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gistration District No.........._ .7 o ..

STATE BOARD OF HEALTH OF MISSOUR! 1 O 6 7 ‘(J

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District N03053 . ReEQISITar's Nou.....o.ccovsvssisasssesmmassmsmnaroes

1. PLACE OF D

(@) County....... V=%
(B City or town,,...c?

on
{¢} Name of hospital or institution:

do elty‘or townllmin wrll.e RUBAL and namu of townakip) o

(lr oot in hospital or instituLion, writo street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whbether

years, months or days)

2, UsUAL IDENCE OF DECEASED:

{e) State. {¢} County. s
() Cityor town...%. 2 Lo Peet ot W

{1f outaide ¢ity or town limits, write “RURAL")
(d) Street No...M. : W

{1 rural, give location)

.-

(e) Citlzen of foreign country? 0. {Yes or No)

If yes, name country.

3. () If veteran,

3. () Social Security

5 ! MEDICAL CERTIFICATION
3. {a) PRINT (22 AL 3
Full NAME Q.J/gw 3

3. DATE OF DEATII: Month day

€ar. _/_i'-f.ghour_lpp
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—
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name war. No
21. I hereby certify that I attended the deceased from. L}
7%/ 5. Color%t) 6. (a) Single, wigowed, marrigd, 3 2 1 L ton.t

4 Sex LM o dmce.... 0‘1“ vorced. that I last saw heaasm-alive on .F A3 Q
6. (b) Name of husband O Wife........ommrrercrssnss 6. {¢) Age of husband or wife if || and that death occurred on the date and h“‘f‘.{“‘“‘ed “}’#’ 1 Duration

o allve. oonoo....years || [mmediate cause of death . ek TRl el S MAEARALUE oo
7. Birth date of deceased..... X OLAAL 2. (282

. ( {Montk} {Day} (Yenr}

o

8. AGE: Years Months Days If less than one day Due to
5 5 2 I | ht. min. in
~ Due to
9, Birthplace.m&m...eﬂ.mw (’)
{Citytown, or county) {Stute or fureign country) [} 7777 ‘ ,J
g Other conditions

10. Usunal occupation.... % o P

PHYSICIAN

. Industry or
{ 12. Wam:{E@eﬁﬂJ\ %

13. Birthplace..... M

MOTHER FATHER

{Burial, cmmnﬂun otramaﬂl)

18, (@) Signature of funeral director m

(&) Place: burial ot crematlon. . ZUM

{fuctuds preguancy within 3 months of doath) L,’l O };
4

Major findings:
Of operationa..........

Underline
the cause to
wtlllichlc'ljeat:h

f autopay...... shou e
Of autopay |charged sta-

tistically.

g

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

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

(b) Date of occurrence.

(c) Where did injury occur?

{City or town) {County) (State)
{d) Did injury occur in or about hetie, on farm. in Industrial place, in pubhc place?

(Spad ypo of place}

R L {e) Means of inj SEGfS e
(5) Address._ g Wt et P o W.. JE N
3 R 3. or other)..
9. @ oD ® S0 .
(Dato roceived local registrer) (Registror's lirnalnte .. Date signed... =

‘ Q,C'.ZJ! . At

(Licensed Embalmer’s Statemeoent on Reverso Side}



RECZVUVED —~
Lisvrict Health Officer o, -M/ / :
District Pile Number---e{::ff'ci-f//?.,,

Date Plled.. ... ___F —/4 —<2 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

P. 0. Address..z. . A toe TR LAO,

ING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




