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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 0124 3

110331
by

State File No...

Registrar's No.

1. PLACE OF DEATH/4/
(a) County LAy

{b) City or town

lrouuxda ¢ity or town limits, write “"RURAL™ ond name of towaship)

(c) Name of ho:pltnl or Esu tution: /V

(l’r not ia hoapital or imlil.uuon. writa ytfesr number or location) 4
(d) Length of stay: In hospital or Institution

b

-t {Specify whether

In thia comnmunity.
yeats, maontha or deys)}

s st Toco b M Tahnsan.
3. {¢a) SocialSecunLy
No.s=="

3. (&) If veteran,

name Wwar.

6. (o) Singlewidewed, married.

5. Coler or

6. (¢) Age of hushand or wife if

nlive........é..,!’ .. YERIS
o 13 s Y 7.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
? 0 / / hr. min
9. Birthplace. /g/IMO

{City, tawn, or rounty) (State or foreign country)

£ eAnmtn

J&(,JQMH

10. Usual accupation,

11. Industry or h-mne«

(12 N
12. ame.
g _ a.
= { 13. Birthplace
0, OF Cou) (Suu or Foreign country)
ﬁ 14. Malden mmMm_ ...... SO —
= . /
S 15. Birthplace. - y
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16. (g) Iu.formantg‘ Sl et " A A,
{») Address......
17. (@) .. ez (8) Wate thereot.. M PENTLL,
(Butill mmuon uromo‘nl) (Month) (Dny) (Year}
() Place: burial or cremation........ IO SO
18. (a) Slgmture of funeral direc —

Address. ...
19, (aM .5, l‘ﬂl—3 ® .. )Z—if_._ )

2. USUAL RESIDENCE OF DECEASED:

{a) State W
{e) Cityortown.....a .......

/J/ /?’:2.‘

.z (b)) County,

(lfuul‘.ndn c:l.y ut Iawn Iunn. wrll.a IIURAL") ‘-,
{d) Street No
{If rural, give location)
{e) Citizen of foreign country? r (Yea ar No)

I yes. name country.

MEDICAL CERTIFI
20. DATE OF D&ATH:%onth. x...day. 2 7

minute. 90.. 3. M,

hour.

21, I hereby cemféthat I attended the decealed from

S 19';!

that I [ast saw hAumm alive on. b7

and that death occurred on the date and huur stated above
g Duration
Immediate cause of death
v’ ©
Due'to
Due to.
Fai ). | Sy
Other condition. L3 Sl e A e
{Tacl preg. ¥ within 3 ths of death,
ﬁaj&r findings: U/ _
operations . 3
. \ ' Underline
the cauze to
it
Of autopsy shou
s charged sta-
tistically.

Dhata received bocal régistrar) - (“ﬁlnll

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

(s} Accident, suicide, or homicide (specify)

(6) Date of occurrence.

(¢) Where did injury ou:ur?

(City or town) {County} {State)

(d) Did injury occur in of about home, on farm, [n industrial place, in public place?

/UUI

(Licensed Embalmer’s $tatament on Reverse Sidej
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S -7 "7 District Health Ofﬂcar NL 7
T ) Cf 0 T Disnict Tile Number =Y _LL.B LL..‘;V
.~ . ' Duce kiled ---...--a-ni- a- -—-4-§"

LT o — _— [ S --—--—v-—,.,u"_r‘.@

.

"" ' STATEMENT BY LICENSED EMBALMER

T TP

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by.%.

VP T .

- - . - : : SR R . » Registered Apprentice_ No

working under my personal supervision’ ~

Note: The nbuve MUST BE SIGNED BY THE .LICENSED LMBALI\IER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license. ) CoF e .

T et . u\'fl ,:"-wﬁ“

" . If this body is not embahned, fact should be so stated above.
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6. (a) Single, widowed, married,

divarced. e
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