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WRITE PLAINLY-——USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buszav o 7as e STANDARD CERTIFICATE OF DEATH

HLED APR 17 WE

Registration District No... & 5.7 % ... Primary Registration District No.... 8 Y "'] Regisirar's No.

8602
Siate File No................... 8182

1. PLACE OF DEATH;

(a) County
{(#) City or town...a ¥ )

(Ifouulde c:t) or town limita, write RU L names of tnwmhlp)
(£) Name of hospital or msmuuon/

(If not in hoapital or institution, wn tr-l. numbur or location)
(d) Length of stay: In hospitai or inatitution

(Spoc:l’y whether

In this mmmuru‘ty......._....;.M.Q..A,.....
yours, months or days)

2. USUAL RESIDENCE OF DECEASED,
@ stae.. Y0 (#) Couaty /

J‘M

%Ity or town. S‘F 1‘-014“
7 .

treet No...

_je e

If yes, name country...... A

{e) Citizen of foreign countryt..............

3. (a) PRINT,
FULL NAMEL/N

3. (b) If veteran, &/ 3. (¢ Social Security
name war. g . PR e AT D

6. (¢) Age of husband or wife il

5. Color or . 6. {a) Single, widowed, married,
. L éé f! divorced L& ealeurtod.
LaZe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day

i
vear....f..A.... . hour, ?
21. T hereby certily that I attended the deceased from.

19,...... . L0, ¢ r?/
f / /

that Ilast saw hm alive on L7

and that death occurred on the dayé and {-mur stated above.

alive...ieema. Immediate cause of death
7. Birth date of >4 V4 ! 60
{Month} {Day) {Year)
v
8. AGE: Years Montha Days If less than one day Due to y N
hr. min.
- Due to.
9. Birthplace. ,? Uepra, 12 v n h_ f
- (City, tawn, or county] (State or Ereign countey) V t J
i Other conditions. - X_,/

lo' Usua! Occumtlon._.,_._,_._._. e s - * ( Tad: m]mm within 8 months of dulh’ U

11, Industry or business. ......coereopeeoneceenes 4. Tk PHYSICIAN
= Maijor findings: ;} -

2 { 12. Name Z I operations.

g : \ Underline
= 13. Birthplace eadea. "\ :vhhe‘ cause :ﬁ
- o &, town, ar county) ) R (Stal.a or foreign munw) Of autopsy........ AM should be
=5 { 14. Maiden rmm&..mz_. - e X LS T charged sta-
= /? . lo tistically.
5| 15. Birthplace - = Lb o M 22, I death was due to external causes, fill in the following:

(Stpte or foreign country)

e (8) Date thereof .= . / "

(Buna.l creml.m. or l.';a:nn.vnl) ))

(¢} Place: burial or cremation. =774

:18. {a), S.lgnnture of funeral dxrecwrM -8 S
® adgess YOS Lol /36&! .

" w A
19. (@) (Dmf:g ,;?muéﬁﬁ ® - > " (Regisirnr's sienatore)

{s) Accident, suicide, or homicide (specify)

{d) Date of occurrence

{¢) Where did injury occur?.
{City ar t.o-n) (County)

(3ta
{d) Did Injury occttr in or about home, on farm, in industrial place, in pubhc pla.ce?

te)

Addregs.. 40/ 1)s

V‘/fﬂ (Licensed Embalmer’s Statement on Reverde Sidc)
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STATEMENT BY LICENSED EMBALMER

- . « [ . N - : .
- ' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbie
4

P .

. g

! . ' : , Registered Apprentice No.

. ‘working under my personal supervision.
, .

Lo

P O Addres: ot
Note: ' The a.bove MUST BE SIGNED BY THE LICLNS!LD l:.MBALMER in lns OWN HANDWRITING. . (Failure to comply wi

w3 the above constitutes grounds for revocation of llcense ) SRR

oA D '-‘ 'lf tlns body ig not emba]med fact shou]d be so stated above
SO, ) St
X




