msx NL K DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 6 7 20
{239 e °' gt STANDARD CERTIFICATE OF DEATH Stase File No
¥ o 0 Sph ) 11842

Registration District No... Primary Registration District No... 4.0.. c O Registrar's No,
}[/ 1. FPLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
7 ;:)’ g":‘““’t B “j.c' a‘n’a" ¥ Lﬁ“ @ sue MISS0 AL ( . ® CounlyB . la i)
ity or own ...... -
(If outeide c!l.y w wp l;nm. -f- RAL" and oame of towaship) (&) City or town S'f— [ S [ -4 0 ,
(e) Name of lrnt.al or l?lutlon H d (Ifon city, n Hm rita “RURAL"™)
— _—a 4 — M /Z[ 3
(" mt ln Toowpital oo LamtEiation wiite stresd wamiy "b‘i‘m) (d} Street No......... Ol (e ﬁ.........................
{d) Length of stay: In hospital or institutlon...... , % i R A{
S ¢ Iy whother |} (¢) Citizen of foreign country? £ (Yes or No}
In this community / pﬂ.‘;{ i
years, months or days) v If yes, name country.

MEDICAL CERTIFICATION

2 Baby Gavl [avreunda.
3. (b) If veteran 3. (c) Social Security 20. DATE OF DEATH: MontheZe%e"
’ /V [-] year. Af YA ... hour.

. 2
o ..minute.. ?’ A..

naine war. 0 .....Ma..n..ﬁ..._.... o
21. 1 hereby cerufy that I attended the deceased from
5. Colotor 6. (g} Single, widowed, married, {} 15.42, to 7 _ Y 9727
v swfEmale /ncehlhste 7, di"ﬂfced--’s-:l--)‘l-qjem that I last saw h.eq._.. alive o .L PR % 7.4
6. (&) Nameof husband ot Wife............o.coceeoceee.ee 6. (&) Age of husband or wife if || 2nd that death occurred o . v otion
i alive, ... years || Immediate cause of death, f d--
7. Birth date of deceased Aug 23 4
-(Munlh), {Day) (Yenr}
8. ACGE: Years Montha Days if less than one day Due to

‘Z»2=--~--h"- e 1): 4 Due to [ [
9. Birthplace....x2. 1L _dose fL CMissalry. ’l \Z

(City, town, w coudty)} (State or foreign country)

% Other conditions
10. Usual occupation. V (Iuctude pregoancy withio 8 months of death)

11. Industry or busipess PHYSICIAN

I J J L Major findings: J—

?{ 12. Name....A 0.3 g.P 1&. ..... 1.. —— ﬂ. nnts. /-A Of operations = Undetline

e

= | 13. Birthplace.. .S!E A e,xua,) Ey Afew ! i B
. lown, ar ty) - (State : n;ounuy Of autopsy.. ) should be

E 14. Maiden name... 'hA. AN 4o 1N o M! .................. ct hx:fgﬁ sta-

3 ¥,
57 15. Birthplace .. ﬂ .. I .a-c. 22. I death was dute to external causes, fill in the following:
= Clty townor county)

Accddent, sulcide, or homicide {specify}

Date of occurrence

v. o B ri wt::l..L.,___ (&) Date thered /Y. 24 ¢ Where did injury oceur? Gl [y ey
(B Did injury eccur in ot about home, on farm. in industrial place, in public plm:e?

Informant |

-
bl
—
)
—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

€
>
&
o
Y
E
|

! {¢) Place: burial or cremation ........
18. (o) Signature of f
() Address.

{Specify type of place) i .
While at work? ey of InjUrY it

3. Smtmefg__% (M.D.o S

T . o O sy 0 || Address b 2 8. Tt mmi e Date signedl Ry,

/ 4 4 {Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No ,

Licensed Embalmer No.._... ¢ &0.. ...............

P.O. Address../ﬁi PP W

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

Signed...

Note:
the above constitutes grounds for revocation of license.)

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




