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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

ST Lauy 1&

([l'oul.-ld’l city or tawn ixmlu-. 'rho “RURAL" and pame ul’ mwu.;lup\
{¢) Name of hespital or institutlon:

L1457 A ?——6'77 /

{If not in hmpd!.al o{imt{tutwn write atrest aumber or locltwn)
{d) Length of stay: In hospital or institution

(a) Coumy.......
(& City or town

{Specify whather

In this community.
yaers, months or days)

2 UaUAL RESIDENCE OF DECEASED

(a) StateM]SSﬁuR) 15} County.

Registrar’s Ne.oiiunn %

yex=
éﬁ/?

{¢) Cityorztown

ey

! LD LS .
(d) Street No j ]

.P

(ll' outside m% ww:égmu write * RURAL ")
'

{If rurol, give !omr. n): ~
C i

£ Jes, name country.

3. (a) PRINT
FULL NAME

Hovch Bopxman.

3. {c) Socdal Security

No Nd

3. (b} If veteran, /
n'.\rm:'.\narlst WI Vf

5, Color or

6. (a) Single, widowpd, married,

Odworced S}N?/—E

[y

6. (8) Name of husband or wife......................... 6. {¢)} Age of husband or wife if
alive...
7. Birth date of deceased.. 158,017 [ &5
(Month) {Dayf {Year)
8. AGE: Yeara Months Days If less than coe day

ApovT &7

..min.

T L AND 27

(City. town, or county)} , (State ar loreign country)

9, Birthplace

10. Usual oecupation M l L-

11. Industry or business.

MEDICAL CERTIFICATION

day 'z

20. DATE OF DEATH: Month /4 L.<

142 /L.

houtr

Z a3 2 I-L

21, [ hereby certify that I attended the d d from

19......., to

that Ilastsawh alive on

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

Duration

Imrmediate enuse of death
sl p "

.
£%MMa%Z

Due 1 A

Othg;,r conditfnl 0} l

(lm-.lude preg q,vitl{n 3 nontha of death) -

=]
ﬂ:{ 12, Name. ........ UNKN.O W N 8 0 WM.A"'N
=
=1 13. Birthpl & fol
B w :n ace (City, town, or wunw) (N K!u(sr.nt‘a/ny[ordzn connl.ry)
& ( 14. Maiden name, N N0y
g 15. Birthplace UN KN ) W NN ﬁ
= Cuy town, ormunl.y) M\(;tt:;[nmi;n counitry)
16. (a) Informant _ ﬁﬂ L4

&}
17. (g)

()
18. (a)

&)
19. {a) ...

Major ﬁndinzn
Of opera:iom

”*’/ﬂ&wﬁﬂ”ﬂf

of aur.opay

PHYSICIAN

Underline
the cause to
which death
should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {(specify)
{# Date of ocewrrence
() Where did Injury occur?
{Ciry ar ln'n) {County) (State}
(d) Did injury occur in of about home, on farm, in industdal place, in puhhc place?

(Specify t;po of




"

. ‘ N .
B - 194
w t
[ = - r
]
. t ' .
. . ’ '
. .
o
]
¢ . ", ;
O T
v . HE 4w L% . 1
. " - .
N ' EYAREES .\“ L
’ i LI W
* - r
A
- . S
R . AN
e L .
' r - -
4 i ]
A .
v
'
'
X > S -
* ~ 3 » } ~
. y
€ . v ~ -~ a

Note:

The abové M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the nbme coustltutes grounds for rev ocatmn of license.)

lf thls hody is not cmbalmed, fact shou]d be 50 smted above.
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