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

BUREAU OF THE Cstus p

FILED BEC. 2

Registration Dlstnct No

DEPARTMENT OF-COMMERCE

MISSOUR! STATE BOARD OF HEALTH'

aSTANDARD CERTIFICATE OF DEATH
Primary Registration District No... c-‘e@\ﬁ_ /J o

State File No

36881

e

1. PLACE OF DEATH" ..

. () Coun;y s BUCHA%@N ..... .

{c) State...

(b City or town, U 8T.A08

. {11 outside city or town limits, write “REJAAL" and oame of township) {c) City or tOWn.o......
(¢) Name of hospua.l or institution:

MO METHO HOSP‘TAL i . | ~ it outside o

T this community.

(lfn&t‘ﬁl h&lmtul or institution, wrilte street
(¢} Length of atay: In hospital or 1nst|lutlon#“'

Registrar's No / é ‘7‘ % -
/

2. USUAL RESIDENCE OF DECEASED:

‘or town timits, write “RURAL")

{d) Street No.

(e} Citizen of foreiyn country?

(If rural, give location)

(Yes or No}

yotru, months or dnys)

If yes,"name country

itk SNEMAREL YN LOVISE. CANPBER:.

20. DATE OF DEATH: Month

3. (b) If veteran,

name war.

3. {6} Social Security year.l.z‘..&[_&__ ........... hour.

No.

4. Sex... e

6. (b) Name of hushand or wife..........cccroereaans

MEDICAL CERTIFICATION

£

21. I hereby certify that I attended the deceased from

5. CW 6. (a) Single, wi fed. 104 0. (B ok
/ra e divarce X e Mo that I last saw h &AL alive on M

. l g 19717"

6. (£) Age of hus i and that death occurred on the dat? and hour st:

ated above. ¥ m :
, Duration

7. Birth date of deceased

ik S J—
{Monih) (Day ) (Yeur}

’ a years || Immediate cause of death
18R g, Lo s

8. AGE: Years

"

18. {(az} Signaturc ot’ b
{4} Addreas.

. @, 10—;?'#&2 z’:

{Drate received local rexistrar)

Months Days If tess than one day

1. Industry or busipess._.... .M _ g
-

16. (a) Informant, ,,i/"‘ s
) Ad o % AL
17. () / o

urml cremnuon or removal)

{¢) Place: burial or cremation..

Due to

QOther conditiona

{Inclade pregnancy within 3 months of death)

{t) PHYSICIAN

(4 Date of oceurrence.

(a} Accident, suicide, or homicide (specify)

'y t

o ~ Major findinga:
8 12. Name_. LAEP -os AT ... Al . : Of operations. l\)‘. Underli

¢ : nderline
E'E 13. Birth la:;e. 4 - . : - b‘. the cause to
= P! iy t; o R pts Lu which death
= ry ek g o S Of autopsy : should be
i3 { 14. Malden name{ed 7 bl s O Fonts .h/, charged sta-
= 73 / P . y "fl ' tistically.

. ¢ fril -

g 15. B"thphcc i v . / 0 idh el ghuntey) K2, 1f death was due to extérnal causes, fill in the following:

’ d—- ’#?‘n (¢} Where did injury occur?
Y Dn,) {Yenr) (d,

-

(City or town)

{County) (State)
Did injury occur in or about home, oh farm, {n industrdal p]ace in public place?

4l . S While at Wol'k?

(Specily I.ype of place}
Means of Infury ...

{e)

(b)

23. Slgn/y
Address /4

atyre / XCM O(M D. W_...__.
M




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, or by. oo, R

e maeeeneeee , Registered Apprentice No. .o .

L/(f Y
Licensed Embalmer No,...: g \5—’ o

P.O. AddreSs,&-Z%wa/,’/ﬁ/ VUL

Note: The above DiUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)}

working under my personal supervision.

If this body is not embalmed, fact should be so stated u.bove




