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Registration District No....™ o o ?

MISSOURI STATE BOARD OF HEALTH

Mﬁ”m" oF T (CuNSes STANDARD CERTIFICATE OF DEATH State File No
Primary lRegistra.lion l;is—trict No/aa_L— Regisirar's No

1. PLACE OF D,
{a) County...

{d) Length of stay: In hospital or institution

i '(lr not in boapital or instilution, writestrest oumber or location)

In thiscommunity. e
years, months or days)

S Foy a2

2. USUAL RESIDENCE OF DECEASED:

(a)
&)

2 {#} County..,

; (It‘ou B cny 0 ot wn hm
Sr.reet Néjd/j

its, wri
@ 3R Lol ..
F j;rrurnl. give Iocnuun)
(e} Clitizen of foreign country? {Yes or No)

If yes, name country. éo

WRITE PLAINLY—USE IJNFADINC BLACK INK—MAKE A PERMANENT RECORD

Lol BT A NNLE . Kum- LEopPoOLD.

3. (&) If veteran,

name war. M&

3. {c¢} Social Security

o PP E ..

)} Name of hu% &%X

7. Birth date of deceased...

{

Single, widowed, marrie

.£.

e YEAT3

MEDICAL CERTIFMZATION -\,

20. DATE OF D il * A8 S
..hour. ’/ minute. P M.

21, 1 hereby certify that‘_ﬂ (ended the deceased from -
I N o 2 G
that Ilast saw h_==——zlive on Q- —t i 19... 5 ... T

and that death occurred on the date and hour stated‘above
Duration  »
Immediate cause of death

SARCOMA OF THE UTERUS WITH INTESTINAL

{Year)

8. AGE: Years Months Days

If less than one day

hr.

min.

0. Birthplace.....

o L) l+« Due to i
ate pf foreign country)} R i

OBSTRUCTION

Due to

7,

LY

Other conditions
(_[nclude pregaancy within 3 months of death)

PHYSICIAN
Maj&; findings: —_
operations.
g T T . L . Underline
the cause to
'which death
Of autopsy.... should be

<gn (‘A_L\.A;L m;u

22. If death was due to external causes, fill in the fallowing:

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

(&) Date of ocrurrence

(¢) Where did injury occur?

(City or town) {Couaty) {State}
(d) DHd injury occur in or about home, on farm, in industrial place in public place?

{Specify typo of pluce)

S— ¢} Means of injury... e
K D.orother).._. .

Y 4 M.
Moo, O m‘\C.mL.Q%—w—\‘S;‘D signed. s
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" STATEMENT BY LICENSED EMBALMER .
Al
" .1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..ol b
.......... : St +~ Registered Apprentice No....... S

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 embalmed, fact should be so stated above. : a
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