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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE

ALEDDET 3. 7.

MISSOURI STATE BOARD OF HEALTH

Buxeav or Tax Civeus STANDARD CERTIFICATE OF DEATH Stae Fite No

Primary Registration District No....e.}_Q..Q..E?....._

1. PLACE OF DEATH:

(a} County...........
(b) City or towmn.__..

([foutmdu my cawn lumu.

() Name of hpspital or institi n
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(d} Length of atay: In hosmta! or lnstigt{on
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I (e} Cityor town..........M. W&
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(d} Street No.

(e} Citizen of foreign country?

If yes, name country

(1f rural, give location)

(Yes or No)

it are sl
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3. (&) If veteran,

3. (¢) Social Security

name war. No
9‘ olor or 6. (a),Single, widowed, marrigd,
4. Sex /- race divorcedM

Name of hyghand or wife...

. 6. (¢} Ageof husband or wife if

f/;:e —— M, ...... /3 alive.... &, f

= (afonib)

(Day) ' (Year)

20. DATE OF DEATH: Month 8

MEDICAL CERTIFICATION

2.7

.day.

S /.ﬁ..%i..«...hour.......m../ y A minute_ ~ .02 £5M.

21, 1 hereby certify that I attended the deceased from....

19932, to__izad_._._
that I last saw h_&y,. aliveon S‘"’&&
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.13_2. ....... 198
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and that death occurred on the date and hour stated above.
Immediate cause of death... Jm—r" e

8. AGE: Years Months Days 1f less than one day
A AL . b1 i
¥

Y
9. BirthplachMy
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f
11. Industry or business l[

]
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15. Birthplace... .. JfeeS N 0Ly

MOTHER FATHER

{14. Maiden m;&wﬁmm LT /

16. (g) Informant_

{¢) Place: burial or cremation.....
18. (o} Signature of fa director.. < feT¥ 0

(&) Address...2 =¥
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(Dgta receivéd local registrar}

L () Date thereof._Z -3~ 47
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{:3. Birthplace_......... Lot S a0 B

{Monih) (Day) {Yesr}

Due to.

Other conditions.

“{lnclede pregnancy within 3 months of death) [’)
o

PUYSICIAN

Major findings:
Of operations

¢
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thecause to
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Of autopsy._Swiétersp— ;? Mé}.‘.‘u*' sboutd be

charged sta-
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22. 1 death was due to external causes, il in the following:

(8) Accident. suicide, or homicide (specify)

{#) Date of occurrence

() Where did injury occur?

or towa)

(Btate}

(City (County)
(&) Did injury oceur in or about home, ¢n (a.rm in industrial pla.ce in public place?

While at work? ............... e {#) Means of injury. .o

(Specity twc of place)

23. Signatnre. ... Z/' ff W
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0
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. Date signed. _,i,zg ?J
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(Licensed Embalmer’s Statement on Rever-e' Side)
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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 T

N

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

working under my personal supervision,

Licensed Embalmer No

P. O. Address

-

Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING, (Failure’to comply with
the above constitutes grounds for revocation of license.)

If this body is not_e:ilimlmed. fact should be so stated above,

.




