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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
+ Primary Reglstration District No. _} % FAT AT

£

Stale File NOorerrcvssvsrmsmssserssanas

Registrar's No:gd&r{ ..... -

1. PLACE OF DEATH:

(a) County.
(3) City or town.

(e

|8t, Touie
(It outaide clty or town limits, writs “RURAL™ and name of townuhip)
Name of hospitzl or institation: é

Citv_Hosnital

(If not in boapital or institotion, wrile streat pumber or location)
(d) Length of stay: In hospital or institution

. - . (i-ipodfy whether
In this community. et

years, menoths or days) R
%U{?]?. P,\Ml?. Jouce Maried . Qonkoey
3. (&) If veteran, 3. (¢) Social Security

name war. Ne.l Qe
5. Color or 6. (g} Slngle, widowed, married,

4. Sex F / race... Wl a divnrced._s_lll_:f.]..e......

6. () Name of husband or wife......vcerrrveireccenrmen. 6. (€) Age of husband or wife if

i

+.7" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI

: nlive essirariens FEATS
7. Birth date of dmmNOVmeer "1941_
{Month) (Dlr) {Year)
8. AGE: Years Months Daya if less than one day
y 1 4 B hr. min
_Desloge Mo, L

9. Birthplace
3 T

£10.

- {City, town, or county) {Stata ar foreign country)

Usual oceupation

11. Industry or b
:{ 12. Name_..Lo.r.i.ce COOIC.C'E‘UT
[=]

13. Bmhn!an-

Higesouri a
). {State or foreign country}
tHakley

Migsouri 0

{Stata or foreign country)

15, Blrthnlam

e Maiden name. Lg‘er 31
|

(City, town, or county)

16, (@ I,m,,m,,,, Lorice (Cookgev

.7 @) Address . St. LOvis, Mo

1, BUTial (b) Date thereof.. 1015 [ 43

o {Burial, cremation, or removsl) Montb) D-y) (Y
A(r) Place: burial or cremation.... DE B’loge ¥o.

“18. (a) Signature of funeral duecmnlbert 4. Honpe Inc.
® Addrmu%?_(lﬁmﬂasm;?t N Bla Qe gy

1. (@ 15 104 £
{Date received local registrar) (ihcuun s umlnre)

2. USUAL RESIDENCE OF DECEASED: T2

@ s Migsonri ) County v 77
{e) Cityortown St 2, LOU-i 3 V7 f
(If outaide city or town lim{ts, weite “RURAL™)
{d) Street No. 2787 So loth Stl
(If pural, give location)
{¢) Citizen of foreign country? nog (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMATCH sy 182

yea.r..l&&.tz mmmmmm JSour. 4 ,.\ {-/ minute. A ¢ M.
21. I hereby certify that I attended the deceased frem i~

. 19......, to. 19.......

that Ilastsawh aliveon . 19,

and that death occurred on the date and hour stated above,
: Duration
Immediate cause of death

.

Due to.
Due to
|.Anki
Y N ] P
QOther conditions. l ,'- !
{Include pregnancy within 3'monthf of death)}
2 ! PHYSICIAN
Ma;g[r findinga: )
rationa,
ope Underline
: the cause to
twhich death
Of autopsy-—..... should be
icharged =zta-
tistically.

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

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence..

{¢) Where did injury oceur?

{City or town) {County) {Suate)
(d) Did injury otcur in or about home, an farm, in industrial Dlace. in pubhc place?

(Spoc:ly type of placs)

eesserremsssrenres, of inj ury
- 7( 4%14_44 D, orother)

. Date sizn; //’YJ

23. Signa
Address{_

(Licensed Embalmer’'s Statement on Reverse Sitﬂs)
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“ 7 7' STATEMENT BY LICENSED EMBALMER _ - !
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . R
' - : . B tyo
.o Registered Apprentice No.— oo, R—
working under my persenal supervision, )
. + v : R .. ' .
. (4/0 0. 7P
( ' - Vo
Lxcensed Embalmer Nowoooinry é 3;\5 .........
1 1

. . ) P, 0. Address. o Y SO
Note: The above MUST BE SIGNED BY THE LICENSED bI\IBALMl:.l{ in lus OWN HANDWBITING. (Fiﬁmm to comply with]

the above’'constitutes grounds for revocatmn of hcense.) .

If this hody is net emhnlmed fact should be so sluled above. - - o IERC
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