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STATE BOARD OF HEALTH OF MISS0QURI

STANDARD CERTIFICATE OF DEATH
Pr[mary Redstratlon District No. .____1@3

29877

State File No.

Registrar's No...-_.,_gsss_

1. PLACE OF DEATH:

(a) County

(b} City or town_# W
(1T gntaide ehy or town limita, write *“RURAL" and name of tawnship)

or insr.itmion d
- / ’P " U’W i

lon, #rite street |} fon)
in houpitnl of - {matitution

.- P

{d) Length of stay:

2. USUAL nasmarﬂ:s OF DECEASED: A7
{¢) Stat i (b) County. V4 9 e
{¢) City or town ’

(lIaulddc cltv or town limits, write " RUHAL")

U Street 1\0.;&.@ .......... 8 Rean. Beloren LA, .

{¥rural, give location)

{Specily whether {| {¢) Citizen of foreign country? {Yes or No)
In this commumty.....ﬂ................. ? 22 d
years, months or days} If yesx, name country.,
MEDICAL CERTIFICATION -
3. (¢) PRIN ~
FULL NAME_EUL.S S..LC..._.@I"QLQ las
e 7o — 20. DATE OF DEATH: Mont38DE  day 24
3. veteran, - (¢) Social ty
- - — mr_lm hour... ' 6 . . .mlnutL.Zl.QP_._M.
name war. No, == !
- . 21. I hereby certify that I attended the deceased from
F 5. Color or 6. {a) Single, widowed, married, 19___, to 1o._;
4. Sex. _'Zu!.‘-ég..... dmuﬁg(hg. S ldlvnrced w‘lé‘k/ that I last saw h alive on 19 ..
6. (3) Name of husband or wife.......eoovoeeorno.n. 6. () Age of husband or wife i and that death occurred on the date and hour stated above. Duration
alive... .years || [mmediate cause of death
7. Birth date of deceased.. ﬂuﬁ N4 &fm l K —— !
4 outh [ Chronic Myocarditis;: ¢ 2
3. AGE: Years Months Days Ii less than one day Due m____ChI!Qnic___InteI'_B_tltlﬁlﬁ_.blkeahri':i_ﬁ.l- 8 ;
ba | 1 |23 | -, Al
r. min
Due to
0 v (7 i ¥
{State or foreiga country) f ,
10. Other conditions.
(Include meguancy within 3 pontha of death) ‘ Mﬁ :
11, Industry or business .4 PHYSICIAN
a2 Z g 56 M Major ﬁndings: u ——
é { 12. Namem "' Of operations - ' ’ Underline
= . - .
th .
&1 13. Birthpla g - w;lccl? ﬁ;:g
o i Of autopsy hovld be
= { 14. Maiden nam charged sta-
E tistically.
S 15. Birthpla g Bt o Fodien porie 22. If death was due to external causes, fill in the following:
16, (a} Inforfﬂﬂnf/;ﬁ (a) Accident, suicide, or homicide (specify)
) Addrasﬁz 2. 8. Dtlarraa ﬁ,e;,.,;,, (b)) Date of oceturence
17 (a) (b) Date thereot._ 7~ 0 7= M 3 () Where did injury eccur? P Tperp— T

{Burial, eremetion, of removal)
() Place: burial or cremation ) £

(Month} (Day) {Year)

[t} Addrs

19. (&) =" _gf%d(,
{Date roceivad Jocal reslatr: .

nty) (State)
() Did injury occur in or about home, on farm, in industrial pl.a.ce. in publlc place?

{Specify t 1 place)
Y m pea.nl of iniury...._..___.._............_

A (M. D.otother)__
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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, or by....

, Registered Apprentice No. ... ,

[\ o .ty ..
Embalmer No.. 2 .......... 5 .......................

P. 0. Address..... / ................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” {Failure to comply with
the above constitutes grounds for revocation of license. )

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

working under my personal supervision:

Signed...




