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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar's No

1."PLACE OF DEA

(a} Coumty

H:

() Cityortown

(re uumdo city or t.own limits, write "RURAL" aad name of township)

(&) N of hgspital or instjju
é‘?ﬁ M—L ﬁ xo/

{If not in hospital or institution, wrils street number or location)
(d) Length of stay:

4

(Specily whether

In hospital or institution

In this community.
years, months or daya}

2, USUAL RESIDENCE OF DECEASED:

(a}
(o)

() County........e

1

I ;:ut;ide city o

(I [rural, give location)}

(¢} Citizen of foreign country?. (Yes or No)

o

If yes, name country.

3. (@) PRINT
FULL NAME.,

3. (b) H veteran, 3/(:) Social Secumy

name war. )Nn
; ‘ 5. Colar or - 16 (a) Sir;sle.' widowgd, married,
4, Sex mPPW divorc: o~

of husband erwife. oo 6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. 2

ymr...%.z..%.&....hour

I hereby certify that I attended the deceased from..
10644, to

that Ilast saw ht"_ alive on )
and that death occurred on the date and hour stated above.

21, "
_— /1
s,

(= e il T O N O S Y FY L I ¢ cause of death .
7. Birth date of dfceased... /4. A __..dé ,/f}’?é" -------------------- :
. {Month) (Dly) (Yoar)
8. AGE: Years Months Days If less than one day D B 1 OSSP
bl '? // Due to
9. Birthplace........ & . el ..... SO, W
(City, town, or county) - Stota fr foreign ununtry)
Other conditions.
10. Usual occupation........... #7. g1, et

(Inclgde pregnancy within 3 montha of death)

. ¥
11. Industry or busines: . s PHYSICIAN
= ? Major findings: LN Y [
o operationa
& 12. Name... . Lo I v ¥ Underline
- : the cause to,
@ L 13, Birthplace 7 which death”
ot (City, town, or M"“W)/ Of autopsy.... oo, should be
@ {140 Maiden name. ... g B : charged sta-
E (4 tistically.
g 15. Birthplace..... iy e e A ST s s 22. If death was due to external eauses, fill in the following:
1LY, .
16: (@) Informant. \ (a) Accident, suicide, or homicide (specify)
& Ad /(2/ Mo (&) Date of occurrence

17. (a;) eiimniiim (0} Date thereof... (3 ﬂ -"{é' (e} Where did injury occur? {City or town) (County) (State)

{Burial, cremation, or “'“““') 5” (Moath} *{Day) (fear) () Did injury occur in or 2bout home, on Farm, i industrial p[ace. in pubuc place?

r

. {e} Place: burial or cremation.. ’ WS .
'18; _(a) Signature of {gn Ldlrector.. (SMEY ‘g"ﬁr place)

(b) Address.

@Manchlf 1982, o) Aaer fﬁ.

{Dats received local registrar)
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STATEMENT BY LiCENSED EMBALMER =
, )

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. ,

Sig

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to domply with

.the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . h ' ’




