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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraclon District Nd\b _?.g'o .-

31172
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State File No

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County.. .—‘-‘L
(a) State ....* MM & County._..
(& Cityor wwn.(lw hg** &Qﬂﬁm — e ( ) ¥
outaide city or town limits, writs * nn nnm o lnwn p (&) City or town....
{e) Name of hospital or institution: ¥ / :lfouuuln uty or towa limits, write "RURAL") a
(If not in bospital or institution, write street number or location) {d) Street No {[F raral, give location) -
(d) Length of stay: Lo hoapltal or institudon
(Specify whether || (¢) Citizen of forelgn country? ....{¥es or No}
Inthiscommunity ... .. coemreea- -6“4_:7
years, manths or days) If yes, name country
MEIDICAL CERTIFICATION
3. (s} PRINT -,
FULL mmaﬂlﬂfl s B nelexrsm.. H &n& JG'} : 9
20. DATE DF DEATH; Month. ke __...day.
3. (&) If veteran, 3 @ SodalSecunty ,7 ¥ A
me wa No : ymr Lgﬂua.mhour mintite M,
pame war.
- Z1. I hereby certify that [ attended the deceased from
( 5. Color or . 6. {) Single, widowed, married, s R el 19..‘5.(1.1-'
4, Sex.tﬁ'ﬂ.h... LA dxvorccd._w.l. A N | N T h-'ﬂ"-—ﬂ!-l" SN 2-”_"
6, (b) Name of husband or wife o .eccvvicnivrisinns 6. {c) Age of husband or wife if || and that death occurred on the date and stated above. Durati
wralsgn
_m alive........ —.years || Immediate cause of Ardt
7. Birth date of deceased. ... Bl 2 @wﬁ ’}-r—-ﬂ & o ifory
Maaoth) (Dar) {Year)
8. AGE: Years Months Days If less than one day Due to
/d /7 hr. mia. ﬂ-, h - :
77 R LA T
5. Biruiptace (R ada . IAD .. me.. ]
City, town, or ty} {State or forelgn conatry) 7
s A i I ‘.'Ij M’*‘J Other conditions
10. Usual occupation....... ALLAAAE. ... ([ncluds preguancy within 3 months of death)
11. Industry or business, PHYSICIAN
[ Major findings:
g 12. Name......Y/ m ....................... e Of operations -
= ? hUnderl}%g
2 (13, Birthplace M A A A AA O At the cause
[ 7 lwhich death
(C ¥, town, ar munty) {State or lorcign country) i b
ﬁ{ 14. Maiden nn.me_..d.ﬂ/n.‘td & RdAS Of autopsy.... rged sta
=] ,l tistically.
E 1s. Birthplace. ... TCity, town, or county} T [Stute or foreign eodotry) 22, If death was due to external causes, fill in the following:
16. {0) Informant...))u-n ._.uué‘“ (a) Accident, sulcide, or homicide (specify)
L)) 2.0 R (4) Date of occurrence
17.(a) () Date thereot Sl - /A 19#2 Y (o Where did injury oocur? . -
(Barlal, cremation, or removal} {Dly) (Year) (City or town) (Caount s N
; (d) Did injury occur i or about home, on farm, In industrial place, in public place
(€) .Place: burial or cremation ... &.&‘lﬂe et -
- Snnml‘y type of place)
18. {a) Sigoature of funeral diggctor... Ca While at wosl? [§ ) (5“];{ P .uo:f LU
(5) Address 3 23, Sign (M. D_srothettn .\ /
X 1.2:__ (YA .« s ol L g3 "'IV“
19. (o recoivod hnlrﬁ @) (Registrar’s signature) Addres ok y Date dgned..L 4
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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, ot by e,
, Registered Apprentlce No

working under my personal supervision. : % g%
i

Signed.
o {/ :éﬂ/lambalmemo....y-( f A
@M

" P. O. Address

v .

Note: The above I\dUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

N

‘the above constllutcs grounds for l'cvocanon *of license.}.
If this body is not embalmcd “fact should be so stated above.




