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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regintration Distret No....I..z_d.._‘ﬂ_

3057

State File No

Registrar's No

1. PLACE OF DEATH:,
() County____. ! > " L2

() City or tOWIL..ceeeeeenen. -,

(If autstde city or town limits, wrlf.e "ARURAL" and nams of wwmh!p) () City or toWnhmoeereereeeen-

{¢) Name of koespital o }autuuon

I

. (a) Stat 2.

{If Dot in hospital or ioatitution, writs sireet number or location)”

(d) Length of stay: In hoapital or

{d) Street No.

2. USUAL RESIDENCE OF DECFASED:

(b) Countyg_f%hu

(ll’ ouhlda mty o town lm:lih writa * BURAL") -

¥ Q'LAA.H ‘-‘L G )
]

institution

(Lt eural, give location)

In this community.
years, moaths or days)

If yes, name country

74

(Ye2 No)

pud.ry whether || (e) Citizen of {oreign country?

o) TR W&é{z@m;

3. (&) If veteran,

name war.

0. DATE OF DEATH; Month, /A
30¢‘f Social Se.zg{y )

year.... mz.&‘..z_......_hnur

21.
. 5. Color or ) 6. (a) Single, widowed. married, AM 20 108f%
Tnade LYl td” S PP
4. Sex. LA LAA 1L/ -E ivorced [ that Ilast saw h.dm. alive on £ L2 T

6. (b) E:Sme of hushaad or wife...

7. Blrth date of d d

MEDICAL CERTIFICATION
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mfnnte..n‘g:'d.._._Z?M

hareby certify that I attended the deceased from

Mu.a/.

L0

__l_v_f_?-f

.......... e 6. {c) Age of husband or wife i [( and that death occurred on the date

o g alive . __years{] Immediate cause of death....~
T o TRLE || F et

Duralion

L (‘M.mﬁ (dl!) (Yenr)

8., AGE: Yeats Months Daye If less than one day Due to

1 ———

.Z/ﬁm_

7% — / & br. min

%, Birthplace

10, Usnal occupatiol

g ’ ¥ / Due to.
(City, n. or county} -aShla or foreign ﬁaﬁ

Other conditiona
/‘"“‘"""”‘"‘"""’"‘"‘"‘_—"'— (Include pregnancy within 3 months of death)

11. Industry or businesgs) PHYSICIAN
] Major findings: s e S —_—
N t10 -

2} 12. Name. N Of operationa ; Underline
> : : the cause to
& L 13. Birthplace Tt which death

g@ country) W\ should be
ﬁ 14. Malden na.me..( S /( Of autopsy. charged sta-
= W 2 z tistically.
g 15. Birthplace (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. ¢ (a) Accident, suicide, or homicide (speclfy)

. {a
(&) Date of occurrence.
g3 d i oceur?

17. (o) 4 () Where did injury (City or town) {County} (Stnte}

(d) Did injury occur kn or about home, on farm, in industriat place, in public place?

. T u ! (Specify type of place)
. J‘J-’:-M—‘-l 4 ile at work carearer (jd\{eans Of 5100 < —

23. Slgnature..«¥
Addres:

Date aigned. £ E2L =K

19, L%: (3]
@ (Duta reccived local rdeistear) {Regiatraz’s signators)

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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. 3 -

working under my personal supervision.

! ; Licensed Embaimer No..................

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove congtifutes grounds for revocation of license.) .

If this bod;is not embalmed, fact should be so stated abave.
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