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

Bussay or T Covaus STANDARD CERTIFICATE_OF DEATH s el 0371
Primary Registration District No.. é I & ( Regisirar's No._gi

1. PLACE OF DEATH:

{a) County..._.___ .

{#) City or town......
m b

(¢) Name of hospital or institution:

(II not o hospital or [ngtitutlon, writs strest number or localion) ’/ o

(@) Length of stay: In hospital or institution

In this community. /

{Specily whether

yeary, months or daya)

2, USUAL RESIDENCE OF DECEASED;

(a} State (&) County...... 5Tk

(¢} City or town.

T G o PP
(&) Street No....... JM (ras W W

(LI eural, give location) )

(¢) Clilzen of fareign country? ‘)‘I/L/ (Yes or No)
-1f yes, name coul;ltry e KN

wo s OAmP e Wee/ov AINANLH

3. (b) If veterdd,

3. {&) Social Security

————— ———

TAME WA, No.

0 S. Celor or 6. (a) Single, widoyed, married,
4. Sex.. £ — @4&.—;__ D dlvorced..z:@.m., .._‘......
6. (b) Name of husband or wife._ T ..... 6. (¢} Age of husband or wife if

alive e,
7. Birth date of deceased..... M_ Z/ /‘f‘//
{Magnth) (Day) (Year)

8. AGE: Years Months Days If less than one day

r d’mln

9. Birthplace....... 2

10. Usual occupation

“(City. woffo.or comnty)

(Stata or foreign country)

11. Industry or busipess.

&

& { 12. Name....

[>] . . . "
. Birthplace. .

{Burial, exrembition ot removal)
(¢) Place: burial or cremation ..

18. fa) Signature of funeral director....... g

e O

B (State or foreign cuuniry)

(i‘)) Address

15, (@ iwgﬁa Jfﬁ_z (b)}ﬂ‘t(:;

{Date received Jocal registrar)

z}:lﬁeg:mnr (] u.mlm)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... }/ &Z«% ..........
year... # f 2,..............!10:1: SOVRIOPONUUOOI .. 1| 1+ 1 Lz-e. LL M,

21. I bereby certify that 1 attended the deceased from
) 19, to . 19

that I last eaw h alive on 19...

and that death oceurred on the date and hour stated above.
. ' Duration

Immediate cause of death

Due to...» /
Due to.
Cther mnr-lilinnq
(In-c:ud- preguancy withia 3 months of daath)
oo PHYSICIAN
Major findinga:
Of operations.
- Underline
the cause to
death
OfF auntopsy. should be
ata-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicde (specily)
.|| () Date of occurrence
- (c) Where did injury oocur?
@ (City or town) {County) State)
(d) Did injury occur in or about home, oty fann, in industrial place, in public place?
- \

{Specify Lype of place) i
. (¢) Means gf injury....

o AP - (M-Broresher) ...y
__2;:'“ ............ ..Q ... Date sxzned..3£
F

VT

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT; BY LICENSED EMBALMER ‘ .
o . - . . N
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
, Registered Apprentice No. 1
working under my personal supervision. . _ B S ,1

Licensed Embalmer No..

P. O. Address

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.BITING.. (Failure to comply wi .
the above constitutes grounds for revocation of license.) * -

-

If this body is not embalmed, fact should be so stated above.
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g 12, Name Of aperations,
& \ o Undertine
"""" Z 413, Birtnpl s hichdeath
: (City, town, or county) (Statn or forsigs eountry} of autap:;'\-"\ 3 :vhouldeal:e_
—_— - E { 14. Maiden mame, = charged sta-
tistically.
. Birthplac .
= 15. Birthplace {City, town, or coanty) (Btate or foreign country) 22. If death was due to external causes, fill in the fo!luwmg://
16. (a) Informant (e) Accident, suicide, or homicide {specify)
-- @) Address (3) Date of occurrence
17. (a) {#) Date thereof. {) Where did injury occur?. TP s
- - Wi, Lits
- " {Burial, cremztion, or removal) {Mooth) (Day) (Year) || 5y Did injury occurin or about home, on farm in mdustna! p!aoc. in public pl??
(e} Place: burial! or cremation ‘ *
oo 1f. (a) Signature of funeral director. \_N While at work?... . (SM_._..:, ‘2‘5’ i;:'a.:;’of ini
1 ®) Address Y| -
— . Signature
te (a) ....#2- ()] :
1o received Jooal regisirar) {Registrar's siznature) \Addrcu..__.. 3

7




Kl . - - .
' +
- .
.
.
- - PR . A -
. .- Ty " . M
. - . - . ' Tt - - . ot - - -
LI Tl s e I ;
i, “
- 'S - - .o . b . . - -
. . i, . A . - e, .
- . LI . R A vt .
- . . - i - s et B . -
) o e e e amed et ety TR . L - . b =~ - - L - :
Lo, . A N
. . L P |
e T L 2P T A . et . ERP . o W
. . . . e AR I ‘oL T . . G
. R :
. B . - . N B . a . . "oy P T T <
. P - et Vo H
s . - P . ’ .
PRI S Tre e ooeh 0T . s, oo B
s .. . . - A : .
P ot .
. ’ EX
. N . e, . .
r '-.,‘:p' .
N .- o T et R T - o . - AP} i
[
. . . e 2t r o e
U ) : P
. .. PR . a
L . : .
T ot e ot . - . . . 13 e, LR
- - . - " . P . - . S
N . . . ¥ e . ! . 0
- w ot .- - . - - - - . '.l
PR - - . EAE . . - ML .
. . b . - v .
- I S . Fal BT . . - S
P [
Y . R .. . . . g S . .I M ,
T ' o, - 2. i 1 . : . .oy ‘ . w . ' N P i R
' .
. - P R
. - . . . i -
P e P N , H
. . N R . “ B . - . RO S L
- . ! . - - . )




