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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. 0. 2 7

23784

Regisirar’s - No. / /

Stale File No,

1. PLACE OF DEATH:
(a) County

/o’ajf/_

I} () Cityortown...

(¢} Name of hospital or institutlon:

(lrnur.ddo cal.yor town Lu::uh wnu [\URAI.‘ und nam

(a’) Length of atay:

In this commaunity.
yearw, months or days)

(If not in boapital or jostltution, writa street number or location)

In hospital or Institotion [ rcostll

77 C;Luu/q

{3pecity lrhﬂjler

2. USUAL _RESIDENCE OF DECEASED:

[Fatea. .

{a) State.. . (b} County....
{¢) Cityortown.. ; eeeer ) SR L e ] e AL
(l[m(uidn city or town limits, writo “RURAL")
{d) Street No. .
{If rural, give locatlion)
(e) Citizen of forelgn country? %/9 (Yes or No)

/

If yea, name country.

3.

(a) PRINT
FULL NAME. _&%="F)]

3. (&) If veteran,

name war.

3 (e} Social Security

' . e tr o
/ l\‘l’o “L/";r

wsand )

1ed

Name of ushand or wife....

6. (a) Single, wiggwed,
divorced L LV .,.z......:...
6. () Age of husband or ‘wife if

5. Color or married,

race... ... AR

y; alive AU, ;1]
7. Birth date of deceased S— ..[ 2 o~ /IA'?(
(Day)
L4
8. ACE: Years Months Days If less than one day

19.

. (@)
b
. (a)

Add

(0
. {a)
&)
(a)

. Malden name.

. Birthplace.

{State or forsign country)

)
Inform-mt’( /?aﬁ m
a-d/b(.ﬂ-\-f

(Bazial, am-mn. or mmmn% .
Place: burial or cremntion._.._..Ml. G

Signature of funeral diregtor,

ddress...
Bate rece:

(b) Date thereof ~ ..? 3 4‘)—-

oth) (Day)y (Year)

it o EABLE:

1] LA I
;2(?; DATE OF DEATH: Moath

MEDICAL CERTIFICATION

\TE S = A A
b year. /?4 35' minute.

21. I hereby certify that I attended the deceased from.ﬁ"""L. 1

f"M

194, to 2«/{4" & 19, f‘-
that Ilast saw h.£r._... alive on f' . ID.Z..:E‘
and that death occurred on the ogte and hqur stated above.
Duration
Immediate cause of death.... W‘

Duem fMé&y -—#M.- L-r-M

Due to.

Other conditions
(Inc]nd'a pregnancy within 3 months of death)

I D VA e |earsican
Major findi H
B neratine [AHJYS | —
- ’ dn Underline
the cause to
v [which death
Of autopsy ahould be
sta.
tigtically.
22. If death was due to external causes, fili in the following:
(o) Accident, suicide, or homicide {apecify)
(4) Date of oocurrence....
Where did occtr?..... eyt
() Where did injury cocur ity o towdd - (Conatn) . (Seate)
() Didi mjunr occur “in or about home, on farm, in industrial place, in public pl:u:e?
(9pecify Lyps of placs} S
While at work? eeereeemsserissssremee—ene {€)  Means of injury_... (,;/ -
23. Signature. ,ﬁ-/ {?AJJ)/\-- (M. D. or other). &‘ﬁa

Address, ... O..stum.«_____,?z.% ______ Date_signed., %4—,@_{1/
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

/ML
Signed......= Z

V'

Licensed Embalmer No.. Jé ‘J\d

working under my personal supervision.

‘ “_ P. O. Address

]

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above eonstitutes grounds for revocation of license.) & """i’t' Yy SRR -
PR T A A S

If this body is not embalmed, fact should be 80 stated above, . -7 {:




