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DEPARTMENT OF COMMERCE
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filth aPR 2

Registration District Nb.mi.;%.__

MISSOURI S'I;ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezmration District No. _5 3 3 l
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Registrar’s No

1. PLACE OF DEATH

(a) County.... £ &) LAk
(5) City or town

{I[ outside city or town » limits, write * RUHAI » nnd narae of lownlhip)

{¢) Name of husplr.al or mmtu s " " AN
2 S o |

{If notin holpi!.nl or institutlon, #ito strect number or locahou)
(d) Length of stay:

in hospital or Institution

{Specifly whether

In this community
years, manths or days)

2, USUAL RES[DE'\CE OF DECEASED:

7H
/J

(g) State

{8 Coynt
(c) City or town, /g; L“("’w L wiﬂmf ‘ Y
y) IT gutsidgcity or towa limits, prits * EU AL:
27 2 r? k,d.a ‘5 lbéf

(1f rural, give location)

(d) Street No.

(e) Citizen of foreign country?

(Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME

sy, LELLEN ZJ'N VILLE

3. (c) Social Security
Ve PMarre

No .

3. (&) If veteran,

namMme war.
/ 5. Color or h/ 6. (o) Slugle, widowed married, )

4. Sex " M A1 race : gadworced .............

6. (¥) Name of busband or wife. . {€) Age of husband or wife if

. alive_....
7. Birth date of deceased.......... / 7 /fi?,
. {Dny} {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Yhea, day

vear. L7 2= fa ...

hout.
21. 1 hereby certily that I attended the deceased from,
19 Ohrn

i 19

d hour stated abave.

that I 1ast saw hefefa, alive on.....
and that death occurred on the date

Irnmediat;cnuse of death

Dura.hon

8. AGE: Years 1f less than one day

75

min

g

{State or [oreign counkry} .

9. Birthplace,

{City, town, or county}

10. Usual occupation

. {Include preguancy within 3 months of death)

[ 4
A. A
Due to....] &&A/ M

Fi afd 4
Due tow%

Othern;nndil'inns

PHYSICIAN

l . Underline
the cause to
whichdeath
should be
! ed sta-
tiatically.

Major findinga: /
Of operations.

Of attopsy.

1 s 3%
| { 12, NAmE. oo Jorrren Urnaeds . S.. -
=
= 1 13, Birthplace....._..... ca S S . - :
o , gn coudtry}
g 14. Maiden name..._ Sl el 0, T LI
57 15. Birthplace__.. Afﬂ&.ﬁ\w&‘m / 2
= ‘ , tawn) unty} (State or foreign conntry}
16. (a) Informant LYZIrv /M

() Addr, Mw W
17. {a) L] (%) Date !hrmm 2"7 /77‘}—- "

(Barial, cremetion, or removal] {Month} (Day) (Year}

(¢) Place: burial or cremation. A5
18. (o} Signature of funeral director. Wi £ Sk
(8) Address._ /£

19. {a) YYIQN -

Date received local registrar}

" {Regiatrar{ rignstura)

22. If death was due to external causes, fill in the following:
{g) Accident, suicide, or homicide (apecify)
[
{e)
{d)

Date of cocurrence

Where did injury occur?

{City or tawn) (County) (State)
Did injury occur in or about home. on farm, in industrial place, in pub[lc place?

{Licensed Embalmer’s Statement on Reverse Sxdé’)

Whil . {Specify typs of plm)f i
N s O ury —— .. v S,
e at wor g_ jury. 5
23. Sigmat £ /e( . D. or other}.uoprmr..
[ -
Address LLZ L) Sl | bt Nl e - Date dzneq_a_
=2
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STATEMENT BY LICENSED EMBALMER

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

{ , Registered Apprentice No

working under my personal supervision. - - . ‘ ?
) ' *Si A A L oM M

) _ Licensed Embalmer No / f€ g (‘;\
: P. O. Address.... s e o ,m

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

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




