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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE‘ BOARD OF HEALTH 1 0 9 ‘; U
Buneas o 14?@5@ STANDARD CERTIFICATE OF DEATH  sweraero. X002
Mﬂdﬂgi&ct No.... LI'

1. PLACE OF DEATH:

(@) County .
(6} City or town...

{ll’ouulde ciky or town hrmu write “RURAL" and pame of towaship)
{c) Name of hospital or institution: /

(If oot in hospital or institution, writs streel number or lacation)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or daya)

Primary Registration District No... {0 ... Registrar's No[@
2, USUAL RESIDENCE OF DECEASEM: 7/
ta) State /. 4 L . (8) COumyM/m/;M—/J
{} City or town e z1
(LF outaida city or town limits, write "RURAL") =
{d} Street No.
(Il rural, give location)
{¢) Citizen of foreign country? (Yes g.No)

If yes, name country.

WA R E S A RN howrs Do KEN

3. (& If veteran, 3. (¢) Social Security

name war. No

/%ﬂ‘b) §ame Of% m

7. Birth date of decensed...........ﬁ

N( h:iunthj

v
8. AGE: Years Months Days If less than one day

hr. min.
- 270 1
- Cll.y: oW« Mﬂtaum foreign country)
10, Uaual occupation

4

11. Industry or busi

2.

MEDICAL CERTIFICATION

. DATE OF DEATH;: Month M .3 ;ct

year.... ,/f 3 ...hour. minute. 30 )g.M.
I bereby certify that I attended the d d frgm

cp 19 o WZM Va4 19%..,?

that Ilast saw }Mnliw on A £.L , 19.@. ”

and that death occurred on the date and hour sr.:ue
[] m Puration
Immediate cause of death.

Due to,

7/244—&;

Due to.

Other conditions.
(Include pregnancy withio 3 months ol‘dealh), ]

PHYSICIAN

=
-

= L 13, Birthplace.......

=

Major findings: N
Of operations. ... eeeeeeeecseefee ol cosscvrssnsssrssassasssssscncansmmrmssrronemsrereions Undertine

the canse to
{which death
Of autopsy . ahou:g be
charged sta-
tistically.

5{ 14, Maiden name...... LA

g

=
16. (a) Informant
(b Agdyess \J
11. (a) W
{ Burial, cremation, or removal)
(¢) Place: bural or cremnﬂun.._/

18. {(a) Signatu.re of funeral director. f/{_ .. W;_

Address

19. (a) }YIQAC}) “ 'JB(» H AL 1

{Drats received local registrar)

15, Birthplace.... ...l f2\Y,

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oceur? et

{City or town) (County) (State}
Did injury occur in or about home, on fnrm in industrial plaoe. in public place?
[~

Address. 3L VL L. )7¢ 7 . Date” &

(Spocil'y ype of place}
* While at wark?.. A ....... wso”mury
. Signature <. (M.D.c
41! /5( 58

l Ca 3 Q (Ll‘ev.jn-ed Em;mlmer'l Statement on Reverse Side)




| D Noi Toy
REBENE i ofiost B £
jetrich pealth - 3o '7‘»-"'?
2\ strict f’“’ W,.._/""' <{
Bm gled

£ ST

' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Registered Apprentice No.

" Signed... A AT

Licensed Embalmerf O 7 3
P. O. Address....

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING,

the above conslitutes gmunds for rexocatmn of license.)

If this body is not embalmed, fncl: should be so stated above.

(Failure to comply wit



