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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14854

State File No.
3 bL”
egistration Dlstnct Now el [ .- Primary Registration District Nu._.._.Q...g — Regisirar’s No -'LI
PLACE OF DEA 2. USUAL RESIDENEE OF DECFASED; &%
2]
{a) County ‘IJ’/ ;/}/.d G {a) State (2] (&) County. .% rien i
_;_ City or town_. MG— A2 - T g
"(If outaide city or town lLimits, writo “AURAL" and name of tawnship) (&) Cityortown A-’q_ A/ éﬁ_{ /
Y Name of hospital or inst:t;:l:;r (If outside city or town limits, write “RURAL"™)
92&? arNe (d) Street No. A8 A8
(If not in hospital ar ingtitution, write street number or location) (1f rarel, give location)
(&) Length of stay: In hospital or institution ’
(Specify whether ({ (¢) Citizen of foreign country?. (Yea or No)

In this community
years, months ar days)

If yes, name country

3. (a) PRINT
FULL NAME

)\ucly’ £ fa/orw

3. (¢) Social Security
No

3. &) If veteran,

name war.

6. (o) Single, widowed. married,
divorced Ay v1 28

Color or
o, S— / racA.!)‘!-‘

4 Sqﬁ””‘_/“’

6. (&) Name of husband or wﬁeﬁﬁf‘:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..ﬁé..é:........._day 2‘:3

year__Z F. 53,
21. I hereby certify that I attended the deceased from
19, 3 to.

Hour. minute.

that 1last saw h_ 4= alive on
and that death occurred on the date and hour atatcd above.

6. {c) Age of husband or wife it Durati
:;2/ Im cause of death ranion
alive.......sf=? . years
¢ Birt date of decsased . X OY [T [£FD G 28 . &//‘&«-q L
{Moath) (Day) (Year)
8. AGE: Years Montha Days If less than cne day Dite to. -~ = h p
- hr. min p—
Due to. .
9. Birthplace /%94-— pel 2 /)/ o 1 !
(d:y. tawn, or county)} (State of foreign country)
i Nty e Other conditiona
10. Usual accupation &z S.e 8 (Includs pregnancy within 3 montks of death)
11. Industry or business s PHYSICIAN

)\nu_)P-/tIfG‘Q..

e &

{Stata or foreign country)

h-’ ! nr‘.rpre.
Ao )

{State or foreign country}

12, Name..w.n {0y G 2. 6.5

e,
bt

. Birthplace

{Cjry, town, or county)
. Maiden name /’E}Zﬂ"/}’i

. Birthplace

MOTHER FATHER

7. @ By a N (b) Date thereof.. f: 7%3
{Burial, cremation, or removal) (‘\r[outl:) ( ) (Yelr)
(¢} Place: burial of cremation. b4 % ZoKeI . Buwi~ ITXay &

18. {(a) Slgnature of t'u

Major findings: -

N

Of operations. /Q/ 7{_‘ g . i Underline
Z 7 e dein
Of autopsy Lo should :ne
[ -

tistically.

22, If death was due to external cagses, fill in LhefZl:v;{ng
(a) Accident, snicide, or homicide (specify)
»
&)

Date of occurrence -

Where did injury occur?
(City or town) {County) (Suata)
Did Injury occur in or about home, on farm, in industrial place. in public place?

of place)
Means of injury ..., & o—eereormceoeens

oy 23. Signature 2 ; 2
d } 4 - )
vod%-a:{:tm-) (Bemu-nnmmn\ Address_......_I.., /,ZMJM %_._ Date signed.

iy N (Licenssd Embalmer’s Statement on Roverse’ Side) /




STATEMENT BY LICENSED EMBALMER

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

..... : N . . . Registered Apprentice No

e, 9”0W

Licensed Emba]mer No... J > ?/ ¢

P. 0. Address HW W’O

. Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit
+, the above constitutes grounds for revocation of license.)

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

,

working under my personal supervision.




