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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a} County.

(b} City of t0W M. XX he0sALS ™o

{If outalde city or town I|m|1.l writo “RUJRAL' and vame of township)

(¢) Name of hospital or institution:
BARNES HOSPITAT()

2. USUAL RESIDENCE OF DECEASED:

(a)
(e)

State......M.;.ﬁ.&ﬁ._w.}:..\.....A.. (5) County
City or town........ 5+ Lowviy S, \

{If outside uty or r.own limi

Street No... .?\ 3. 3 ? W

, writs “RURAL"} ¥

evaore Pl

{[{ not in hospital or institution, write street number or lucation) {d) llfrura} m“ locnuon)
(d)} Length of stay: In hospital or institutlon.. Az2.5: %1 Yo 2 -12. 42
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.... Q.S'({Q.l‘i‘s .
years, months or days If ves, name country
3. (a) PRINT Q,\ Q L e g A MEDICAL CERTIFICATION
FULL NAME .36 Xauan o ms) L DOND D 9 o
'8) - 20, DATE OF DEATH: Month... 3¢, w. day Ve
3. (b) If veteran, 3. (o) Sochd Security VAL 30, Q M
ear,,... L A X 2 hour .minute, .. .
UAIRE WAT. \‘Ol\ <. No ST T 0/ =315 ¥
21. I hereby certify that I attended the deceased from....\..~.. 98
C.)S. Color or ) 6. (a) Single, widowed, mgrritzl. i . 194, 10 A e \0 ity
4 md“/ e race. (/A "z".‘g / divorced o1y .4 that Ilast saw h.. aA. alive on,

6. (b) Name of husband or wife...

s 6. (¢) Ageoof huab:zd or wife it
Gean.. L.

%th% ........ Yo Pl
and that death occurred on the date and hour statetdhbove.

alive. _.years || Immediate se of death
7. Birth date of deceased... c?‘bée‘}' e 81)5-
{Month} {D: y) {Yocor)
B AGE: Years Months | Days If less than one day
/ ?

S0 3

hr. min.

19. (a)

Tllineid

{3tate or foreign country)

0. Birthplac&f}f&n Klin_ @ oy

: (City. town, orr.nun:y) Y.

Ustral occupation..... 3}\0-4.’—-. et ter.
Industry or buuncss....S_.ﬁ-’ﬂ\\.l.. -30. 5 5 I‘\.Q e Co- .
12. Name... u‘.%..&..‘ﬂt\‘\‘\ \\\C Q e—)/ he.l: d S
{13 Btrthplat;e @ LLJ. . 6 LS

14. Maiden name. 3.

(Cily l.o county} Suu or I'nrntn country)}
3 A L Arlgel =P
BN Ny {

(Stare or foreign country)

10.

—
—

15. Birthplace._ ...

MOTHER FATHER
N,

16. (@) In[ormant .

i

{Borial, cremation, or removai) {Month) {Day) {Yexr)
() Place: burial or cremation.. _._..S T __M 23XThe WJ\?_..QE m '
SO W AMSE Lo

17. (o) (8) Date thereof.

18. (o) Signature of funeral director..
(5) Address ... o 7’3 ....... .

Othercondltlons c ’YS "
{Include prcgnancy 'llhm 3 rnontl! ul,b)

PHYSICIAN

Major findings:

Of operationaﬁ 4 d G - Pl

meml

- Underline

Of autupsy..nhW ..|should be
charged sta-
_-ftistically.
22, If death was due to external causes, fill in the Iollomf f
(a) Accident, snicide, or homicide {(specify} &
{(b) Date of occurrence.
() Where did injury occur?
(City or town) {County) {State)
{d) Did injury occur in or zbout home, on farm, in industrial place, in public place?

gistrdr s sigoatare

{Dats received local registrar)

. (M. or other)m'ﬂ
22

" Date signed.....”

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify

working under my personal supervision.

Signed. ./Ap ’p W

Licensed Embalmer No...... 2433 .........................
P.O. Addressz.jéz.._éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~{F
the above constitutes grounds for revocation of license.)

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




