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WRITE PLAINLY—VUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1108
State File No
Registrar's No..._......_.._.._..___69...

Primary Registration District No_/a_p&

1. PLACE OF DEATH:

{2) County Qo e S

(a) State /)/M-’O

{# City or wwr/? ot e

AT antside eiky or tuwn limits, write “RURAL" and nsime of township) (¢) City of town /C @,« M

{1f ouLside city or ‘Lowy [imits, weity FUHAL ")

(¥ rural, ﬁv?ﬂﬁm)

{¢} Name pf hospi

or inst.itu}.ipn)

“T{11 o0t in hospi

{d) Length of stay: In hospital or inatitution.

/&’L_f\"-A- A J /

—nr-l:" f;u:lun write street nn%ber or ;.l:io;). o

2. USUAL RESIDENCE OF DECEASED:

{¥) County..,,

f

e || (d) Street No. J\ % ‘S—-

Specify whathar || (¢} Citizen of fozpign country?

In this community...... '{@f 1

years, months or daye)

If yes, name country,

MNJ)

MEDICAL CERTIFICATION

3. (a) PRINT "
FULL NAME................ ~GRERR
ULL NAME ZLLA. GREZR - - 20, DATE OF DEATH: Month Jan, day. 5
3. (5) If veteran, oo 3. (c) Social Security vear.... 1943 oo 4345 - iy
name war. . No.... 12 -% -
21. I herehy certi{y that | attended the deceased from
! o lebadd o

7' 5. Color or
4. Sex.--’g.... 3 mc}‘%

6. (&) Namg of husba

A2

6. (z) Single, widowz ¥ rled.: 19, &
Q&dﬂ’ﬂ 2NN that | laat saw b @ alive on..._J.ln;....ﬁ......1.9..43...................,._... ..... i [ —

:ro 5¢ || and that death occurred on the date and hour stated above.
6. (c) Age of huaband or wife if cep hal mea 1ac Duration
Immediate cause of death.? & ......... alo hi'.

I e ol 20 = T aliv e_._._.,, % ---------
7. Birth date of d d Le.e- : { g 3

" (Month) (Day) (v-,--)
- T bosls
8. AGE: Years 5 Months Days If less than one day Due to Cerebral hrombo
é q 0 / 7 hr, min Generalized arterio sclerosis

9. Birthplace...¥... .M

10. Usual occupation.....LdA 4.8~

(City, town. or county} . 7

%t.,{) O Due te

Other conditions L

(Stuto or foreign country) ) oo

TKER

(Iuclude pregnoncy within 3 months of death)

[V

11. Industry or business g FHYSICIAN
i ajor findings: ~ Nena J—
Of rations,
E Name....% _Kb_al_%/‘/\/ﬂ/..n Ol operatlo s - hUndeane
i t
21 13. Birthplac (-O' """"" Wione L cuse 1o
o City, towa, or Of autopsy.. should be
& Maiden name . &/J_ charged sta-
E ) tistically.
g | 15. Birthplace X 22. 1f death was due to external causes, fill in the following:
= {City. wwafor count
16. (a) {a) Accident, sulcide, or homicide {(specify)
) (b} Date of occurrence
Where did injury occur?
17. (@) {Clty of tawn) (County) (State}

18. {a) Signature o?une i
) Addresn %

Did injury oceur in or about home, on farm, in industrial place, In public place?

( 'y Iy‘pa of place}

19, (&) = Zn. /3. 0] 7?’1/ -777/, GY-E,%,UI 23. Slgn.allbg
{Date received lrﬂnuu} (Ragiatrar s signatare) || Address

(MDumst 45

-Date signed...

{Licensed Embalmer’s Statemoent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

eh

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 teeny

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comp]y with
lhe above constitutes grounds for revocatmn of license.)

“* If this body is not embaimed, fact should be so stated above.




