S-17-30(2 .LED Ij’ﬁ‘ﬁ’ ‘IGEWO .

Registration District No..

STANDARD CERTIFICATE OF DEATH State Fils Na
f' Primary Registration District No@olfdé Registrar's No......... %..

LR

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 8 7 8

1. PLACE OF D%;L g
(a) County.

() City or town £

(¢} Name of hospital or institution:

=

(I outside city or town limity, write “RUBAL" and name of townski

(if not in bospital or institution, write atreet number or location)
{4} Length of stay: In hospital or institufion

In this nommuuity.......l._.é Mm 1 (8pecify whether

yeurs, months or days) /ﬂ/

2. USUAL IDENCE OF DECEASED:
;(&(‘fsmte b, Jﬂ(:i bz Ifounty 4

{c) City or to

(If outside city or town limits, writs “RURAL")

{d) Street No..... “»
(1€ rural, give location)

(e} Citizen of foreign country? ,)? (% (Yes or/-;?o)

Va.

If yes, name country.

} PRINT m
FU NAME A)‘

A L. KeLpe,

3. (b) If veteran,

3. (c) Social Security
o~

6. (b) Name of husband or wife....ccoeooececeeeene.

name war. e No
ff / 5. Cu!o 6. (o) Single, widowed, gamedl.
4, Sex race divorr:g@f

6. {¢) Age of husband or wife if

p!

MEDICAL CERTIFICATION

20, DATE OF maul? Month 5 day %ﬂﬁf/
year. i R

%' hour. C" 5 “
21. I hereby certify that I attended the dec from
2“' 19_%, to 7

that I last saw h Mive on }zcﬂ-cf %

and that death ccecurred on the date and hou'; stated above,

11, Industry or b

Y ﬂ alive ... _years Im of death

y D e oo ¥
7. Birth date of d d f/f&ﬁ" A‘ZL /837 A -l S kv P /%

(Month) (Day) (Year}
8, AGE: Years Months Days 1f leas than one day Due to
gy- P " q hr. min.
Due to
9. Birthplace _/5/ O-M-"&"U-’Lq w = 0
(Cjty, town, or couniy) hz ﬁ. Stutbor foreigo country) 3 m%

10. Usual cocupation... M . QOther conditions>T

({Include prezpancy within 3 months of denth}
! PHYSICIAN

13. Birthp!acv_

g
12, Name.. . L 1
E {

E{ 14, Maiden name
m
&

15. Birthplace.

Major findings: R
of i

i 'which death

should be
charged sta-
£ tistically.

opetations . - i - .
vy T [ /.Y the cause v
Of autopsy

16. (g} Informant/)

x
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NENTE‘I:{’ECORD<§e g

(%) Add
17, {a) BSM

{&) Place: burial or crematjonm
18, (@) Signature of fune
(b} Address

{Barial, cromation, zommrulV

19. () 2111:7 (
Date ved ]ucal ¥ tnr)

‘23/L.1f death was due to external caugeg, fill in the following:
(a) Accident, suicide, or homicide {specify}

(8) Date of occurrence

) Where didi occur?.
(e] ere injury ) T TR

«i
-b(d) Did injury occur in or about home, on t’nrm. in industrial place, in public place?

While at

{ﬂ 7 {Licensed Emhalmer’s Statement on Roverse Side)



B

STATEMENT RBY LICENSED EMBALMER

1 4

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

N Registefed Apprentice No
working under my personal supervision,

Tt

. : Licensed Emba[Wn ﬂz //
r - . s

P. O. Address...

. - , ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI%. (Failure to comply with
the above constitutes grounds for revocation of license,}

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



