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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH 4 2 l 9 3

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noé.‘.}__ - Regisirar's No, I , J

1. PLACE OF DEATH:

{a} County
{b) Cityortown...

(Ifuul.ndo cﬂ.y o
(¢} Name of hospital or mmtut[nn

AH4, writs “RURAL and name of townskip) o

//Mf

{If notin lw-::iul or institution, write street number or location)
(d) Length of stay: In hospital or inatitution

In this community.. ...
years, months or days)

TICE .
f- s {Specily whetber

2. USUAL RESIDENCE OF DECEASED

.. s o ! ,/ V7 J 2.
{a) Smte%m.. (8) County. .S Xt AL & . .

{¢) City or town M

(If qutajge city or uurn li , wrile “RURALS)
{d) Street No... 4;} .............. CZ/' ..............
(ll’turnl give lur.nlon)

(e} . Citizen of foreign country? fzj (Yes or No)

Lal

If yes, name country.

bol ST PRANCIS XENRY. PATT ERSON,

3. (3) If veteran,

veme war... ML

" 3. () Social Security
No/M;

5 Color or
i so M

6. (a) Single, widowed, married,

/ divorced. MMM

i

%&) Nan%oi wifo

6. (£} Age of hgsband or wife if

o | 1l

alive... ORI,
7. Birth date of deceased. £ 4% o /{ /16/
(Mnnlh) (Yeur)
8. AGE: Years Months Days If less than one day.

/3 b, i

v A
9. Birlhp]a:e_,mm.ﬁ._._. -

L .. . (City, town, or mpx-!‘l:v) /r
£
10. Usual occupation. s .ol 4

W Y,
Mt zre

t1, Industry or businesa

13. Birthplace .- ......
(Cl d

15. Birthplace.

g { 12. Name%déﬁ%‘ﬂd 09

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month MER0RES 2 . day.. 3
¥eAr. 1442 hour...... 2 l‘._._. _minute../, é ......
21, I hereby certify that I atiended the deceased from

w0t o e 3 § w2
that Tlast saw bt _ alive o Vit 2§ ; 104 2

and that death occurred on the date and hour stated above. b
* | Duralion
Immediate gause of death.’ . g
- I F .
B/ o~ 2 gan
. N
I s g . - s
Due to. b
LR - ..
Due to iveess : S e o ‘2
.
L NI 24
Other eonditions.
{[nclode pregoancy within 3 months of death) t
) PHYSICIAN
Klajor findings:
Of operationa
Underline
the cause to
lwhich death
Of autopsy. ahould be
&ta-
tistically.

G/A. 4

{ 14. Maiden name.

a

(& Address...

17. {a) . . (B

(Bunlll u-—-—-:m‘v

() Place: burial or crematiol

18, {g) Signature of funeral director,.
N L]

(b) Address....

19. () /‘z-__ /.

Date recei lo-cal recur.r-r)

ity, town, or mu?
16. (o) Informant... 1‘:&"‘77_

(Smu or foreign country)

Date thereof.. £ €. .77
“(Month) (Day) (Yeer

2|

|- Address........

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

{a) Accident, sufcdde, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury cccur?
(City w3a) {County) {Stalc)
(d) Did injury occur in or about home, on fann in industrial place, in public place?

(Specily type of placa)
)

. While at work?. W eans nt' mjury
23, Signature..... /g - (M. D, or other}..

Wm ...... Date slgned...’f‘ ‘f\y

(Liconsod Embalmer’s Statement on Reverse Side)




#

T

RECEIVED T
Dietriot Health Officer No. 10 |
District File Number_ /= %3 /%3~
Date Filed .ajLaM;.é:.—../..Zf/j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whdse name is recorded on the reverse side of this certificate whs embalmed by me,why...,%m{ ...................

............. Regis_t;':red. Apprentice_No

working under my personal supervision.

Signed._...

’ Licensed Embalmer No/7¢j—ﬁ ..............................
" PO Address.,é%dam_ 2l ST R

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

rld

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




