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

DEPARTMENT OF C ERCE

LED AT F3¢

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Y [8:%a
Registration District No...-__&g 9" Primary Registratlon District No.__:igd.../ 60 o

13712
Stale File No
Registrar’'s No rl)-o '7

1. PLACE OF DEATH:

() City or town

(¢) Name of hospital or institution:

¥yorrn, months or days)

Il potin hmpnu[ or |m tutlon, write llreul. number or localion)

(d) Length of stay: In hospital or Institution
In this communlty.*...._./_b (6-4“4

(I€ outalde city or town limita, writs “IRURXL"'dad nmne of towaship) te) Cityor tDWrL._..W“' »

(6) County BUCE%"NJA‘!;&QFD” {a) State..._wm. (5 County..__1 eﬂn-d{/\.w-

2. USUAL RESIDENCE OF DECEASED: 2
e
"

3

b

}20 &4...‘.’.2...!../.................... (d) Street No.

{if outside city or town limits, write “RURAL")

{IT rural, giva locotion)

(Yes or No)

(Specily whether (£} Citizen of forcign country?,
A Y

If yes, name country

N FrankK. G

ilbest

20. DATE OF DEATH: Month A

3. {® If veteran,

name war

3. (¢} Social Security
year, ’?“ ‘ hour.

MEDICAL CERTIFICATION

e ety o
laztT minite, P M.

No.

6. (&) Name of husband or wife...oceccvieecencne

YL S 1 1.v-1 / ediatfy cause of death........

21. I hereby certlfy that I attended the deceased from. ._M S
5. (a) Single, widowed, married, o BULA R m___afﬁ__l 2 T ya

5 jolor or
4. Su_)'l:la.ﬁg-m raoe..w.h-b-- &i‘""&d-;“‘%——- that I last saw hLsotwn._ alive on.._

- 6. (¢) Age of husband or wife if || and that death occurred on the pte and hour stated above.

__.2._ e 10.50F

Duration

7. Birth date of deceased....... L. bt 27 /90?
{Month) {Day) (Y-n )
8. AGE: Years Months Days If less than one day Diue to.... e
\;\3 J "'3 o=l - ...min

9. Birthplate_....

-
-

- ‘(dity. town, or wunw)- T (Sl.nu: or formgn country)

10. Usual occupation............ . @/l

. .0 Due to.

Other conditions.

T {Include pregnnancy within 3 monibs of death)

Industry or b

/s ——
/',) “ PHYSIGIAN

v —_—

13. Birthplace ...... 20

15. Birthplace ........

MOTHER FATHER

16. (3) Informant.. ﬁ-tc.c-wa‘-o
(&) Address.

18. (u) Signature of fuperal diregtor..s
{¥) Address.... JI1E
19, (a) =

’ - Major findicgs:
{12. Name g x MMJ o~ Of operations
{ 14. Maiden name.... ﬂuwh”_f Of autopey.

{City. town, or county} {Stata or farsign country)

{¢) Place: burial orere auon._g 78 / 27 /f OMop MD e ereveseemasnaneen

7z

Underline
the cause to

which death
should be

charged sta-

[ Y, I

tistically.

"""" . If death was due to external canses, fill in the following:

*“f # ols (8} Accident, suicide, or homicide (specify)

{d) Date of occurrence.

B i SN

] Where did iaj ?
1. @ (Burial, cremation, or removal) @) Date them‘%ymg .i.‘/ 2| ere e falary eesar (City or town) (County) (State)

onth) (Day) (Yesr) (d) Did injury occur in or about home, on farm. in industrial place, in public place?

While at work?.,

23. Signature__

{Date received loenl rt;hl.nr)

{Registrar's limﬁre)a Add

(Spml'r type of place)
. fg) Meansof injury. e

‘___. .-i(._ Date mzned_ﬁ_é_f3

/ 1 3 3 (Licensod Embalmer’s Statement on Reverse Side) J r. W ))1__0
=5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of t‘his certificate was embalr_ned' by me, or by

, Registered Apprentice No..

Signed.

Licensed Embalmer No?ﬁ ’é i

P. O. Address N7 X

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, {}.t‘ct should be so stated ohove.



