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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... o3 =20 "

21489
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State File No,

Regisirar's No

1. PLACE OF DEATH:

/{//C/ér P/
YRy iy

(If outalde ity or towa Ikgits, write - nun.\y’ aud name of township)

(¢) Name of hospital or i?itution:
AL BAs Ittt

write stipal or Jocation) I

{Specify whether

{e) County..
(8} City or town

{1f not in hospital or i b

(d) Length of stay:

1
in hoapital or institution

Qé/ "J/é//'—t_

In this community.... &
years, tnonths or days)

) State_% I i .. () County....

2. USUAL RESIDENCE OF DECEASED:

=
/z{z.s:.zfueyme
Ll ey &

(e} City or town...
(Ir oul.n;lclty or town limits, writa “RURAL"}

(d} Street No

(1f rural, give location)

{e) Citizen of foreign country? (Yes or No)

if yes, name country.

3. (a) PRINT M
Fuid NAME_J_;ézV_d//(//IAMMWQﬂQy_-
3. (&) If veteran, 3. (&) Social Security/
name war. A/d No A0
Color or 6. {a) Single, widowed. married,

4 S&M/e - Orace. e divorced m/’ ﬂ/f‘

0. (b) Name of husbang or wife. 6. (£} Age of husband or wife if

b . /AWGIJ%;A;I';V/ e

7. Birth date of deceased..

--YyCars

ﬁ:r)

(Mnnth) (Dly)

8. AGE: Days If less than one day

7

Years Months !

Fe |\ 7

min

hr.

a.. 2.

- ( Lote ur l'urugu wuul.ry)

9. Birthplace....... ///C(fd/f/

City, town, ur e nly)

oty 44'7"

wyztela ..

10. Usual oocupatlo

1i. Industry or busmeas e -
[
g{ 12. Name,.... \]I}; .S/?fﬂ ............. m /’/’4¢/ ..............
5 9
21 13. Birthplace oo c)zJaJ/V . ;
o, ar munly Siate or fur::xn uoum.ry

E 14. Maiden name/%?- G If’;’,}d ........................
g1 1s. Birthplace.... 44/( (,U'A’ ?
- City, town, or nounl)') {Stats or fureign country}
16... (a) !nformamj/yﬁ ._._;K —%’f'/’#/

{8) Addr LY LE. f -y
17. (a) . (&) Date thereof. .._.f

(Bullll cremation, wmmvnj (M.

{¢) Place: burial or crematios 7,

18. (a) Sigm;ture of fyneral dir

MEDICAL CERTIFICATION

10, DATE OF DEATH: Month.. A/ L LY ofF .
year.. /. S, 19,71 S ....,a.............._.minut& ......... .

21, I hereby certify that I attended the d d from.

...... N 199 F o FH S 33 JUSELY T 3 - |

that I last saw h.eawe. alive on Pt o d. 19.43

and that death occurred on the date and hc‘; stated above. H;u:“;ﬂ_

Immediate cause of death

Lt

Due to el /}
________ e 4
Other conditions...._. A== r ’r/
(lnclludt pregonocy withio 3 mouths of death) L 9 U
N o PHYSICIAN
Major findinga: - N
Of operations...... b
. o . ] v, +| Underline
ehich desth
which deat!
Of autapsy...... &7 should be
charged sta-
tistically.
22, If death was dile to external causes, fill in the following: i
{a) Acddent, suicide, or homicide (apecify)..... dwr=="" . M
(5 Date of cccurrence _—
() Where did injury occur?.... £z,
{City or town) {County) (State)
(d) Did Injury occur in or about home, on farm in industrial place, in public place?
"
(bpomf 1ype of place)
While at work?... / - 7 (,

) Means of m{S

e (M D, “elwﬂ S
...... Dhate signed :ﬂ'w"" [V ¥ |

23. Sl.znature a_ S .

"Address_ I




STATEMENT BY LICENSED EMBALMER

—

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

» Registered Apprentice No......t .......................................... .

Signe*—%

S C . ' - . Licensed Embalmer No... y‘aé 7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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