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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS50URI

7 STANDARD CERTIFICATE OF DEATH
G 18 1589 -
lél!li{tratiun District No._.___.3_1_8. Primary Registration District No.___1_00_3

State File No.

26670

Ressrars W ADO

1. PLACE OF DEATIL

{a) County
(8) City or town........

{If puteide city or towsn ljmits, writs “HU d name o
(¢} ﬁ&ol hospital or lnstitution: /‘%

{11 not in houpital or inatitation, write street nuébn or luu
() Length of stay: In hospital or institution

(9pecily whathsr

In this community......
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:

{e) State.....c....

(¢) City or town

% Aﬂﬁ! County.

g
i

Z L3

(d) Street Naé—\{\i é

(e) Citlzen of foreign muntry?

If yer, name country.

(Mo iLy or town limits, write “RURAL"™)

(Yes or No)

Full RAME. w Aig g ‘
FULL NAME

3. (b) If vereran, 3. {¢) Soclal Security
name war. - 0. TR
. Col 6. {z) Single,
. )H/,Aals

6. 4% Name of husband or wi!- 6. (¢) Age of bushan{/or wife if
alive..., — years
7. Birth date of deceased Ym /o [9¢ "fl’ A
/’ (Month) {Thy) {Yenr)
8. AGEr Yea ont| D??u? If leas than one day

/‘ 2 min

9 Blnhph:glﬂ W % 4

{Clty, towa, or mnu) (Btats or foreign eountry)

20, DATE OF

year [ &

MEDICAL CERT]FICATION

e e day, ‘7 ot
= _..hour.___ __._.Z.Q.._nﬁﬁne.jﬁ_/ﬁ{.

21. I bereby certify that 1 attended the deccased from

that I last saw h

19...ccee O,

alive on

19

and that death occurred on th

Other conditions. ¢ )
10. Usual occipation (include pregnancy within 3 montha of death) / MQ
11. Industry or bosj i _ - PHYSICIAN
= Major findings: [ i )
= 12. Name QI operations L.
E et 1 /f’{i tl‘Underl.lue
LAy : e calse 1o

& { 13. Birthplace..... / &y which death
o \_, Of autopey.. shouvld be
& { 14. Maliden name / f/ leharged sta-
E # 4 tstically.
g 15. Birthplace........ee. 22. H death wﬁue to external causen. fill in thefollowing: -
16. (3) Infor {a) Acddenl.\utdde. or homicide (spccify) AR

' (3) Date ol oocuITen o %ﬁﬁh_ .

{5 Ad oM
17 - :i d Injury occur? .......Mmg
. {a) u'n)

({Burisl, cremation, or wﬂ)
() Place: burial or cnmadn

18. {a) Signature
o ST FL ?—

19 () (ﬁﬂﬁiﬁmﬁ}.%) @

{County) {State)

€
(d) Did injury occur in or about home, on fnrm in Industrial place, in public place?

(M. D. or other)

Date s‘lgncdy— gg‘

Y (Liconsed Embalmer's Statement onBeverse Sigh)
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STATEMENT BY LICENSED EMBALMER

‘- .
‘\- - « .z

' I hereby certify that the body whose name is recorded on the reverse sxde of this certxﬁcefe was embalmed by me, or by ..........................................

-

s " Registered Apprentlce No.

_M@m

‘:" .‘ Lxcensed Embalmer No z ‘3 7 é R

- - ° P, 0 Address \5—( 2 %Q@M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING. (Failurs to£omply with

the above constitutes grounds for revocation of lLicense.)

) If this body is riot embalmed, fact should be so stated above.

working under my personal supervision.

-




