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MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIFICATE OF DEATH st pitc o
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Registrar’s No,

1. PLACE OF DEATH:
{0) County___________ 7.

(&) City or town.....ﬁ..._
o
(¢) Name of hospital

(Ef not in Bospital or dnstitution, write stroct number or location)

2. USUAL RESIDENCE

OF DECEASED: 5/-2

{a) State.

() City OT tOWIL... A "‘}
( outside czl.r ar w'n Nmits, write “RURAL"})

5) County.. YNL, r Ao BN
5) ouny__b&{!\b.{«u

. d) Street No,
(d) Length of stay: In hospital or institation R ( {iTvoral, sive boakinn) o
In this community . . _ZIZ._
yoors, mtanths or days) (¢) If foreign born, how long In U, 8. A.? years.
MEDICAL CERTIFICATION
3. {s) PRINT -
FULL NAU& JOKMa .B. Z{m/ﬁ . Vi
N 20. DATE OF DEATH: Mont 1A _day. / 4
3. (¥ If veteron, . (¢} Social Security year. hour. minute. M.
name War, No. - T ﬁ"\'
- 21. I hereby cemfy tha.t I'attended the d d from
J'\ 5. Color or i“ 6. (o) Single, widowed; . E 19, to 19 .
i) T
4. S“/é}d“é— - - t ) s || that Ilast saw b alive on / ) §—
6. (5) Name of husband or wife..—.________.. 6. (c) Age of husband or wife if {| and that death occurred on thz date and Wﬂl ab°:‘"= g : f :| Duration
...years || Immediate cause of deat
7. Birth date of deceased..... .. - 1. i M’é/
. {Month) (Yoar)
:4

7y | 2

. AGE: Years Months Days If less than one day

é [— ;| X ........__.“_::.min.

L8

- (a*;..!n{n.' or couaty) {State or fureign country)
10. Usual oecupaﬁon..m_.ww OV U UL N N

. Industry or big

-
e

MOTHER FATHER

18. (a) Signature of funeral di Y . Whilea (e} Means of j#
(] 23. Signatur
5. @ £ L1194 - Slgna
(Dnurmv-d Local registrar) Ad

t
Birthplace.

v

P

(Barial, cremation; of removi
(¢) Place: burial

(5 Date thereo knd
P Vs (Monts) (Day] (Year)

7 .-M.JZ

Other conditions.
= (Intlode pr within 3 ba of death)
PHYSICIAN
Majd:fr ﬁndingn
perations. . i .
° ﬁ‘ " thUude:'llne
¢ cause to
/ i which death
Of autopay. § . should be
charged sta-
- 2 !tilﬂmlly,
22. If death was due to external causes, fill in the following:
{a) Accident, suicdde, or bomicide (lpedfy\
(¢} Date of ooccurrence
(¢) Where did injury occnr?.
(City ar town) {Coanty) {Scata)

[€4] Did injury occur in or about home, on farm, in industrial place, in publ!n: place?

(Specily typo of place)

0B -! (Licansed Embalmer's Statement on Roveras Side)
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STATEMENT BY -LICENSED EMBALMER . Cot e

I hereby certify that the body whose name is recorded on the reirerse side of this certificate was embalmed by me, or by

- - " Reg:stered Apprentlce No. o : . ,
. working under my personal supervision. . M -
Signed. W ﬁ W -
B o - o Llcensed Embalmer No. ? (@) 7 y

Notc. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]u.re to comply with
‘the above constitutes grounds for revocation of license.) .. . .

If th_ls body is not embalmed, fact should be so_gtated above.




