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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

7660
36

State File No............

343 4. ..

Registrar's No

1. PLACE OF DEATH:

{e) County........._.
(% City or rown

Registration District No..
(If outsbde city or town limita, write "RURAL" and name of township)

{c) Name of hospital or institucion:
(Il‘ nnt in vu::l ar l.ltul.iou write strost fymber or location)
(¢) Length of stay: In hospital or institution

{Specify whather

In this community.
yenrs, months or days)

1. USUAL RESIDENCE OF DECEASED: 7‘ =
{a) State....f.X} (¢} County Cat
Q&uo,mﬂ.m—) 4
(¢) Cityor town.. SI ........
(Lf outside city or town limits, writs "RURAL") 'f

()

(e)

T

Street Noqa.(o

{ir ruraﬁwn location)

Citizen of forcign country? (¥Yes or No)

&

If yes, name country 2

3. (a) PRINT
FULL NAME...

3. (&) If veteran, 3. {¢) Social Security

i, TP

W%%W:U

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

3

minute....%.2.&Z. . M.

.?ﬂ.—u«fd‘lﬁ._day
year. _JF 2. hou! Z

name war. No....
= 21. I hereby certify that I attended the deceased from
. 5. Calor or 5. (a) Single, / ?/"/7‘:" 19,_%/__,, ton /'_' "] Iﬁ_
4. Su%—& mg":ﬁl‘é \/f‘ divorced that 1last saw b 5™ _aliveon..___ ___ SsgliL _-'.;‘;4 l‘)f'?"
6. () Name of husband or wife......... ¥ ... ~ 6. (¢} Age of husband or wifeif || and that death occurred on the date and Nour ur stated above. Durati
uration
alive.. years || Immediate cause of death
7. Birth date of deceased.. S A(%‘_.a? ﬂ‘_/ Ja’b—-“— ‘ v Tos ]
{Moxish) (Dey) {Year) ¢
8. AGE: Years Mouths Days 1f less than one day Due goﬂ_:%,a_ et '3'1(4-@4
ﬂ .5’ ﬁz’ hr. min :

9. ,Birthplace.......... 8 :

(Clty mwn or oonnty)

e W Y

(State or foreign country)

10. Usual occupation,

-
—

Industry or business

M% .........

12, Name...

13. Birthplace.._.

e,

14, Maiden name..... &

N

MOTHER FATHER
&

. Birthplace._. .S b
(City, town, or contnty)

. (a) Informant. é;éaaﬂ-(‘d‘- %
(b) Address Fle..... ﬂfaﬁ_ A L
w o DA

. (a) [{5] Dnte thereo!
unl.h) {Day) (Year)

e S
% iu;u

. {g) Slgnature of funeral dlrectorﬂ/ ﬁ
(b) Address. H.04 N ...
3 (q) ' - S‘ - "/J/

- {Dateroceived local registrar)

-
o™

-
-

{Burial, cremation, or removal)

(¢} Flace: burial or cremation....

b

(H.amt.rar (] nm-lm)

Due to.

Other conditions_.__... X CNL . TO VU N -
preg y within hs of death) —
i PHYSICIAN -
ag{ oge:-:!si?\-nu j > A
+ | Underline
/ i J L l p thecauseto
A Y
Of autopsy. should be
{ charged sta-
tistically.
22. If death was due to external cauaes.ﬁll-in-?e following:
(a) Accident, suicide, or homicide {specify)
(3} Date of occurrence S
{¢) Where did injury occur?.
(City or town) {Couonty} (State}
{d) Did injury occur in-ar-.b?homc, on farm, in industrial plar.‘e, in public place?
A
& ek pe ol Slace) e
While at work? . oot (2) inj -

Address ...

. Signature

. D.orother)..

.. Date sign

({‘ 7 7 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' ‘ I ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY.eeireeense e

Registered Apprentice No , ,

working under m} personal supervision.

" Licensed Embalmer No....... ? 6\/

POAddresswmftZMM ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




