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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03/27

State File No, 0 5 1 1
Registrar's No. gj{

. PLACE OF DEATH:

(a) County
(&) Cityortown

DA S p el
thh 1T

(If oatside city or. wwn limits, wnu B‘JR.\L apd name of township)

O] R L/

(I not in bospital or unt]l.nl.ml. wnw streot number or location)
(d) Length of stay: In hospital ot institution

2. USUAL RESIDENCE OF DECEASED: 7;{

(a) Stﬂteﬂjlssauf) (#) County.. J_H.S ....................... é
Webb €rry ol

(I cutside city or towd limita, write "RURAL")

{¢) City ortown

(d) Street Noéd/'d/pa&/\/ﬁ g 7>
(If rural, give location)
{e) Citizen of foreign country? /f/ﬁ

(Yeg{ No)

x

If yes, name country.

{Specity whether
In this community. # ? V LS
years, ha or days) 7 /
3. (a) PRINT S P B
FU%I)‘NAMF g RAMELS . vrke
3. (¥ If veteran, 3. (c) Social Security
Narmme War. No
Color or 6. (o) Single, widowed, married,
4, Sex_M FLL 0 W’l LT E] aZdivorced..‘le.d.-Qmﬁ.c\
6. (%) Name of husband or Wife.. ......comrerereee 6= (€} Age of husband or wife if
alive. .o YOATE
7. Birth date of deceased oL ace y 4 LE6E..
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day

£2 | &£

A ook Covnls Térﬁs /

{Cit wn, or county) / {State or foreigu country)

ST ED FRLME I
11. Industry or businesa ; A A A

5{ 12. Name_._..éj—/? N4 e 75 B&’f‘/‘l
=
=11

9. Birthplace....

10. Usual occupation

Birthplace A/d D/’ T AL 9
ity, town, or count (State or foreign country)
. Maiden name.....% . raAh - ol A Y

Al . DETA

. Birthplace

“(-suu or foreign éuntry)

= {Civy, town, or county)
16. (a) Informant.. %’ /3 L O
() Address M//,/-,& (_Q-C;, 7%4
17 @ @) Date thereof.., Gf/ T
(Burinl, cremation, or removal) Mont { uy) (Yur)

(¢) Place: burial or cremation ppp 05‘/6 5 MO
Signature of funeral director. #ﬁ"ﬂﬁf - EL;ﬂA/
ﬂ b A

18. {a)

M.

e

ity

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.......... March dy... L5
r. /?)“ahour 4-3;0’7 minute. M
21. I hereby certify that I attended the deceased from..... &2 fopffenes s

/c://f

that Ilast saw hM alive on

1959 fito.
WY,

/-/ “r i 19&,.3

and that death occurred on the date and hour at;{ed above,
Duration
Immediate cause of death
/;J’ 77 r A,
L
(4 / 4 AT ...
P
Due to. // .
Due to .
4 .
Other conditions. 'A ’ >
(Include pregoancy within 3 months of death} 6 i W —
PHYSICIAN
Major findings: o R
Of operations
Underline
the cause to
which death
Of autopsy should be
charged sta-
........ tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (apecify}
(b) Date of occurrence. <
(¢) Where did injury occur?..
{City or wwn) (County) (State)

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

(Specify Lype of place)
()

While at work?....ocooviemms
23. Signature... A4 L. U

uzr-r s i

mn’a{ l n/ ®

(%)
19. {o)7.
(D

1L

(Licensed Embalmer’s Statement on Reverse Side)




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 ooorooooevooeeemeee S

., Registered Apprentice No “

working under my personal supervision, A‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure tg fomply with
the above constitutes grounds for revoeation of license.)

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



