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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A- PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁgqa r

Stats Fils No. ‘-_ 31'?{)8
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1. PLACE OF DEATH:
{a) County. im! Y

7 ]
v
(b} City or town_...___48 - _.__Ru.m_d..ca.m
{I{ outside city or town limits, write “RURAL" and nome whp'

(¢) Name of hospital or institution;

(3pocily wheiber

{If ot in hospital or institation, writs atrest number or locatian)
(4) Length of stay: In hospilal or institution

In this community.
years, months or daye)

2. USUAL RESID%CZOF DECEASEIh

(2) State LB Co'uﬁ-y

{¢) Cityor town._...Rui‘ 4.Hn-_cg@..b§‘u&_m

? outside city or lown limits, writs “RURAL") 0
(d) Street No......\. 7- b
- (If rural, give location)
L [
{e) Citizen of foreign country? / A (Yes or No)

If yes, name country

MEDICAL TIFICATION
3. PRINT
FutL NAME Mf{RTLE WJL‘SO"/ . /;/-7&7"
3. @) 1 veteran 3. (@) Social Security 20. DATE OF DE‘??—I; Month. =L T T .......day
) ' MO/YE ' year, ‘} 3 hour. // minute. 0 e R M
name war No..._daﬂé ..... —
‘ 21. I hereby certify that I attended the deceased from
S. Color or 6. (a) Single, widowed, married, H-12 3 ! e &G o g M w3
LE ITE ‘ 7£p || —*
4. Sex EMA rnmw"” divorcedm.ﬁ.g_@—..—— that I Iast saw hde? T allve on ?_— ¢ "L 196(3
6. (3) Name of husband of Wifg,....——.r. 6.1(¢) Age of bysband or wife f || and that death occurred on the date and hour stated above. Duration
IA-R R:{ £e WI LS a,f auve..."’yi;n Imm te cause of degth ’ o ¢
7. Birth date of deceancd. . 7= E. B3 ¢ 3 /8 i },fn/w (et rcanconmatoriy LY
{Moazth) (Day} (Year) PR
8. AGE: Yeara Montha Days If less than oze day Due lo-aw ,d“ {M K;MO
\/ ‘5- 7 7 S | USRI -+t 1. 8 /n
Due to i :
9. Rirthplace c’ oA W” lf /)1 0 0 ,)’ h U

+ {State or foreign country}

(Ciuﬁ-n. or courdty)
10. Usual occupation W “ée

1. - -
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= ] 12. Name N 4 PN H

= . .

§{ 13. Birr.hplace,.,_....ﬂ.kﬁl_‘_._.........._.. M ‘ '
Foraerh o Pa e

£ ¢ 14. Maiden name g

& Cem 4 Mo 0

57 15. Birthplace SV TRy -

= {City, town, or co te or forelgn country)

16. () Informan

7S] Ayeu 2 qi

17. (@)
{Durial, crematlon, or removal)

(¢} Place: burial or crematinn. .

O{hermnd;linm\.
. {foctade pregoancy within 3 montha of death)

o/

b

PHYSICIAN

Major findings:
Oof

operaticons

Underline
the cause to
which death
{should be
charged sta-
tistically.

. . ‘."l'

oA,

L Of autopay.

(b A al A
) Addaa....,._...._
19. (a) -f ‘Z

22. 1f death was due to external causes, fill in the following: = '+ ©
(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence.

(¢} Where did injury occur?

{Stats)

ity ot awa} {County) _
industrial place, in public place?

{c
(d) Did injury eccur in or about home, on {arm, in
!

Specity f
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- ’_ e (M. D. ov-othes).........

M Date dw‘&lﬂj
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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..oo oo

-+ Registered Apprentice No

working under miy personal supervision. ..

P. O. Addres

Note: The nbo-ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITIN
the above constitutes grounds for revocation of license.) \_\

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




