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MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA

{s) County
(&) Cityortown

& B T T

(It outside city or town limita, write BUH.AL ‘wnd gome of township)
(cy Name of hospital or institution: o Ve,

R Mwawéd A rrad ..
(If not in hospital or Institutioo, write street number or locatlon)

(d) Length of stay: In hospital or institution
(Specily whather

(:f,}z,;t;_m

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED,

(a) Stnt&..ﬂ....)’.\a.w-w (8} County......... .&
weite “RNURAL"} &

(¢) Chyortown. ...
LU rt!

([fcumdl city or town limi
(d) Street No.... .. ,M
{LIr:

(e) Citizen of foreign country?.

(Yes or No}

If yes, name country.

3. (8) If veteran, V3. () Social Security
/

w No.

name war,

5. Color or

v scomthesenlel [ Lot

6. () Single, widoged, married,

tace. divorced..:
6. (b Name of husb or wile 6. (¢) Age of husband or wife if
»
alive... ................._.......yean
7. Birth date of d — 5
(Month) (Du.l (Yoar)

8. AGE: Years Months Days If less than one day
79 Za / 45 hr. min
¥

9. Birthplace ... g Wy

(Suu or loreign enuntn)
10.

(Cu l-o- .orenunty)
Usual mmuom..@%‘w

Industry or business.......,,

il
E{ 12, Name....... @f _Llﬁfd-".) O ../
Z1 13 Birthplace Dt V1l g 2. ’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .
ur.m/...e.mw.bour

21, I hereby ccrtifE that I attended

that 11ast saw il alive on...
and that death cecurred on the date an

cause of death....... t g 5

Due to.
Other conditions,
{nclude pregnancy within 3 months of deaib) )
4 ) i PHYSICIAN
M findings: —_—
njg; o;r:ﬁ:m / ‘( (5{/11 Underline
V the cause to
/i il
Of autopsy. shou
L4 charged sta-
: tistically,

City, town, or county) (State or foreign sountyy)
%{ 14. Maiden name. . - i g«-ﬂ—d—d.am-ﬁiﬁ’
g (ORI 4

S 15, Birthplace . =2
=

(City, town, or count: {Stats or fornign country)

22. 1f death was due to external causes, fill in the following:
() Accldent, sulcide, or homicide {apeci{y)

af adt ”IJ s

16. {g} Informant - aen

(b) Address. ’L&A“ T dneti M ) Date of oceurrence
17. (a} - o (&) Date thereof. dox IF% 3 {| () Where did injury occur? T (Couin) IR

(Bm-l eramation, ar removal) (Moadj) (D") (Your) {d) Did Injury occur in or about home, on farm. in [ndustrial pIa.oc. in public place?

{c) Place: burial or cremation ﬂM . ab.—-u a& f g

18. (2) Signature of funeral director. A/ Q.CIB alhonciprt b Evmd (Specify type af place) ™
'3 [ % Means of injury... 3. 4
m Add}mfamh 7 o G )
v A '#G b) . el . ([ Beadh.... ) g

19. () (Dava received local @ {Registrar's li;n-mm) .. Date signed ‘-”3

/\? ¢

(Licensed Embalmer's Statement on Roverae Side)
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working under my personal supervision,

: P. O. Address /w'. M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
Cs ER A

If this body is not e'fﬁbalmed, fact should be so stated above.



