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WRITE PLAINLY—USE U'NFA'DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH da 1 O 2

STANDARD CERTIFICATE OF DEATH Stats Fils No
Registration D:atm:t‘No._____?__.._ Primary Registration District No. ___-;J-‘ZJ 4 3 0 %7 Ragistrar’s Nn.J ';

1. PLACE OF PECTU

(a) County.
(b Clty or town .

{If sa
{¢) Name of hospital o
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city or town limits, write “RURAL" and pame of towtahip)
titution:

{If not in hospital or Lmatitution, write strest number or kooation)

¢ Lostitgtion. .
(@) Length of stay: In hmp{mi 3 (Specily whether (§f rural, give Wcation) /
In thiy commuunity. .
years, munths or days) {¢) 1 foreign born, how long In U. 5. A.2, __:_.___?) years,

2. USUAL IDENCE OF DECEASED:
(a) State_j;sw. (a) Comnty M Sl oo,

{c} City or town

i
ﬁlll‘.ﬂdld!,ﬂh“ imits write " BUEAL")- 2

(d) Street No

& é‘i}:.'i“ﬂ'{mm_LL_Jg ck S 0)T

8, (b) If veteran,

3. (¢) Social Security

MEDICAL TIFICATION

et day ) / /

20. DATE OF DEATH: Mon!
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N year. ux..._"“/__..f,..___mminute_.»._«g.u.
name walr. 0,
21, I hereby certify that I attended deceas _‘L
? Z‘ 4 )5. Color o&é 6. (a) Single, wjdowed, w 1 /
LJ
divo m— 21| that Ilast saw &P ¥ ative on
0.3 Name 2[ hus e 8+ {€) Age of husband g yife if
J e Rl __éfa_ a!.lve... J Eyu

7. Birth date of deceased /3 7

(Month) - (D-ﬂ {Year)
8. AGE: Years Moanths Daye If less than ons day

/ / ; / hr. ‘min

10. Usual occupation
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1. Industry or bus

{12. Name. | l
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15. Birthplace

AT SV P 7. Al
9. Bi_rthplaro} . 1
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MQTHER FATHER

{14. Malden nams

19. {a)

(Date received Jocgfrogistrar)

Other conditions — { [ i~

{Tnclde pregonscy within 3 months of death) / / I hd
PHYSICIAI
Major findings: : f .
Of operationa -

Underling
the calse to
. {which death
Of antopsy. shouid be
|charged sta-

tistically.

(.tm s signatare}

22, It death was due to external causes, Bl in the following:
(s} Accddent, suicide, or '&,gin.idde {specify)
(8 Date of occutrence.
{¢) Where did injury occur?

{City or town} {County) (State)
(d) Did injury occur in or about home, on fa.rm in lndustrinl p!ace in pubnc nlace?

- ~— (Specify type !
While at wgrk?.

23.
Add
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STATEMENT BY LICENSED EMBALMER . ‘
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by
1

, Registered Apprentice No

working under my personal supervision, B . -

. Sigr.md

Licensed Embalmer No

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above conatitutes grounds for revocation of license.) .

If this body is not embalined, above space should be left blank,
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