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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noatfﬂ.@ .......

B o
State File No 7 ‘l‘ 8 :-)
Regisirar's No..Z@ ..............................

1. PLACE OF DEATH:
Liv wasTon
Ch

Lb icollrE

(Ifuul.lidn city or town limits, writs "RURAL" and name of township}

(¢) Name of hospital or instituuon
Chikkicolre (losprtal O

{1 not in hoapital or imtuul.lon write straet number or locatj
{d) Length of stay: In hospital or institution...... ‘.x‘{

yrs

(@} County. ...
(8) City or town

(5 ¥ whether

In this community.
years, moantha or days)

2. USUAL RESIDENCE OF DECEASED:

Statt‘m/.s.‘gea.ﬁj... b Cuunty/l/ ///Vd(..ffo”
City or town........ CJ/KL/ ¢ o Z-éf .%

(If nuunda cn.y nr town I:ml* ite
28~ 4
Street No.......

(li‘ ﬂ.l.ﬂl] give Iocalica)

V=

(a)
©

Al. ")
G

(¢} Citizen of foreign country?

1i yes. name country.

(Yes or No)
|

3. (a) PRINT
FULL NAME,VQ.

(¢) Social Security
No

3. () 1i verfiph, 3.

name WAar.

Cheon Wilkiam Herely

MEDICAL CERTIFICATION

DATE OF DEATH: Month

20, 4
1 141—- hour. 3:6‘

year. minute.......ocooes /’M .

21. 1 hereby certify that I attended the deceased from

16,

A ‘ZLS Color or 6. (s} Single, widowed, married, 194 i—to W | 194872
& Sex.Ma =3 me/yiff d“")m‘lm QWL ‘a'{'that Ilast saw h.£&*% alive on M ..... | — e 10T
6. (¥ Namg of husband or wit'e"'-’}‘c. ...... 6. {(¢) Age of husband or wife if || and that death occurréd on the date and hour stated above. Durati
wration
[SM PAL. =& 2 %ﬂm Immediate cause of death
7. Birth date of rlpm-nusrl S.A:.p?_ // - / g 6 é 21t af e snsinmblac o
{Month) {Doy)} (Year}
8. AGE: Years Months Daya If less than one day Due to.
75 5 2 o hr. min l
Due to
9. Birthplace.. lendielon. /];V A o,
{City, town, or county) {Stato or foreign country) 7 W
t or A F-Yid Other conditions ( Q
10. Usual occupation {Include pregnapcy within 3 months of death) b L5
11. ladustry or business. Moo PHYSICIAN
= ajor ings:
S { 12. Name Uty Kooy et _
E- u R : Undetling
13. B].rthn!aﬂ- N’(No wc” y. f&rﬁccglé?a:g
(tk‘ town, Wnnly) (Stats or [oreign country) Of autopsy should be
14, Maiden name. chargm?lc% sta-
tisticaily.
15. Birthplace ... U. N H/V L W” 22. If death was due to external causes, fll in the following:

wn. or wuuu) (Srata or forsign country)

{City,

(a) Informan
(b) "Address

LIA’IQ..& .

(Bu.rml cremation, of ramovnl

a,a’ /742

aoth) (Day) (Year)

(b) ‘Date thereof

17.

'18.
)
19. (o)

M‘ZJ:QA

{ Dnta received local regulnu')

M — While at work?... (e)

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

(&) Date of occurrence.

(¢} Where did Ipjury occur?

{City or mwn) {County) {Srate}
{d» Did injury occur in or about home, on farm, in Industrial place. in publie p!ace?

(Speciry lype of
Mca H ot' IDJUCY ..o ¥l

23. Signature q/" Q/MM"'\' (M.D.or or_her)

Addresa...

Date s:gn

-




STATEMENT BY LiCENS'ED EMBALMER

I hereby certifythat the body whose name igtecorded on the revere,'é side of this certificate was embalmed by me, or by

: M— ., Registered Apprentice No - "

s i ‘i" -- Lmensed Embalmer No.: j‘g 4( o

working linder my personal supervision,
LS

. 0 T g
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with

Lthe above constitutes grounds for revocation of license. D b ) . ) . '

fe - LA
If this body is not embalmed, fact should be so stated above. v -
.- i ra



