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

DEPARTMENT OF COMMERCE

1051 7

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#é%?

17337
LA

State File No.

gistration District No.....oe Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED,
(a) Countyoee o f o b Mgt a0 ﬂ/ i
{a) State....... L. W (b) County.. L. Nl  CFld arons
) City or tos y V)
{11 outside city or town limits, write “RURAL’ and soma of township) {8} City or town
(¢) Name of hospital or institution: {1t outside city or town limits, write “RURAL"™) /
(1t not in houpital or institution, write street number or location) (d) Street No (Tt purpl, glve loca tion) O
(dy Length of stay: In hospital or institution
{Specify whether |{ {¢) Citizen of foreign country? O (Yes or Na)
In this community.
yeors, months or deys) If yes, name country. L
MEDICAL CERTIFICATION
3. (@) PRINT _7 a
FulL NAME. % Y £ L (xe S Lt Yt by =3
3. I 3. (c) Social Securi 20 DATE OF DR g / o
. veteran, N ( o urity
" el N — year, / ?‘/é,,..__hour minute M.
name war. 0.
21. I hereby certify that I attended the d d from
5. Color or 6. (g) Single,, widowed, married, 19 to 9.
o — that Ilast sawh alive on 19}
6, €c) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
p— urgiton
.......................... ANVe. e reraessrrssirnre ¥ears || [mmedinte canse of death
7. Birth date of deceased M
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
2l oy
phot | n
Due to....... Z et "
9. Birthplace MM a-fd aﬂ ﬂc 8, n
(City, 1, oreouaw « (Stbte or foreign country) L ;
10. Usual " L] Other conditions. J
Sual occupation {laclude p ¥ witkin 3 monthy of death) 2 I
11. Industry or bu ﬂ Fa) PHYSICIAN
o= Majoofr ﬁndinz‘s: Vl } -
= 2 operationa.
a8 12. Name.. / v’ Underline
=3} 43 Birth . the cause to
= . Birthplce........ i -+ 'which death
= Of autopey Pt b should be
= { 14, Maiden name charged sta-
= tistically.
& 15. Birthplace . 22. If death was due to external causes, fll in the following:
= {City, town, or county) - (State ar forsign ecuntiy) B ’ g E"
16. {a)} Informant (s} Accident, suicide, or homicide (specify)
) Addr ! m (5) Date of occurrence........
(¢} Where did Injury occur?.
17. (g} . A SN (b.) Date thegeof.. 57%”—'1 fi % ity o v (Comid} e
ial, romation, or reciov: (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation™. i o +
(Spec;f type of place)
18. {8) Signature of feral direptorf /g0 £ €1 A HLICE o 4 While at wor T Means of [njury....._.
(b Addrges . WetSetls oW o, L L
4 23. Signatare_.. . @WTBeSrhrher). ..........,
1. ) A=/ o, % LRl [~ )
{Registrar's signsture Address.........=X] Date smnedo7; “

ja3é&

(Liccnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed bv 2T e ) v NN

.. Registered Apprentice~No........ .

s:g,@yma% Let A4, /
| - - . -~ Licensed Embalmer No 9/3/3

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I.ua OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




