Age of husband or wife ii || and that death occurred on the date and hour stated abo¥e. Duration
L alwe_ yea.rs Immediate cause gf death x) )
Y 8 1 A 18R Z (e,
IMonih) tbuy) {Year)
Y v
8. AGE: Years Months | Days If tess than one day Due to......... WM -
7 ? l} L]L hr. min.
T_ A L) Due to.—een
9. Birthplace 8 L.D U .LS\ m o1 ,1 fﬁ »
(City, town, or county) (Stato or foreign coudtry) y
. 1 L Other conditions,
10. Usual occupation (Include pregoancy within 3 months ol’dcatb)//j/ /’#
11, Industry or business.....zy , Wi v - PHYSICIAN
" ajor findings: —_
8 e JANIE. L ME il b g 18 e ?f . .
B - / }I A | Underline
& LA_N ) e the cause to
& | 13. Birthplace oo f—ﬂ £ / e ,‘ L% which death
- nr. n. or tounly) tabeur foreign cototey) Of autopsy . T I —~ should be
= { 14. Maiden name .. {3 og UN 1AW 1V Y 2 ﬁp’}"ﬁ “"'E K charged sta-
= EN LAN e el
& | 15. Birthplace.... ? 22. If death was due to external causes, fill in the following:
= (C ty l.nwn. or peun (Sute or foreign cogntry)
6. (@ Informant /é / ! (@) Accident. suicide, or homicide (specify)

onl§ (Dl!? Yeoar)
{¢} Place: burial or crematlon EL

i o

() Address.._. 3J 2.5 E%W
17. (o) BBu&lﬁrL...__- ........... &) (Date thereot. |}

erematioun, or rumn'rnl)

18. (f) Signature o}.funem rectar. =
(&) Addr g (25 Kafs
WAR § 4

19. {a)

(Doto received local regia

Date of occurrence

Where did injury occur?

{City or Lown) {County) {Stotey
Did injury occur in or about home, on farm, in industrial place, in public place?

Ly type of place)
() Means of injury......

While at work? ...

23. Slmatiue.........., A
Address..........

(Licensed Embalmer’s Statement on Reverse Side)
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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..arhy e

working under rsonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N
the above constitutes grounds for revocation of license.)

ilure to comply with

If this body is not embalmed, fact shoull:.l be 80 stated above.




