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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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Registration Distriet No.......

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28051

Stats File No.

Registrar's No. / ‘P 0 2

(e} County..meeeeee.
(& City or town

1. PLACE OF DEATH:

{ If outsids city or town limits, weite "R

- nnd mmu ol l.nwnlhlp)

(If aot in bospital or institation, write ﬂ.ﬁ nnmber ar locnﬂon)

(¢} l\aze of hosplta! or inatitution:

(d) Length of stay:

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED) . ?/
7/—‘7 e - (b) County. Y, E P, o 8”"
[ 4 4 d

flecra b
7

'(a) State

(¢} CIty‘ur town..

(IT outaide city or town limlts, writs “RURAL™)

(d) Street No
{If rural, giva location)

’(Bpe..ifg whether || (&) Citizen of foreign country? {Yes or No)
In thia community. 37 <L Acdr.
yeirs, months or days) LA 4 If yes. name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ___G.-__Rﬂ.QE......_Z.:.v.y.......m_)tﬂl.c.!{____ ¥
, 20, DATE OF DEATH: Monthadl L2 oy . 88V,
3. (&) If veteran, 3. (¢} Social Security / ?)‘f
year. hoyr, mintte M
name war. No
21. 1 hereby cegtify that I attended Lhe deceased from
5. Coloror _ , 6. (a) Single, widowed, married, ? 16. .___ﬂ to.m‘.-l“':..../ L 19_%
. ’
& roce ALRTISTRL divorced. that Tlost sow h@2..2. stive on. Lkeemeartfir /. v WY
ame of husband or W 6. (e} Age of busband or wife if and that death occurred on tzte and hour stated above. Duration
ﬂﬂ(_’:_é!_/_ ______________ nl.we_ b ... _years || Immediate cause of death Leae Rem z
7. Birth date of deceased...... ﬂ Alzdfz /?ﬂ.&
(Monull} -y)’ (Year) o~
2 f
8. AGE: Years Months | Days If less than one day Due fw/é/ﬁm
V] -/
7 g o | FO T _min, 7 had
. a e
9. Blrthp!acz.ﬂg.-mdd/ eereereresne e 1 0 f
(City. town, or county) {State or fm:d(_n_eounlr!) : B x r)
10. Usual occupation.._. Other conditions.
) pal T {Include preguancy within 3 tnonths of death) / ay
11. Industry or business PHYSICIAN
5 Majct):; ﬁndluxls: —_—
m )} 12, Name Jgr el CaryRe | 4 el 2T operations. .
3 { thacuust te
=\ 13. Birthplace... A2 = Lt ety
¥ town, or county ’ Of aut hould be
& ( 14. Maiden name, 75%_ eutopay :hmed .
= tistically,
g 15. Birthplace 22. If death was due to external causes, fill in the following:
. N
16, (a) Informant. (a) Accident, suicide, or homiclde (specify’
) Address___.£& . {6) Date of occurrence. T
- Where did OCCU!
17. (@ (t) Date thereot.. {2 = RO ~Fpd| (& Where did iajury occur ity o vl (Comty)  (Baia)
{Burial, crematiou, or removal) (Month) (Day) (Yoar) (d) Did Injury occur is or abont home, on l‘a.rm. in industrial place. in public place?
(¢) Piace: burial or cremation Vila)
Bp-'.-f.fy t f plmce
18, (a) Signature of funeral direftor_._é_._. o While at work? p\ ¢ (,)" fen gf Injury._ .
{&) Address. _. .#
QJ -7 ___+2J 23, Sigmat -———-—-———---—.---—----Q {M. D
19. (@) 1 .?
{Data received locsl registeer) Address, Date ug:ned..
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"' ' STATEMENT BY LICENSED EMBALMER

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

Registered Appren-tice No

. oL, T - C : P. O. Address.... Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eki
the above constitutes grounds for revocation of license.)
If this body .is not embalmed, fact shouid bhe so stated above.
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