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

- .

DEPARTME‘\!T OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Boeass oo s Cevats, STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No

i
R;S{Etﬁg\lz)utict{lo ﬁa.w—._ Primary Registration District No.. .é_q 7Z

1. PLACE OF DEATH:

(a) County....

(&) City or town...._...2 O
(If outside city or tawn limits, wrilu " RUHAL and nome nl‘ wwn-hln)
(¢} Name of hoepital or insm?lon |4 i

(1 not iu hospital or institution, writs atreet number or location)
(4} Length of stay: In hospital @r institution

{Specify whether

In this community. L
yoars, months or daye)

2. USUAL RESIDENCE OF

{a} State..____

DECEASED4 ;3 e
(‘D fr= -
e p () County \ J'

14
(¢} Cityortown. . ....] o AN T 2 e 4 ‘y

{if outaide city or town limits, writs "RURAL"™) {
(d} Street No

() Citizen of forcign country?

{If rural, give location)

{Yes or No)

H yes. name country

s Lena Efliso N

3. (&) If veteran, 3. (¢} Sacial Security

name war. No,

5, Color or 4. {a) Single, widoweg, married
4, bexw‘ / rnce_m. X o{c}ivorcede
() Name gf hus wife.... - 6. (¢) Age of husband or wifeif

alive ...

s

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month " ! ..day

e

Vear........ / ?_..g l" .hour 5— minute. l.s & ~ M.

21. Ihereby certify that I attended the deceased I'rom_.__.&w

that I last saw h-&nlive on.

and that death occurred on the date 4nd hour stated above.

Immediate cause of deyth

15436 Bx [ O x

Duration

9. Birthplace —
ty) - (s

{Citr, w'\ggi
10, Usual occtipatione e o i/

ar. forcign eountry) .

11, Industry or busine
o
& { 12 Name.o...... Oraimen.
By g
il G K J ;1174 1P PP SRR | N A

(City, r[y «Statd o farngnmuuuy)
% { 14. Maiden nam M—a‘dﬂ‘
=
51 15. Birthplace e 2
= ity. town, or

16. () Informant. (. ¢ I @ .
() Address..

——.(—B—I-J;i—;l.,' cremation, or removal)’
{¢) Place: burial or cremation.. .5

18. {(a) Signature of funerl

19. (o) _[a .~Zm-5(-lz &)

{Date roceived 1 registrar)

7. Birth date of deceased............. [ - & 6 j Y. 7@3 ..'7
{Month) (Year)
8. AGE: Years Montha Dayn If less than one day Due to. L/
g ? / / ? hr. min
v Due to. 5

.Og_hgrmndiﬁnnﬂ

| (Include pregusncy within 3 months of death) rk c,

PHYSICIAN

Major findings:
Of operations.

Undetline
the cause to

which death

Of autapsy.

should be
charged eta-
tistically.

’%uumr . li;nnr.nrl) T

22. If death was due to external causes, fill in the foliowing:

(o) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?

or town)

{City {Coanty} (State)
{d) DId injury occur in or about home, on fa.rm. in industrial pIace in publfc place?

While at work?..............

23. Signature........
Address..

/ (? 7'_% (Licensed Embalmer’s Statement on Reverse Side)




- ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

S ST —— , Registered Apprentice No........... "

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the ahove constitutes grounds for revocation of license.)} K
If this body is not embalmed, fact should be so stated above. -

.

ING. (Fail




