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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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r
Stale File No... 2 3 d h
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1. PLACE OF DEATI
(a) Coumty....come. "

(6) City or town

{If catside eity or town I.unll.l write "Ruﬁ; ** and oame of township)

(¢) Name of hospital or institution:
T /3y Mt /)

{If not in hnlpmll or institulion, wrila stroet iumhsl' ar lnr.nl.mn)

(d) Length of stay: In hospital or institutio ._z/ Qf/
Specifly

é—'-;/am .

In this community.
yoars, manihs or days)

3. (a) PRINT
FULL NAME

3. (&) If veteran,

V- ey, /7)4;,?@«)

3° () Social Security

name war. Lt | S " B W,
5. Color or 6. (a) Single, widowed, married,
4. Sex.‘{(ﬂ’_d/b_ 3 moe/q;m ?divorced_:..@_z{f!{...

{dy Name and opmdfe ..o 8. §6) Age of husband or wife if
% am. ..... allve._..£7.. — /1y
7. Birth date of deceased ... o [E8%

(Maanth) (Day) {Year)
8. AGE: Yeara Months Daya If less than one day
f 7’ ‘7/ é hr, min
9. Birthplace Aﬂ &g ar :(/[...u
- {City. town, oreuunty) eign country)
10. Usualoccupauon B i o Vo W - A - S
11. Industry or busginess W
] 12, Name CL‘MA/ J?lm
=
& 13, Binthplace. ..o, fd )
wn, 1y,
ﬁ t4. Maiden name.._._| M .......
E 15. Birthplace /ﬁ WW e A !
= ﬁly. town, or cotaty) {State or country)
16. (3} :nfmm;_m._._?ﬁ.gf»_u._.zﬁm.xé&g,é,_m
Al a) -

"o 'Ad@ ; TP AP EAteAAAL......
7. o T AA AL ... — (b)) Dateth f_ L7 -
17. (a) cremation, or ¢ .% ¢ thereo (‘th) (Du)‘lrm)

(8 Addras_..

i
19, _d-=
@ (D Zarec-ived Tocal regiatras)

2, USUAL RESI:‘DENCE OF DECEASED:
MM (®) County u(,la__c,ﬂw

(It outside city or town limita, wrife “NURAL")

It & 1le )

(If eural, give location)

7

State

(a}
(c)

City or town

(d} Street No.

$

(e) (Yes or No)

)

Citizen of foreign nmfu'try?

If yes, name country.

MEIMCAL CERTIFICATION

/6
mintte 53 p M.

- 2L
15,46 2
Gﬁffh 19 8t

20, DATE OF DEATH: Month. .

vear JFE D . s O

I bereby certify that I attended the deceased irom.

21,

Duration
Due to
o W ) ]

Due to. I J I c/
Other conditions -
(Include pregnancy within 3 months of death)

e PHYSICIAN
Maig; ﬁndinglg:

tiona.
opera . Underline
the cause to
wtllﬂchl%engg
Of autopsy.... ahou
autopsy .t
tistically.
22, If death was due to external causes; fill in the following: -f
(a} Accident, suicide, or homicide {specify)
(&) Date of cocurrence.
(c)‘ Where did injury occur?,
(Cicy or town) {County) (State)

(d) Did injury oceur in or aboutt home, on farm, [n industrial p[ace in public place?

(Specify type of place)
Means of injury. e
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STATEMENT BY LICENSED EMBALMER .
’ BN
I hércby: certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 ‘

.., Registered Apprentice No..

working under my. personal supervision,

LY

censed Embalmer No.._.¢

P 0. Address. %%@ -

Ceaed

Note:  The above MUST BE SIGNED BY THE LICENSED E\TBALMEI{ in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




