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STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

" Primatry Registration District No“f3_‘.lq

Stale File No.

30816;

Registrar's -No.. /5'3

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 63
{a) County. e ie D /‘4 . R
(a) State../¥[| 13SouMt b ... ) County.. ¥ IRAVBESN . !
{b) Cityortown..... /32 //Q daamt . ’ (&) County. LS 5?
foul.ude city or. town limits, write “RURAL" aad name of towaship) (¢) City or town. De //e' J
(¢] Name of hospital or institution: (1f outside city or towan limita, write “NURAL")
-
{if not in hoapital or institution, write stroot number of location} (d) Street No - (i vart, sive location
(d) Length of stay: In hospital or inatitution .
Y, {Specity whether [| (¢} Citizen of foreign country? o {Yes or, Noj
In this community. 3 VB2
yours, months of days) . I If yey, name country. -
. ~ . MEDICAL CERTIFICATION
3 (a) PRINT V B
FULL NAME..._.l//.l.lm..,.....c.l.......... U%D{'_ o
TR 3. () Social Seomrity 20. DATE OF DEATH: Month. o ¥ R
veteran, R . Soctal
V J Wav . - ymr_/?y.?n \......hour... ,3 00 Mminute. /.5- A M.
vame war. .oyl g No.
21. Y hercby gertify that I attended the deceased from.. TS R e
u d 5. Colv TQJ 5. (?Sinzle. widowed, married. i 2 0 1982 t0..aT L L5 A AT IR 1952
+ - i e i divor arcye ; that [last saw b £ AL _alive on.....: :2 ﬂ 19.% 2
6. (5 Name of hasband or wife.__.__ 6. (¢} Age of husband or wife if || and that death occurred on the date affid hour stated above. j
O ) Duration
__AIIAE.BP H C.Y al!vg......_.‘i..__......_.years te cause of death
7. Birth date of deceased...... es 17 1335
onth) {Day) {Year)
8. AGE: Years Meonths Days If less than one day Due to.
‘5' 7 O 3 hr. min
Due to !
9. Birthplace... sTezachhe _oA1ES ey [.J .
ngjm or county) ( uual-leuum - .
’ Other umd.mon.s. e SR v S i 2 2 ST S N
19. Usual occupation....... u-:aM...._...Mih/ - || o resmaney o Ay ey 7‘/’ w
11. Industry or business . PHYSICIAN
o Major Gudings: —_—
H) 12. Name.. Helffy Bj}'hr : operations,
= J J. 041‘ 0 T P .4 s feo. hUnderlix:e
=\ 13. Birhplace._.. ruk f" ¥ 33!‘1] -------------- . the cause to
P iwhich death
#7 . toyn, groounty) m (,Suuo: foreign couatry) Of autopsy honid be .
& { 14, Maiden name. PV A A | e b harged 8
= Py / tistically.
E 15 Birthplace. (C.t.y, town, unty) Binte orl!nue-?umuy) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Ak (¢) Accldent, suicide, or homicide (specify)
) Add.r? ' Wl 2. {5} Date of occusrence
2 # J-(c) Where did injury occur?
17. (a) ( A lﬂa [ AN (8) Date thereof soiell. A (D“) (Ym) Freepm— T : lgs""i’) )
6* A /ih (&) Did injury occur In or about bome, on farm, in industrial pla.ce, in public place.
(0 Place burial or cremation... 2 €vaAL l ,S' ) ~
Y - Specify t: I placa)
18. (o) Sizuature of funeral d:n:cu:::r _sSwmam !u;b\(ﬂm ot < 4] While at work?.. . E pacify Lype of place) °'Q,
(0) Agress €2 23. Signature.... /ﬁ I Q =4

19. (a)

(?:.;af .f:}l”) ® .“é ,

Address , y £+
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STATEMENT BY }.ICENSED EMBALMER |
4 L ’ o,
l hereby certu' y that the body whose name is recorded on the rerrse s:de of this certxﬁcate was cmbalmed by me, or by .......................................
.............. '5 ; Registered Apprent:ce Na.:
working under my personal supervision. i .
L -
S " " Licensed Embalmer No..'.....{7//7 ?
b T
" . N ot P. 0. Addrf-q: 8 Loaced, - o
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\lER in his OWN HQI\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .
. H £ e
- . [

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




