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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-’é\j%f.. ; o

State File No

27

"Registrar's No...

Registration District No....... ./ ................
1. PLACE OF DEATH:

(a)} County /Z/O W F F D
(&) City or town /’)4//9/?[72[)/ TWP ’WUF ” L H

rouuldu cily or town limits, writa  *RURAL" sod name of township)
() Name of hospltal or msututi?

(If not in hospital or institution, write strest number or locaunp}

{d) Length of stay: In hos itnl or institution
Spotily whather
In this community..... - /%14......_.. ... m....... 4 ...W..

yoars, months or doya)

2. USUAL RESIDENCE OF DECEASED:

(a) State... 2Ll - (& County.... A2

()} Cityortown

{If outside city or town limits, write “RURAL™)

(d} Street No.

{If rural, give location}

(¢) If foreign born, how long in U. 8. AP

7
Qi e M A F T-HA LAV GoRREA
3. (b If veteran, 3. {¢) Social Security
name wat. . No... ==,
5. Color or

6. (a) Slngle. widowed, m:
1, SCI.FM / lvoroed M(m

L MEDICAL CERTIFICATION

years.
0. DATE OF DEATH: Month......... -.day. / 5

L,?.é/z_hou:___._/.z._ ..... .._minute....zfts....ﬁ:h{.

21, I hereby certify that I attended the deceased from

QO =tk 19HR 0. DL LY

yeat..............

race. gl Sihem that I last saw h_——_ alive on oo — S - ;

6. (b) Name of husbgnd or wife . _._.__ 6. (¢} Age of hu;hand or wife if || 2nd that death occurred on the date and hour stated above. Durati
uraison
M-&M“ anve..___ Immediatg cause of death.....
7. Birth date of deceased..........W 3 Zﬂ (A7 2£ /77 z06E 4f[) L 'Tl o
{Month) (Doy) (Yoar}
8. AGE: Years Months Days If less than one day Due to.
Due to. -
9. Birthplace s ?} };’ {
Qther conditions.
10, Usual occupation............... (Inciude pregnancy within 3 months of death) F
11. Industry or b PEYSICIAN
- Major findings: —_
g 12, Name_ - Of operations
: 13. Birth 135.-_ th‘ggﬁg:ht::
i 13 Birthplace—ory W which death
g { 14. Malden name...... Of autopsy «ihc::l«:lbg
tiat V.
15. Birth: Y (RN F. ... Sy B Q. . % Vgt "4 W

[g irt Dlaoe_ i oo (State or fortign countey) 22. If death was due to external causes, fill in the following:

-
&

(e} Informant...
(?) Address

17, (@) m._....ﬁm‘{.}cLﬂr ® Daug bereot & IS A4

(Bm-l.-mmltion. or remaval b,
{¢) Place: burial or crematio
18. {a) Signature of funeral directer.

(5) Address

19. ¢ '“_/ /- 42
(D-u hcnlrnclslnr)

{a) Accident, suicide, or Ewmicide (specify)
(%) Date of occurrence
{t) Where did injory occur?

(City or town) lré.l (State}
{d) Didinjury cccurin or about home, on farm, {n indus plane in public place?

{Ipecify type of place) .
(e) Means of injury. o

4.8 D.gﬁher)d@ )

Date signed /O-45#2

J %% ‘f—= (Licensed Embalmer's Statement on Reverse Side)  ©
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STATEMENT BY LICENSED EMBALMER -

» Registered ‘Apprentice No::

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

P

working under my personai supervision, Z

. ‘ ' .. - - Signed._ ‘2. . A
T / - Licensed Embalmer NO..é.s 3 é / =

A

Noter The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocntlon of license.)
If this body is not embalmed, fact should be gso stated above

.




