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Registration District No.__ &%

MISSOURI STATE BOARD OF HEALTH

' 9
STANDARD CERTIFICATE OF DEATH  sewraem_+ 0295
Primary Registration District No._ﬂﬂﬂi__ Registrar's No 3 24‘

1. PLACE OF DEATH:

a} Coun i BUCHANAN
P ST TOSEPH

(If pulaida ¢ity of town limits, write “RURAL" aod name of township)

(¢) Name of hospital orrlvxllstit'utioa:ET H o H OS P |‘TAL

-~

2. USUAL RESIDENCE OF DECEASED:

{a) State LAY ), Sounty, HF LR
(¢) Cityor r.own_.__M : PR 72 2l
(1f autsida city oF town Limits, weite "RURAL")

143

{If not in hoapital ar institution, writn strest num or | jon) [ (d) Street No {11 rural, give location) a
(d) Length of stay: In hoapital or institwion...... . O
j Specify whether (¢) Cidzen of foreign country?. {Yea or No)
In this community. , I )
yeurs, months or deys} If yes, name country

Fulel TN JKE_/V&EL.__“E“&.QENEMQYM@’

3. (b} If veteran, L______/

name War

3. (¢} Soclal Secur{r.y/

No.... e e

6. (b) Name of husband or wife.........

6. tc) Age of husband of wife it

7. !il.rth date of deceased,

. alive_..........‘é..':..'f......yean
- S /5 2
(Day) (Yoar)

MEDICAL CERTIFICATION [x_

fﬂ.‘ DATE OF DEATH: Month...... eny—

year. ‘ r (-l/ Z"‘ hour. 7 mj
21, Il certify that | attended the da::a?f;om..__
JaA
IONRURIND L3 AF A 1. ) s .o

and that death occurred on the date and hour stated above.

I ate ca f death.

8. AGE: Years

7.

If less than one day

9. Birthpl

10, Usnal occupation_...................'.....

—
-

. Industry or bisiness

o,
-
& 8

MOTHER FATHER

Due to. =

= p——y !
Other conditions. ﬁ
. (Ioelude pr within 3 hs of doath) ' "@/
PHYSICIAN
Major ﬁndingls: ( J—
Of operat| onl._] ................................. ~| Undestine
- - the cause to
w‘!l;lchl%eabth
Of oo shou e
autopay - - o ot
tistically.

22. 1f death was due to extérnal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)...... " =,

(¥ Date of occurrence BPVvem

(¢) Where did injury occur?, o

(County) (Stute)
(d) Did Injury occur in or about home, on farm, in industrial plnce. in puhl.lc placc’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh;sel name is recorded on the reverse side of this certificate was embalmed by me, or by

= -?‘ : Registered Apprentice No

working under my personal supervision.

r

T ’ ’ + g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

[

(Failure to/comply with



