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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(?aé(d

State File No
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2787

1. PLACE OF DEATH: _

{e) County..
(b City or town..

N

{c) Name of hospital or institption:

l.2/ TNl S > COf...

(d) Length of stay:

In this community
yenrs, months or days)

{If not in bospital or institution, writs strect number ar location)
"

In hospital or institution

¢4 fouuido city or wvn Im:iu. wriu- ‘RURAL' and cama of lownship)

{3pecify whether

é#i;‘f/\/?—

{¢) City of town.. et

2. USUAL RESIDENCE OF DECEASED:

(a} Stale?na“

(b) County.,
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{e) Citlzen of forelgn country?

f cutsido city or town limita, write “RURAL’™)

@) Street NQ/QIM

(It rural, give location)

=

{Yes or No)

F el

3. (2) PRINT ﬂ
FULL NAME. (% 2

3. (b)) If veteran,

——

name Wwar.

(,// .....

3. {¢) Sotial Security

No e

6., (b)) Name of husband g

6 (o) Single, widowed, married,
azmvcm:ed M&ZA""

6. (¢) Age of husband or wife if

20. DATE OF DEATH: Month..

o G H D

21. I hereby certily that I attended the deceased

-...hour.

1

MEDICAL CERTIFICATION

....day. ;l /M\

1
minute 52 M.

W@— alive . " . _years

7. Birth date of deceased .= it B o |
ﬂﬁ'nth) {Day) {Year)

8. AGE: Years Months Days If less than one day

g4 | 4

e h r. i

min.

L3

9. Buthplace. .«@

10. Usual occupatio

11. Industry or business.

18,

19.

{a}

(a)

] Place: burial or crematlo

(C:I.y “town, or couaty) ................

/& ..

Vi

H- Other conditiona
(l Iad. p

and that death occtrred on t

Qt}n Tlast saw byt alive on......

Duration

S PO a.

Due to

“g (State or loreign country)
2

within 3 b ofdunth)('

Name..}

5. Birthplace 1) w.ﬂj&-d'-—

(Bu.rm] eremation, orrsmovnl)

Slgnature ol' f eral d.lrectur

I.'ESS

Gﬁﬂﬂr

{Date received 1

M findings:
ajonll'- o;er:lzllnnn -

3

Of autopsy

PHYSICIAN

Underline
the cause to
which death
should be

charged sta-
tistically.

e . (8) Date thereof i34 ~ul

Date of occurrence

Accident, suicide, or homicide (specify)

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

Whete did injury occur?

{City or town) {County)

{Stare)

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

tJ

(Spocify(lg'pe of place)

Means of injury....
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. _““‘a"_.'r' U e et a LTSt AR S T
¥ . S . - P.O. Address /M\-«M&co—ca&g %,G

Note: *Thié¢ abové MUST -BE SIGNED BY THE LICLNSFD EMBALMER in his OWN HANDWRITING. " (Failure to comply with
the ahove conantutes grounds for revocation of llcense y o : - ' ‘

P . L v e . N
i}

" If thls body 1s not emhalmed fact should be so statcd above. L ' S ' ¥

* vt




