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MISSOURI STATE BOARD OF HEALTH

Primary Registration District No........

STANDARD CERTIFICATE OF DEATH

2209

Registrar's
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1. PLACE OF DEAT!]

(a) Coumy...
(4} Cityer town....

{t) Name of hospital or ik

(Il'cnu!dl ty or town Limits, writs “RURAL" and onme of township}

{1f not in bospital or institation, writs street cumber or locaticn)

(d) Length of stay: In hospita institutipg..
M ] {Specily whether
In this community...... Ml 22 7F

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) Smtemfﬁé‘%f'[ ) County,j-[d-rr Iﬁa .......... g

(¢) Cityortown.......

(d) Street No.

%&wﬁf&zmm: Fite "RURAL")

7/

(¢) Citizen of foreign country?

if yes, name country.

{1f rural, give I:x:ation)

{Yes or No}

ULl NAME. af/awf 2:” gan €s

3. (b) If veteran,

Mo

3. {c) Social Security

name war. No.
5. Color or | 6. (o) Siaglerwidowled, married,
4. Sex.. M race.... £F /FE M ........................

{¢) Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......

yur....z ..... T

21, 1 hereby certify that I attended the deceased fro

-

hour LT ....Minute..

T

O gy,

o

=19........, to.

that [last saw h alive on.

6. () Noame of busband S 6. and that death occurred on the date and hour stated above. D
uraifon
______ 0% M il - alive.._._ a2 9“7 _years || Immediate cause of death..........- I
7. Birtldate of; d é ~ /a - '/,?o# e
(Month) {Day) {Year}
8. AGE: Years Months Days If less thao one day Due to. 2
o
3 g ? 2. 7 hr. min.
Due to.
5, -
Othker conditions.
10. {Include pregnoncy within 3 months of death)
11. e W PHYSIGIAN
o Major findings: (/[ /i . _
ﬁ f operations ﬂ—’
= . . ’ / ( "/ Pad Underline
- - the cause to
m . g # o < 2 T— / which death
¥, town, oz cougty) Of autopsy y should be
. Maiden name... YA ETLE & . . charged sta-
' . tistically.

. Binhplace.............&r.. o
gCilr. B, or enﬁlmr.y)

: .._....;...:. () Date thereof_.ﬁ' ﬁ:’/f ﬁs

(Borinl, cremation, or umw-l)

{¢) Flace: burial orwn
18. (o) Signature of I'uneml director ...

() Address..

19. (a) 11(*"13 X1

5 ®

Month} {Day) [Year)

(Dau received loca regls

r)

(8) Date of occurrence.

(o} Accideat, sulcide, or homicide (specify)

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

s

-

{¢) Where did Injury occur?
{d) Did injury occur in or about home, t{

¥ o1 w'n)

(Stata)

(County)
n farm, in industrial pla.ce in public place?

While at work?........

23. Signature....\
Address. ...

(Specify type of place)
(g M

HA S

{Licensed Embalmer’s Statement on Reverse Side}




A
" STATEMENT BY LICENSED EMBALMER

) o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by oo

'

...... .- : — Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No /9 7{

P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%

the above constitutes grounds for revocation of license.)

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




