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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT
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State File No.
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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:

(a) State 1\4 0' (8 County
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{¢) Cityortown

{If gutside city or town limits, write “RURAL")}

15. Birthptace

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

(If oot in hoapital or jastitution, write street numbu;?lncnliun) y (d) Street No. (¥ rorel. give ]oon.r.ipn) - 6/;
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
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yoars, months or days) Ii yes, iame country
MEDICAL CERTIFICATION
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. 20. DATE OF DEATH: Month.. day 2 &
3. (&) If veternn, 3. (&) Social Security zi ) ,P
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21. I hereby certify that I attended the d ?
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K /
8. AGE: Years Months Days If less than one day Due to
7 )/ 0‘ 6 hr. min.
. Dtue to.
9, Birthplace ... ... _. ; /
(City, or county} {State or fareign country) -
10, Usual occupation .. Other conditions
et - - {Include pregnancy within 3 months of death)
11 industry or business \S 0L0 6 E N PA" ’ ( D ; . PHYSICIAN
- Major findi H —_—
g 12. Name........ /} A ”R'/ ﬁ‘ A’ LLE?” EE “of n;v-r:t'i'nnu
B T ? : Underline
: 13. Birthplace. gﬁgﬁgscentmo
Ity, town, gr county) cmml-ry) houl
§ 14, Maiden name.../if 7r M A“-.‘r g!r?; é: Of autopay. g oueguhmlf
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(Seate or forej

16, (a) ln.formant.../ ...... MA"'L fflCE
C oLp 5;??4’/,4/0-5 A

[{3] dress. i
Mm.mm v (B) Date memfﬂ{xz
{Burinl, cremation or removal) onyh) (DI)‘) (Ym)

17. (@)
{¢) Place: burial or cremation D F A/[-

{City, town, or connty) nmunu-y))

(8) Accident, suicide, or homicide (specify)

i'a Date of oceurrence.

H.(c) Where did injury occur?

T (City or town} (County) {Suate)
(d) Did injury occar in or about home, on farm, in industrial p!ace, in public place?

18. {s) Signature of funeral director....... While at ang of injury....... _’_Cy__
® A 23 'S' 1At A (M.D. orothy
g J . Signatu ol .D. U
19. (2) ? / ?‘.—- % > .
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STATEMENT BY LICENSED EMBALMER . o

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

the above constitutes grounds for revocation of license.)

- Fer (b ..

‘ ’ ) Licensed Embalmer No. _2 ?' ‘-‘— P' ......
P. O. Address Al }z""'“ o)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to' comply wi

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