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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;

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

(¢} Name of hospital or institution:

de cnl.y of town hmlu wnu "RURAL’ and u!l;l—;—;f-:o—;;uhi;ﬂ_-

;/,

{d) Length of stay:

In this community.
yaars, monlhs or doys)

(if not in hospital or inatitution, wrila strest number or locoticn)}

In heapital or institution

1Y

(Specify whather

2. USUAL RES]DENCE OF DECEASED;

(a)
(¢}

(d)

(e)

(b) County... (ﬁﬁ-

State.......m......

City or town

(IT sutside city or town limits, write "RRUBAL")
Street No.

{If rural, give location)

Citizen of foreign country?

If yes, name countiry.

3. {a)

Sl BN VA D TR AAYIN.. L LD AR D

3. @)

3. {c) Social Security
No.

If veteran,

name war.

G. (EE Name of husband or wlfe N

6. (a} Single, widowed, married,
/ divorced. hlﬂ/\M&ﬁ(

6. (c) Age of husband or wife if

5, Celor or
0 race..j/!fgﬁntl

9. Birthplace.. ..M Cﬁ AL ...
(Lny. l.o'n. or count;
10. Usual oceupation......... 7?7 | LA, CAr M,e{

nhve........ ....... . yearsy
7. Birth date of deceased (\ (M*n!h) i & o
8. AGE: Years Months Days If less than one day -
7 Lf ' ‘?/ hr. mi&
N szt

{Stath or foreign country)

20,

21. I hereby certify that I attended the deceased from..
that I last saw lnnu.g alive on...........
and that death occutred on the date and hnur

Immediate cause of death

MEDICAL CERTIFICATION

DATE OF DEATH: Month. _ bpfd

o /_?,4,4..:9_..m ____________

Duration

. W V4

Due to.

Due to

A ————

Other condi tions... e
{include preguancy within 3 menths of death)

-t

11. Industry or businesa T PHYSICIAN
<1 Major findinga: —_—
B 12. Name /Y Ol . N"—t{'g %4,. Of operations i
=113, Birthplace..... Wﬁ%ﬁé
% { 14, Maiden name._! Of autopsy.—.... charg. oued sta-
g . tistically.
g 15. Birthplace.... '(C“ gy “m““ {Syate or ffeign .,,“m_,,.) 22. If death was due to external causes, fill in the following:
16. o) Informant ?)‘}n A} a—'—g (g} Accident, suicide, or homicide (specify}
' (b) Address D-.rnl., aad (’0_ Y, ) (5) Date of occurrence
17. (@) Qs (3) Date thereof.. @S& J ,9 ...... (¢} Where did injury occur? o
{Burinl, czemation, ar remaval) (Day) (Year) {City or town) {Connty) IS_, taio)
' ) @ ? Qp (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . dvd.
. . _ {Specily Lyps of place}
18, (o) Signature of funeral director... While b WOrkPo e ot e )i E_-}
() Address,..opoooee, )‘Phc._ . a ?
?/' / / / 23. Signature. hmeer, . fa .. Ko7 Sl - . D. or other)...
19. R Y FWH oo _.A, .. -
@ {Data received ﬁcﬂlreuuu-lr) @ f(ﬂmiurnr'u ture) Address.., ._&_(’ ﬂM % . Date ﬂm&lﬂ lL{B
/ (Licensoed Embalmer’s Statement on Revem Side)



STATEMENT BY LICENSED EMBALMER

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

................ , Registered Apprentice No.........

working under my personal supervision,

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

If this body is not embalmed, fact should be so staied above,




