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STANDARD CERTIFICATE OF DEATH State File No
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STATE BOARD OF HEALTH OF MISSOURI .

Primary Registration District No....... LMY D
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1. PLACE OF DEATH: ﬂ
(a) County.. V4 A/ '

(5 City or town /W V( Pl

(Irnuuiée city or town limits, write “RURAL” and name of townehip)

(yam°°fhﬂspiaaloriumt on: /; /é

{if not in boapital or instilution, write s

(d) Length of stay: In hospital or institution

I'n this community......

t number orfocation,

(Specily whether

2. USUAL RESIDENCE OF DECEASED: J?Gf
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(a) State M o /
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Street No...f"2 ,/
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{¢) Citizen of {oreign country? (Yes or No)

If yes, name country. d

yenrs, itonths or duys)

3. (a) PRINT
FULL NAME

[ e

3. (B) If {gtefan, 3. (¢} Social Security
narl;e war. No
) 5, Color or 6. (2),Single, widowéd, marrjed,
Sex% * i
4. Al 7 C o V. ST race il Bt ... divorce;
6. (&) Nameof husband orwife.. ... ... ... 6. (¢) Age of husband or wife if
alive i years
7. Birth date of deceaseW : / g, Zé/
{Mecnth) {Day) ()fznr)
8. AGE: Years Months Days If less than one day

hr. min

1 A 7

Birthplace.

9.

10. Usual occupation....o....... 2. A At

- +z == == - (City, town, or co

MEDICAL CERTIFICATION T
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20. DATE OF DEATH: Month. /. day. o2 S

ywr...,(.ﬁ%&._._._._.honr /? minutoaa r/ﬂ M,

21. I hereby certify that I attended the d d from
19...... to ) L
that I last saw h alive on 193

and that death occurred on the date and hour stated above.

Duration
.

Due teg..

Other conditions oo f PR L

(_Includo pregnancy within 3 months of death) / ﬂ f

11, Industry or business PHYSICIAN
== Major findings: M R
=] Of operations...... .
£ : ' R 9 T O LIS T TOUTEL UL PR L S hUnderlutu:
: the cause
= 1. Birthplace..........(.t.......... e & ohich death
ity, tawn, or Of autopsy.... should be
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- Ci , ({State or foreigi country) . .
16. (a) Informant, Ay __ {a) Accident, guicide, or homicide {specify i
) Addres[g______ (4. B0 KA e @ . (b} Date of cecurrence
~ 3 ¢) Where did injury occur?. R
17, {o} Cetf Tl ate shereol. Lo ST @ oy (City or town) (County) * {State)
{Moagh) flDay} (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
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'STATEMENT BY LICENSED EMBALMER .
I hereb},r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................. t ......... N
e el en e e et eleeeeeseeeae s : . . '_ Reg:stered Apprentice No ) : b
\lvvorking under my peréqr@a] supervision. ’
i " Signed S
e o " . . - . Licensed Embalmer No... :
P. O. Address... N

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above const:tutes grounds for revocation of license.) .

If this body is not embﬂ]med, fact should be so stated above. Lo . ’ Mo B




