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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ,;,i;z %

34395
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} Counts. 7 ' ’ — < g Coase
(b} City or town.... M-&A (a) State unty. £
N ‘ i(I lomddu city or town limits, writa “RURAL" and name of lmrn’hlp) -
(¢) Name of hospital or jostitution: (&) City or town. ¢ 1)
talde city or % limits write "RURAL™}
(If not in hospitel or [nstitntion, write -u-l&:?& ) L
. {d) Street No
(4} Length of atay: In hos or inetitution ] (Spocil'r whether {11 rural, give lcalion) z
In this mmmunlty.__.._.. a _.._W' /J %
years, montheor Ty () 1f forelgn born, how long In U. 8. A2 yrata.
3 (a) PR[NT MEDICAL RTIHICATION /
ﬁj% ‘5%1%&% ...... gl i g j;: day -

3. (&) If veteran, 3. (¢} Socal Securlty

20. DATE OF ATH: Mont
year. hour.

minute. q (/J £t ¢
7 V

name Svar. No.
21, 1 hereby certify that I attended the d
53 5, Color ar f 6. {0) Slogle, ww. married, é 5,_:.? /U ,
4, Sexd .77 € . / race XY LY ,z,djvorced A | that Iast s Y olive on
6. {b) Jame of husbandor wife...wemmmeem— 8 {€) Age of busband or wife If
—. e alive.L=r—""__ yeans
7. Birth date of deceared ; ;’ e ﬁ( /357
(Month) (Duy) (Year)

8, AGE: Yeara Montha Days If lesy than one day Dus to.

27 e ogunicy— L. ——min.

o Due to 4

o /

(Stalke ar forslgn country}

9. Bu-thp[ao&mlu ........ -
Sity, town, or ghuply)
10, Usual sccupation

{
{

® Addrdb,.
T1T. (2)

(Burial, cremation, or removal),
™ (&) Place: burlal or mﬁ&ﬂ&

&) H

13. Birt.hplace....:_.....

14, Maiden pame___

18. Birthplace.

MOTHER FATHER

g

Qther conditions.
{Incloda pregnancy within 3 montha of death)

; A. ) [f,_ (b)..-

(Duumewad !oelirez

19, (a)

/s
. PHYSICIAIN
Major findings: —_—
Of operations.

Underling
thecause to
whick death

Of autopsy. should be
ed sta-
. tistically.
22, 1f death was due to external causes, fill in the following:
(8) Accldent, sulclde, or homidde {specify)
(&) Date of coccurrence
(¢) Where did injury occur?.
{Civy or tawn) {County) {S1ate)
(d) Did injary occur in or about home, on farm, {n industrial plag_‘&jn public place?

Whils at work?..

23, Signa
Addres /]

JOF7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me,c=im

, Registered Apprentice No

working under my personal supervision.

f ) ‘ Signed.....7_ 1A

p—

hs Licensed Embalmer No 3 q L0 .

P, 0. Address__..._gZ 32001 z

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

If this b{‘)dy is not embalmed, g!iové space should be left blank,
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__...d:.ca.i_ 7‘

oed

Stale File No.

Registrar's No

1. PLACE OF DEATH:

(8) County....__;
) City or town

(1fouuu‘le clty or town limits, write “RURAL" and name of township)
() Name of hospital or [nstitution:

{1f oot in boapitel or institution, write street number or lacation)

(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

(¢) City or town

(1f outaida city of town limite, write " BRURAL")

{d) Street No.

(If ruxal, give locaticn)}

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. () PRINT
FULL NAME./ ’ el

3. (b)) If veteran, 3. (¢) Social Security

name War. Neo.

F

5. Color or )'} 6, (a) Single, wiclowed,ymye_d.
| divorced_. b

MEDICAL CERTIFICA’

20. DATE OF DEATH: Month ...
year. e

21, I hereby certify t!

4. Sex, MCe.oirmremmeee|  divorced . ____ # ¥ v
6. (&) Name of husband or wife......o oo 6. {c) Age of husband or wife if
7. Birth date of deceased...._.__. 321{
tMonth)
8. AGE: Y&m Months Day,
¢ EO)AW]
v 'S Due to..
9. Birthplace ...

{State :;r l'mmn eolmuy)

10. Usual ml!ﬁ

Other conditions.
{Inclnde pregnancy within 3 months of death)

\“"\,_ "/
11, Industry or busin u Z) PHYSICIAN
w Major findings:
5 12. Name f operations | f, oo A, Underll
nderline
2 { 13. Birthplace / A I ﬁ/ th?cclal.l&s: tﬁ
¥y - t
{City, town, of county) {Stats or forcign country) Of nutopay / 01 I y :'huuldmbc
E 14. Maiden name. 14 1d be
tistically.
§ 15. Birthplace T ——— B o tmimm commeyy || 22 1f deaths was due to externat causes, fill in the following:
16, (o) Informant {a) Accident, suicide, or homicide (zpecify)
(b} Address (b} Date of occurrence
: i
17. {a) (&) Date thereof {c) Where did injury occur? prepr— s

(Burial, cremation, or ressoval) {Menth) (Day) {(Year)

() Place: burial or cremation

(31l
(d) Did injury occur in or about home, an farm, in industrial pla.ce in public plaoe?

18. (o) Signature of funeral director. While at work?._.._..___.__.._.._(f_..__._. “:\” g{g::;)o[ T o S
(&) Address
23. Signature (M, D. or other)............
19. (a} .
(Date received local repistrar) (Regiatrar's signature) Address ... Date signed_._¥_._____,







