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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7 Primary Registration District No. 3005

State File No.
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Registrar's No #

1. PLACE OF DEATH:
{e) County

(&) City or-r‘.;wn.... (}ln_‘ﬂ%

(1§ outside city or town limits, writs “HURAL" snd orme of ownship)

2. USUAL RESIDENCE OF DECEASED:

{a} State. m

(e} City ar town...f..

(&) County.

Ak, 7

/

(¢} Name of hospital or institution: / (It autside city of town limits, write “RURAL")  §
- {d} Street No............. 4
(It not in hoapital or institution, writs strest number or location) {IT rural, give location) f
{d) Length of stay: In hospital or institution » .
. {Specify whather |[| (¢} Citizen of foreign country? (Yes or No)
In this community........ . -
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
fold 3BT P apanck d_ Rrcn . :
b 20. DATE OF Dl’-‘AT’lls Month.... (£, 3 day ¥ T
. ' . ial Securit . . »
3. (8) If veteran 3. {o) Social Security s 4.2 hour o man..m__&éf___m.
name war. No. .

6. (a) Single, widowad, mamed

5. Colar ow
4. Sex 7}(-/0 raced

: I herl:by certify that I attended the d
% L /,./7.3,¢ ,9

maz]d from /7(#’ ) 9‘}( 3
Koot

“{Burial, cremation. o removal) A {Monthy EBI;)""H;.J"'

M

) Place bu.rial or, cremhtinn h

divorced....... Q._... } hat 1 last saw heeteprteifive on I
6. (b} Name of husband or wife.. 6. (£) Age of husband or wife if and that death oécurred on the date and hour stated above. Duration
alive _years Im&te cause of death
7. Birth date of deceased G et 3 1gs3 /
(hfbatn) (Day) (Yoar} .
8. AGE: Years Montha Days . 1f lesa than one day Due to%mtz W
S i c{ ’ hr. min
rZ] Due to
9. Bmhplacf "QQ—MJ?[LM Me. O W i
. {City. towa, or county)} {State or fureign country) - . o
Other conditions
10, Uaual occupation (Tactde preguancy wilkin 3 months of death} ¥
11. Industry or business oo : PHYSICIAN
& u‘f_}’(/}\,gMH) M MAS] operatior Y
E 12. Name....A opera: ons._j..‘.._., . hUnderline
- t use 1
2 | 13. Birthplace w}:ic?d:entg
" .. (City, town, or eounty) J' } (State or foreign country) Of autopsy should be
i ( 14- Maiden name - r . harged sta-
I~ I P L 1 tistically.
S 15. Birthplace 22. 1f death was due to external causes, fill in the following:
= {City. lo‘_;n,or oonnly) OP (State of foreigh country)
16. (a) Infofmant %/) f’,‘ o._,\jv.,z,rd’ (a) Accident, guicide, or homicide {specify)
ddress. > M, -YV\ o (¥) Date of occurrence.
E - £} Where did injury oceur?
. (b) Date thereof... , ¢ {City or town}~ (County} (State)

(Y Did injury occur in or about home, on t’arm in industrial place, in public place?

(Specify upn of plnm)

While at ,wor

Fhi R 18 of inlury . R,
! 23. . Signatyke .\ : ’6 .D.orothf 07

Datemgw: a .
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"STATEMENT BY LICENSED EMBALMER

.
P

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

" Reglstered Apprentice No,

working under my personal supervision,

Signed

L .-& :t ) Llcensed Enibalmer No... g- Q 7é

P B

P. O, Address

“Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING. (Failure to comply with
the above constitules grounds for revocation of license.) -

. Alf this body is not ernba]med, fact shouh‘l be so stated above,



