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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI
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ILEquu oﬁﬁ 1“”79&'1 STANDARD CERTIFICATE OF DEATH State Pile No
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(It outside chy or h“ lunih wrl.u RUML and name of I.owml:.ln)
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(I oot in hospital or institution, writs street number or location)
(d) Length of stay: In hoapital or institution

{Bpecily whather
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years, months or days)

{¢) City or town

{d) Street No.

{¢) Citizen of foreign country?

(I rural, give locaiicn)

(Yes or Np)
-

If yes, name country.
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3. (¥ If veteran. 3. (¢) Social Security
No
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—

v nate war.

20. PATE OF DEATH:

MEDICAL CERTIFICATION

Month..._../ A \S
s ,é/- Mm[nut

year..... hour,..

7

21. 1 hereby certify that I attended the deceased from... . L. Lo Len b L=
g 6. (a) Single, widowed, marged. |} G r ] 19 Y
Bex..2 dlvorced.?}![.W that I last saw h.p/\/ alive on j’k’“\/ ? / ? (/'3 R L J—
6. (r) Age of husband or wife if || and that death occurred on lheute and hour ltnted above. Duras
ion
¥ e O e i, 2 alive. _ ...years || [mmediate cause of death
7. Birth date of d d (-..[ 823 b o Wiy Vi u~ 4
{Month) (Day) (Year) / A W N&Mﬁ
. - A4
8. AGE: Months Daya if less than one day Due to &
l/ 7 72 1z2¥ e N
4 ?7 _.? Due to
9. Birthplace . -4 C)b ot ? . Vi
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. Usua (In\".'lud. preguancy within 3 months of death) ﬂ"
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-3 R Maj&r ﬁnd.in?s: —_—
- J tions
E 12. Name./X. A AL 2 L] ..;7’)_ ﬁ [Of operntions.... P - Usndesiine
2 13. Birthplace £2.0 . ( o : e T et
City, tow Stata or forsign country, Of auto hould b
5 14. Maiden name Tt i -‘ ¥ eﬁmz-
{tistically.
57 15. Birthplace o\ — q -
g ity vogopr gonaty) Biste o Toraian conatyy) 22, If death was due to external causes, fill in the following:
16. (a) Informant m b M—M (8) Accldent, suicide, or homicide (specify)
Y A 7Y o (3 Date of oocurrence
17 (@ ;{f,.!qd_, {€) Where did injury occur? T S Tt T
- z o ra ot p-
(Burial, cremation, or removal} (D‘j (Yoar) () Did injury occur in or about home, on farm, in Industrial place in publlc place?
{¢) Place: burial or crematio e
18. (a) Signature ofsfuneral (_s”d_r_, tn)” g(:ah;:] of injury
() Address. o /(M D. ther).
. or other; ..
19. (a) [ 2 g ‘f\g [15] g M. /
(Dato roceived local regiatrar) (Hezkun L d;nnurre) Date !ii’ued .. £ %3
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(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ ' '

I hereby certify that thetbody whose name is recorded on the reverse side of this certificate was embalmed by me, .et‘-l:r_‘;-l ...............

working under my personal supervision, .

Licensed Embalmer.No'i ?0 ﬁ L)

. P. 0. Address, /é JM‘ /;>

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

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




