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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiscration District No._ 9.2 06

3444

Stata Filse No.

Registror’s No........_

1. PLACE QF DEATH:

2. USUAE RESIDENCE OF DECEASED:

o e l/d
(a) County n Lo Ra 4 (a) Stare  f/TA.Se@-AN AL o (B) County, /DO R o
(5 City or town... ... o€ LAA M L X, ... s
{If caiside cil.:r or town limita, write “HUHAL" lnd ulmo ol’ l.nlmlh!n) (¢} City or town.. o Q l \4 Ana A _‘ B s
(¢} Name of hespital or inatitution; / {If cutalds city or town limits, write "RURAL") ';'J'
- - h S (@) Sweet No LR AS . E Wolw st
{1f oot in hoapital or inatitwtion, write street number ur location) . (LF rural, giva loeation)

r) : Inh ital natituton
(&) Length of stay R hofg e or tnwtih (Specify whether || (e} Citizen of foreign country? h = {Yes or No)
1n this community ,y Coars ¥ /-)

yoars, months or days) | __If yea, name country » —

wa i Covneling S, Eaars

3, (¢} Social Security

3. (B If veteran,

nate war ho No. ho
5. ,Color or 6. (a} Single, widowed, mprried,
4. Sex m race d:vnrcad ﬂ[ﬂ.fd....

MEDICAL CERTIFICATION

21 H
P ....M.

20.

DATE OF DEATH: Momh.__._s..e.ﬁ’..t............day

year. \qA3 5:'0

21, I hereby cestify that I attended the deceased from

19443, to f?- )7 = 1223

hour. minm-

that Y [ast saw h.. we.hve on,

(City, towp, or cottaty) (State of foreign cdintry)
Informant. 7144.& &W I
Address.. A4S 8 ._.._W P '&

ﬁwm (8} Date thereof. ~Z Y"
o (ke (Du} (

{Burial, cremation, o removal)

Place: burial or cremation . &
I.i e

(3]
18. (a}
(&)
19. (a}

Signa.turc of funeral director..
Address..

. (b) Nameof husband or wife... 6. (£} Age of husband or wife if || 20d that death occurred Oﬂdnlt and hoyr stated above. Duration
ANV . MSS.OI\ ..... £A& NMD alve years d'\-P use of death - N
7. Birth date of deceased....... 8 ul AN A 5’ 4879, | v
(B {¥ear) /e, rr
8. AGE: Years Mantha Days If lees than one day Due to \ J{f N
7 I 2 q hr. min . P I' /1
/ Due to.. ::-
9. Birthplace -D < [ m W A A ] P [ [r] \J
{Citv, town, or founty; (State or fareign eHantry) P / o l
Other conditions. { '/lj

10. Usual occupation.... arp. ?1&19!: ............. ﬂ! ch. LR _—— {Include prespancy within 3 manths of death)

11, Industry or buslnm..__........._..'.'m..,.ﬂ.. .. Sheps Ay, PHYSICIAN
P Major findings: ———
B § 12, Name..wonrimrereessicrons ﬂl-rnkn.m ........... NS tions. em=.. -
£ . : ? ,
&1 13, Birthplace D ~ Do L | e L f 21&&1&5;:101
- (ﬁiy. toy, o county) (Stao or foreign cduntry} Of autopsy.. lhould be
@ { 14. Maiden pame. . 2T QIO NGO ... O N OXY oo sta.
2 ? tistically
Eo- 15, Birthplace D F . S .,D ~ 22,
=

If death was due to external canses, fill in the foh;wﬂinx:
{6} Accident, auicide, or homicide (specify)

® ey

2 S

(¢}

{n

Date of occurrence
Where did injury occu:/?)

(City or town) {Coomty) {State}
Did lnjury occur in or About bhome, on farm in industrial place, in publlc place?

Ay
While at work? ... .oAd_
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(Licensed Embalmer's Statement on Reverse 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, or by reenaeaeaeeeenenanann

Registered Apprentice No

P. 0. Address . s b hrye e
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. {Failure to comply w1th

+ the above cobstitutes grounds for revocation of license.)

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