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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No

w9L9

Registrar's NO..ococoiurmee aveeceecinsnn s

1. PLACE OF DEATH;,

Z

(I not in haspital or institution, write street number ar tocntion)
{d) Length of stay: In hospital or institution.

In this community.... ... coeevennene. s T

(Specify whether

2,

l4(2)
6

USUAL RESIDENCE OF DECEASED:

State....

City or town,,

Street Nc..M...:,.w.t

If yes, name country:.

‘ j ([f outsida city or tawn limits, write "EURAL")

(d) Street No.. et B~ . Loal 3 ......
(1f rurnlfive location
(¢) Citizen of foreign country? e P - (\ﬁ’r No)

years, months or daya)
3. (&) PRINT J E,n %.a T’t

FULL NAME. SA]‘B 1’[
3. (&) I veteran, 3. (o) S&la! Security
No.

name war.

6. (a) Single, widowed, married,

S/Color or

race.. i divorced..

6. (c) Age of husband or wife if

.alive.... 9 ‘ ....... years
7 &2

(‘J.eur)

(Duy)

(Munlh)

8. ACE: Months

|

If less than one day

Years Days

¥é b

9. Birthplace.......
L {tiicy, town, ur county)

3

MEDICAL CERTIFICATION
Month...

20,

DATE OF DEATH: ) a?lj- day
hour b

yearqus H

minute.

&

M.

T I hereby certifly that I attended the deceased from
»

ey 198

il

Due to... N~

Due to

V4

Other conditions.

10. Uzual occupation (Include pregnuncy witkin 3 months of death)
11. Ipdustry or business.... 1A
Major findings: Y\/e..v\_p___
12. Name.... oo Of operations..... ... {

|

13. Birthplace..

14. Maiden name.

MOTHER FATHER

17. (a’)- . (b} Date thereof...

(Burm Mremetion, or ramownl)

Ve (c) Place bunal or crematio

18. (a) Stgna{ure of funeral director... M
(b) Address...g... M {
L T ¢ ’

°r~ FIN. L

PHYSICIAN

Underline
the cause to
which death
should be

charged sta-
tistically.

~
=]

(@)

/

If death was due to exiernal causcs, ﬁchﬂuwlng' /
Accident, suicide, or homiddcw

Date of occurrence

Where did injury occur?, /

B tawn) (County)

{Ci
Du:l injury oWﬁm farm, in industrial place, in public place?

{State)

ify type of place)

{Eegistror's ulﬂnl!‘ll‘l‘)

o
(M.D. oroLher}M)

While s svafk? g 07 (e) “Means of injury....c...o..
23, Signatupee?. . WL L il el e e .
Address.. ot f L) Lowdid Az VA ). Date signed.
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RECEIVED
District Health Officer No. FA

District Filo Numbeor 5 ? %J é

Dlh Fil'd -—--mcrg:- :lﬂé.""n. .m%; -

STATEMENT BY LICENSEI? EMBALMER

I hereby certify that the body 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,

ensgd Pmbalmer No... L{I S‘¥ .......................
P.O. Address......%.....,‘m ...........

(Fnllure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the ubove constitutes grounds for revocation of license.)

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




