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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District ) [ —

State File No..... 20 2 l‘ [] -

Regisirar's No........_ kg3

1. PLACE OF DEATH:
{s) County

ST LourtsS

2.

(a)

USUAL RWCE OF DECEASED:
State. / ‘S.sadﬂ/ {#) County.

(Burinl cremation, or remaval) (Month} (Day) (Year)
== () Pla.:e bunal or cremauo

. {a) Slgnnture of funeral dnrecr.or

®) Address. Sl f g%ﬁ

(Duu recejved local registrar)

19. " A s/ 4
(Registrak's signature}

(d)

23.

#) City or town,
{ {If outside city or town Limits, writs “RURAL" and name of township) (&) Cityor town I f ‘ o // s /
(¢) Name of hospital or m:ututlu? ,D E E S 2 E M . J (If outside city or town limits, wrigd "RURAL®)’
(If not in hospital or institution, write street pumber or location} (d) Street No...5: 4‘{ JJZ“JQF b‘g . (4-
rural, give location) /
() Length of stay: In hospital or inatitution
- (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. (.-)
yenrs, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full Name T//EE_ESH Z ITKo f V.
- - 20, DATE OF DEATH;: onth Vd/é'day
3. (& If veteran, 3. (5} Social Security \54 i
. Year........ /f ..hour. / mintte o M.
name war. No ! 2 / /
21. I hereby certify that I attended the deceased from < “0 ¢
. Color or 6. (o) Single, widowed, married, ‘j 3
19, to want, I 19.7
fE 7 - &,
4. Sex. EM”‘E IMCW[(’EI divorce me that Ilast saw h @¥7.__aliveon ‘ b q 100
6. (b) Name of husband or Wife.....cuowreee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dura:
g " uralion
&Wﬂ =D 4.l alive......... ﬂ ..years Immedl cause of dgath...... 737 A AR P P %
7. Birth date of deceased YA, Jo 18 Go e OLAL. 4 y) o ybart
(Month) {Day) {Yeur) H" D . ﬁuﬂm g qrt:
8, AGE: Years Months Days If less than one day Due to. '
S3 | 2 A o
/ 2 [N ; | S -.min, o
Due to Py :
9. Birthplace. w7 Lo d"s - O //f f‘
- - -(City, gown, or county} (State or fm:sn wunl.ry) - - V} Iy
. P QOther conditicns. o
10 Usual accupation... d‘r'g ﬂ’ E P E (Include pregnancy within 3 maonths of death) / [/4
11. Industry or busingss - y : ' » PHYSICIAN
5 (1. Nome.. Alam\/ Wmﬁaeu Major bndings, DA o
= ' . v | nderline
; 13. Blrthnlnr‘p "l‘a‘,',;w 9 """" gliflccﬁlcllseea:g
i ta o, country,
N ? ) M i houl
E 14. Maiden name..£._J.F. b W S 3 O‘Ew ) Of autopsy-""" - 5 ou datt:_
b [tistically.
51.15. Birthplace. 7Y /""'“"&/ |1+ : - oo
= C{City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
‘16, {a) Informanr F Wﬂa !b 2' ITI(O Vs . {6) Accident, suicide, or homicide {specify) v
® Addmsgysa’efﬁﬁﬁ[% (%) Date of occurrence
17 (@) KO R AR b ) Date thereot {¢) Where did injury occur? G

(County) [Srate)
Did injury occur in or about home, on farm, in industrial p!ace, in pubhie place?

(Spocxl'y type of place)
(e) 13 of injury...

d. (M.D. orother)
. Date signed. ‘// ’
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STATEMENT BY LICENSED LMBALMEB

2AB ALY {'.':.?,-ss. .
I hereby certify that the body whose name is recorded on the Teverse 51de of tlus certificate was embalmed by me, or by
. \
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- L]
- e

o KW '_‘?Reglstered AE{Jredt:ce'\Nn _ o

-working under my personal supervision. WL 7‘*?’\\"\

. ‘ Licensed Embalmer Now'S?
) ' ' ‘ . 2R i“‘--\'g~>\ e

- Y f\ § Address;faé
Note: The abovc MUST BE SIGNLD BY THE LICENSED hMBALMLR m ]ns OwWN HANDWRITING (leure to comply wit
%\ the above’ consl.ltutcs grounds for re\vocatmn of license.) ’
\'s\ ~ Q}
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If this body is nol: embalmcd, fact should he 50 stated abuvc. ) ‘




