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

STANDARD CERTIFICATE OF DEATH

S - - Primary Registration District N ri__ . Registrar's No 7y

S!akFﬂcNo]‘g{)ﬂ@ /

1. PLACE OF nm'ru{; '/ j
(a) County.

(b)) City or town.....

(lru_u;idn city or tawa limits, write “RURAL” and name of township)

{¢) Name ZhosEn‘.al ar matitut[on / f : @

{If wot in hospital or mul.ituuou writa street ‘unber or locetion)
>3 dl.qa

(d) Length of stay: In hospital or institution./ 4% 7 e

2, USUAL RESIDENCE OF DECEASED: D F. Y]

(u) State..... L8 tah, e (b) County. /‘ﬂJ ‘m ar)
(e} Cityort;wn J‘ A‘W ?

{1t outaide city gy town limits, write “RURAL"™}
(d) Street No 3 ‘fa A MM

{If raral, glve location)

{Spocify whobher {e) Citizen of foreign country? (Yes or No)
In this community /3 HLoNd — /
yoars, months or days) [4 If yes, name country e
MEDICAL CERTIFICATION
3. (a) PRINT - -

3. (b If veteran,

name Wwar.

3. (c) Social Security
; No._ NI R

6. (a) Single, widowpd, married,

year. hour.

20. DATE OF DEATH: Momh....-zzﬁf}‘__.day Ll
I? VV ,o minute, oS P M.

21. I hereby certify that I attended the deceazed from

P 19,_(_9_,m s ST g0 ¥ ’,P

/ 5. Color or /;f
4. Ser. F anl race 6 divorced.....=f. Tt ] that 11ast saw b adNeralive on %q_z ),.r“ ot 9. drm
6. (b) Name of husband or wife...oeeeercaeas 6. () Age of husbhand or wife if [| and that death occurred on the date and hour #ated above. Duration
alive............ _.years || Immediate cause of death

7. Birth date of deceased QI ¥ /?.l g

(Pghen) (Day) {(Year)

L
8. AGE: Yearm  -| Months Days If less than one day Due to P

7 hr. min

10. Usual occupation

9. Binhnlace__._............e{g Ve 22 2
ity, town, or ennnl.y) (Stats or foreign conntry)

11. lndunry or business

ﬁ 12. Name _T-M)—Kbu W ;

E{ 13. Birthplace M QI\M /

g{ 14. Maiden namt...f.cuéw munl- avmgpltn ji‘&udnm“‘?)

§ 15. Birthplace (W“- i et . SR
NooofoTor

16. (o) Informant

2 (State or foredgn coutiry)

() Address :W Kacte tlood ol

@ Buriad ¢ Date thereot_lI=. AT K2

{Burial, cremation, or removal) . {Month) (Dl;‘) (Ym)

() Place: burlal ormmaﬁonmﬁl %7—” &E‘A’ /

wve,.r-a.l

18, (o} Signature of funeral director. &= ._//LJ'

vad losal registrar)
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___.M M-‘M e

et ARANL T T AL ... |tistically.

22, lf death was due to external causes, fill in the following:
(s) Accident, suicide. or homicide {specify)

(&) Date of occurrence.
() Where did injury occur?

(City or town) (County) tate)
{d) Did injury occur in or about home, on farm, in industrial place in public plm?

(Specify type of place)
While at Wwork?. oo (2) Means of INjury ...

.- Sighat f o af““-"—&/ (M. Iporother)ze.‘_a)

K&#‘“\ { w_.__ Date mzned?!:!g_
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- STATEMENT BY LICENSED EMBALMER '
. N

working under my personal supervision.

Note: Tl!‘e above MUST BE SIGNED BY THE LICENSED i:‘.MBALMEI{ in his OWN HANDWRIT
the above donstitutes grounds for revocation of license.) ey o

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




