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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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- 38-@9

State File No

L0062 -

Regisirar's No.

1. PLACE OF DEATH:

(@) County. Unﬂks.ﬂ.ﬂ ............................
(&) City or town.. Kan 805 G .ltlr

{IT outaide city or towo Timif, write “RURAL" and oame of township)
{¢) Name of hospital or institudon:

v,lﬂl. H.!'A j:.ﬂ-xk Hmf:tn-] A

not in hospital or institution, write s 4 number nr‘l:cstlnn)

(d} Length of stay:

2. USUAL RESIDENCE OF DECEASED:

@ smedWT88Q0ON 1
&) Cityor t}“né -a#- Hﬂ‘ Ye

[{$4 ouuldo-aty ot town litnity, write “RURAL")

(@ Street No. S 72 % Hax: _s(A G Psmi

e ...

If rurnl, give Iocnlion

(Smlry whether (e} Citizen of foreign country? (Yea or No)
In this community. - c\](é AY. 5
years, tnonths or days) If yes, name country.
MEDICAL CERTIFICATION
My EL 0
FULL NAM Y-SE tz.abe:ﬂ'fB:. O KRY...
20. DATE OF DEATH; Month. Q).Gh .. day.. L2

3. (&) Sodal Security

3. (B) If veteran,

NMAMme War,

6. (o) Siogle, widowed, massied,
i,j:vmed. W:JA!PMEJ

6. (¢} Age of husband or wife if

Color or

mc&w

mJ

o s Famele

{¥) Name of husband or wife__..

L year. /,0 ﬁ"}(—- hour. /0 minute,,_,,,.,,,@t...M..

21. [ hereby certify that I attended the deceased from..z

1905 0 CeY. . ¥
thatIlastsawh.M alive on @/VL b /f{

and that death occurred on thfjiate hum
Immedlate cause of death

Durati
ﬂ.[ﬂes.&_ Pmrklt ahve. et ..years e
7. Birth date of deceased........ Sepl - - _l&f n i
(Month) (Year)
—ra
8. AGE: Years Montha Days If lesy than one day Due to. }’&M DUM &/Q(a‘d

71 2 | 20

18

. &ng ela nd

(St. or foreign cnu.n!.2

MaxTin__

Ity, town, nr munlr}

9. Birthplace......

Cuw}’ Seuwr iy .
Due to. I ﬁj r
9.0
d

Other conditions.
10. Usual occupauon.__..........J:{..Q.SP.J..]Q:L..._ (Loelade pregnancy within 3 months of desth) =
11. Industry or business, - Saior B PHYS[CIAN
o ajor findings: '
g 12. Name / ZF g N ?@ 1 1 f operationa \
Al Und line
& { 13._Birthplace M f-LY‘ Ta :]c-.a&..:ﬁ . - the cause to
m - Ciy, town, or county) (Sl.n or foreign country) Of autopsy should be
&l { 14. Maiden name D1z O L charged sla-
o — tistically.
S 15. Birthplace. Gdré— ‘. u:;) r Grata o bordiam sy 22. Ii death was due to external causes, fill in the following:
6. (le (8) Accident, suicide, or homicide (specify)
Addrm , S. = () Date of occurrence
177 (@) STAoaram®, ... (5) Date thereof. ) Q‘ 17 gK<) {9 Where did Injury occur? T T T
(Paciplscsma remoral) outh) {Day) {Year) (d} Did injury oceur in or about home, on farm, in industrial place, in publlc place?

(c) Place: burial or cremation.. E‘le‘}xﬂ

(o) Signature of funer & While at WOTKP.ooocvocey e eecesremeengeamezs

[()] Address 5 g S

. Signature_f KCA
19. (a) _ O~ 15 "_f( 2..__ b . 2
Diate received local registrar) {Registrar’y signature) Addr [ { r
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STATEMENT BY LICENSED EMBALMER I

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalméd by me, or by

¥ . ]

.......... S S , Reglstered Apprentlce No..........
working under my personal supervision. )

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . .

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



