STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Ne.

16607

4457

Kegistrar's No

Eﬁ?ﬁi%h@ng §£§ MERC E8

Registration Dur.r:ct No... Primary Registration District No.........

1003

1. PLACE OF DEATI: / / 2. USUAL RES DENCE OF DECEASED: O’aa

(@) County 7, . @ seate.. L. Lo cpunw A7

(5) City or town 'L [~
(If uutsidea city or \own limits, write “"[MJHAL" and unma of twwnship) te) City or town..

da city or towo limits, write “HURAL")

() Name of hospltalz‘nstimtio ;

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

(I!f notin bonpl-;.;i‘;r-m-lntutmn. write llre-al. numbrr ar I(u.nti(;—:;-)l F (d} Street No
{d) Length of stay: In hospital or institution .
(Specify whether {e) Citizen of loreign country? (Yes or No}
In this community. -
years, months or deys} / 6 jw If yes, name country. L
3. {a) PRINT c MEDICAL CERTIFICATION
VUL, NAME..... 2% \f)/ A4 ) 4
AT A It \/ — 20. DATE OF DEATII: Month. %ﬂlf day. {
3. veteran, 3. {c) Social urity i /
{ )earl y:’? mmute\f@/)M
name Wwar.
21. I hereby certify that I attended the deceased from
S, Coloror@‘ﬂ 6. () Single, widowed, marptjd/ 19...0un.y to, 19.....4
4, Sex, JM racg divorced. m‘l ~-]{ that I last saw h alive on. I L
it i1 || and that death occurred on the date and hour stated above.
6. () Name of hasband o 6. () Age of hushand or wife if o | Duration
.. ? . nhvc Immediatg cause of death. ot -
v WA erzeelorery
7. [Bifth date of deceased...... 20~ o K& AL D] e e o
(vaHls) um) Yidon) oA Ao et Loy trone: )
3. AGE: Years Months Dayn If leag than one day Due to
(o | /| /9 R
M v Due to A N i
9. Birthplace f/ /1} L/
{City, wuwn, or county) fnnixn cuunuy)
Other condition
10. Usual occupation......... /J W wemeeeee || (Include pregoafgey within 3 months of death)
11. Indistry or b : PHYSICIAN
R Mu{)o{ findings: —_—
=4 P s, it operations......
E ‘2‘ Name""""""""“" ‘” /--7 Underune
- : the cause to
=4 13. Birthplace.. ... 7 // 7 [vbEhdeath
{ (Stata ur foreign country) / . should b
= ; Of autopsy.. & v ou e
& 14. Maiden name......... / ;M‘mm;‘a'
= .
2 15. Birthplace 22, If death was duc to external causes, fill in the following: 7
16. (a) Accident, suicide, or homicide {apecify)
o Date of occurrence.
Where did injury occur? -
17. (a) L2 A {City or ln'n) {County) (State)
{Burisl, eremation, or remoyal) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremations ¥ WY
Specily t 1 pl
18. {a) Signature of l‘une:n)lirector ...... p - While at work?, e 2. oo (_m, (“;" Fe‘:::;)uf inju
() - -
&) MK? -?Z'd' [ o Mﬂr other)...me.
9. @ ot L3 1043 @ E
{Dnte received Ior.-ln:tia r} Add: - ..ﬁmﬂﬂiﬁ_ . Date d‘?la./_—.é’g

{Licensed Emmbalmer’s Statement on- Revern Slde)/




STATEMENT BY LICENSED EMBALMER

1is certificate was embalmed by me, or by....

.+ Registered Apprentlcc No... ‘7/.7

working under my personal supervision.

P. O, Addres{3rrz
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL\IFH in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

(Fa_iluré to comply with

I 1his body is not embalmed, fact should be so slated ahove.




