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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._%7,

22687

Stats File No

Z et 32

Registrar's No

1. PLACE OF DEATIH:
(a) County__..... A

(&) City or town.....—....

(Ifonl.lid;‘::ur or town lidi
(¢} Name of hodpital or institution:

RAL" and name of tnwnn.l.:i“;:-)-w

{1t oot in bospital or institation, write atreet oumber or location)

7/

2. USUAL HFSIDENCE OF DECEASED:
{a} State...... - o—— () Countyit/
tDEr Mo-

(¢} Cityor town
(Ifoulddu city or town limits, write “RURAL")

N— /

. . d) Street No
(@) Length of stay: In hospital or Institutlon === (3pecify whother ¢ (Ef rura), give location}
In this comrnumty.._.__. e et
yeura, months or dayn) (¢} 1f foreign born, how longin U, 8. A.2 b Vears.
3. {e) PRINT MEDICAL CERTIFICATION
FULL NAM — i / ”
'2 20, DATE OF DEATH: Month_f 244D —day.
3. {B) If veteran, 3. (¢} Social Seéurity g, 3 . '4
ear...f~—f e t e M
name war. Ne. year Lz minu e'g'a » ~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. (a) Slznatun: of-

) Blﬂhplan“
‘ LK%"‘JM

A

{State or forelgn coantry)

5, Color or 6. {a) Single, widowed. m ,

a ” — ok
4. Bex.. L ' 1 " L ' A Jm— face AL ... divorced D‘“" that [ last saw h.Le=*Whlive on_.. — )
6. () Name of husband or wife """ _____ 6. (¢} Age of husband’or wife if || and that death occurred on the Duration

T4
7. Birth date of decea!ed...M..._. — }Lf — _l_ .
(Mont {(Day) (Year)

8. AGE: Years Montha Daya If less than one day .

{5) Address........

. (a) 4-/5'—'1?4'3 s

ia) D;te_;:—e.rmf & 7?7;?3

(Month) (Day) (Year) -

{ Dato received focal registrar)

{Registrar’s signature)
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22, If death was due to external causes, fill in the following: ~=—rm———e
{0} Acddent, suicide, or homicide (apecify)
——

" Other conditione rd
10. Usual occup (Inelude pr within 3 months of deathy 0
11. Industry or bu.smw PHYSIGIAN
o Major findin I I) [) —_—
E lz.l Name........ i operationa Ynderli
[ oy nderline
113, Birthplace .| / the cause to
o : Of autopay. W should ?ne
charged sta-
ﬁ tistically.
S —_—
=

(3 DPate of occurrence
(€} Where did {njury ocenr?.... o, —

(City or tor
[d) Did in;ury oceur in of about home, nn fa.rm in indus

nty) (State)
plac: in publlc place?

{Specify type of place)

U % 0 kf‘ (Licensed Embalmer's Statement m:yRcI(erIe Sida)



RECEIVED

District I:aalth Officer No.-i--_--:

Date Eiled D~ 0O - U 3

. oo
SFTATEMENT BY LICENSED EMBALMER

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

‘-Registered Apprentice No....

. -w_orking‘under my personal supervision, .

Licensed Embalmer No z ‘55})

A 'rPOAddrm—"/of"esl ‘2"‘")

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply wi
- the above constitutes grounds for revocatmn of license. y !

If th.m body is not embajmed, fact should be so stated above.




