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

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.... I%'I/f L )

33838

State File No

'71,#‘

Regr's!rar's No

1. PLA‘CE' OF D

(a) County.‘._-._'. ______ A

{&) City or town....

(ll‘onmde ctl.y
() Name of hospital or instituon:
JRERSLE

v limits, write “RURAL" and name of toweship)

{If oot in kuapital or instiluti;n. write street number or location)

(d) Length of stay: In hospital or institution

(Specify
In this community.

whether

S Year
/i

yenrs, manths or doys)

2. USUAL RESIDENCE OF DECEASED:

Addm ......... (5 County. WM

(c) State....d4

7
&

If yes, name country.

{c} City or town..... A 4 A o
(Ifputaide city or town limits, write “RURAL") [~
(d) Street No —
(If rurnl, give location)
(&) Citizen of foreign country? (Yes.or No)

g

3. PRINT -
Full Name. MQ.I‘}[A;M.

Dege.....

3. (b)) If veteran,

name war....... d IO

il
3. (&) Social Security

5. Color or 6. {¢) Single,
4. Sex.fm ..... /tacem

6, (b) Name of husband ew-wife..........

pean. -y

7. Birth date of deceased.

widowed, married

&‘dworced MM

6. (¢} Age of husband or wife if

20.

MEDICAL C ICATION
DATE OF nEATH;zMonm__.._. o = S

vear... LI ol
21, I hereb /

7
ceréy that [ attended the deceased
/

19{2 & T,
that Ilast saw h48-8<.. alive on...... 0

hour....ceeeien

and that death occurred on the date and hour sta

Immediate

8, AGE: Years Months If less than one

g3

hr.

day

min.

Mo

L7

9. Birthplace...... h.'

(State or Inrekg coubstry)

Due to.

Due to.

{Dats roceived loc! registrar)

Yy

L‘d 12, Name...
| =]
113 Blrthplace. (
Cuy town, or couaty,

E 14. Maxden name., Q‘\?ﬂ* ﬁ N YNy 4
E i3, Birthplace............ &AL 40e VLA N . ... A N
= unty) te or foreign muaw
16. (a) Infé:manr..... . n%a :

(6) Addresg Qn_n .
17. (a) . .ﬂ‘.'_..u_. () Date thereof. Bt 23 /?fZa

(Bunnl cmmatmn nrramovul) {Month) (D

{c) Place: burial or cremation......£f. e Mo L [ a o A M3 RARAS
18. (a} Signm.ure of funera\l director...

(&) Address... } VL.
19, (o) ..{O 234 @ S

_ {Registrar's signatore)

¢

Other conditions A ,[\. 3
(Include pregoancy within 3 montha of death) {} ‘j‘ *
PHYSICIAN
Major findings: \A ¥
Of operations
. U Undetline
the cause to
which death
Of autopsy should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in tke following:
{s) Accident, suicide, or homicide (specify)
{&} Date of oocurrence
L () Where did injury occur?
(City or town) {Caunty) {State)

Did injury occur in or about home, on far, in industrial place, in public place?

(Specity type of place)
o (¢) Means of injury....£2x

- u
T ?//

//3o

{Licenscd Embalmer’s Statement on I‘i:vc do &




STATEMENT BY LICENSED EMBALMER

T hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Registered Apprentice No.......

| e G0 bl £ b
) : ' : Licensed Embalmer NG....Sa..?? ’7
P. 0. Address. Naxe , 770,

Note: The abnve MUST BE SIGNED BY THE LICENSED LMBALMEI{ in his OWN HANDWRITII\% (Failure to comply with
' lhe above constitutes ground.s for revocation of license.)

lf thm body is not embalmed, fact should be so stated above.

working under my personal supervision.




