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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District No.é:o..ﬂg-?::-_

37763
Siate File No
Registrar's No. ‘i;té 1_(‘—.

1. PLACE OF DEATH:

(If antsida city ar town limxiza, wreite "RURAL" and rame of township)

(¢} Name of hogpital or ingtitution;
I Lo v #. 2 ()
(Il’no pltal oe institation, “write streat number or Locatjon}

(d} Length of stay: In hospital or institution. s

%

{a) County....._....

(®) City or town,

In this community._._.......
yeurs, months ar dsys}

(Specily vrlml.hzr

2. USUAL RESJDENCE OF DECEASED:

(a} State (b) County

{6) Citynrtown_,)d '_@& /ﬁ_}
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outsidg city or to te, write ' L")
(&) Street No 4 /. R £
7t / {If raral, give Iaiﬁn)
(¢) Citlzen of foreign country? ~iiwmar No)

If yes, name country

3. (&) H veteran, 3. (¢} Soclal Securlty

NOu s rmrrersmstensacare

rame warﬂ’l‘h&/ W...—.:‘.# 2=
5. Color or

M 6. (a) Single, widoweds married,
4. Sex.. S C&%f(‘"

ivorced = 2T —
6. (&) Name of husband or wife ...

6. (¢} Age of husband or wife if

livVe i YEATS
7. Birth date of deceased.......... o B W —?/ /?/f
{Month) {Day) (Year)
8. AGE; Years Months Daya If less than one day
2y | 7 b, i
9. Bisthplace. /. r— ()

(Stata or loreign country)

11. industry or business 6 ot CQ—"
12, Name....,,éo p&a/—ﬂﬂ el m«-—\_/____
{u Birthplace ... A C }f'-") a
14, Maiden namc/gzlzi w

16. (a) Informam(é

() Address L2t 1‘/&6‘-474.144.._

17. (@) e (8) Date LhereofM %t
orial, cramation, ﬂnramrn!) Mimath) {Day) oar)
(¢) Place: burial or cremaﬂfmr 2 Q"z‘d-% it
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10, Usual occupation
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18. (a) Signature{gf fune
(2) Address.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_
year.

...day.
.AQ ﬁ;%‘ ”iﬂnute... - _A —-M.
21. I hereby certily that I adtendad the deceased f

harte. X 19210 19..
that Ilast saw b4 alive on.... £, 19....;
and that death occurred on the date and hour stated ve.

.

Immediate cause of denth.

!
I
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Due to. Vd
[ 74
1
QOther conditiona 0
(Inclode preguancy within 8'months of death) \
PHYSICIAN
Moaujor findinga: —
Of operationas.

Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

19, (a)‘é

rmind Ioul regivtrar) {Kegistrar's signktore):

22, lf death was due to external canses, fill in the following: ’,A/(/
Accident, suicide, or homicide (specify) A B L

(a)
{¥) Date of o L 2u, 700N
(¢} Where did injury occur?.. :
City or town) (County) (State)
{d) Did injury occur in or about bome, on farm, in industrial place, in public place?
4 4
(Specily type of place)
While ot work?. ... ¢) Means of injury.... Ll o=
-_1 IR 7% S oy T /A A . {M.D.orother)

23. Signat n oy
Addm_MA-A—_._

._.._...__._..?l_ Date signed Y= = 4
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, u - w(Licensed Embolmer’s Statement on Reverso Side)




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:

, Registered Apprentice No,

working under my personal supervision,

zdc

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

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




