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FILED DEC 13 ﬁ% STANDARD CERTIFICATE OF DEATH State File Na
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STATE BOARD OF HEALTH OF MISSOURI : 568*@1:

+ 1 Primary Registration Digtrict No...

1003 Registrar's Noi@s'?i

In this
years,

(a) County.

(b) City or tounﬁ

{d) Length of stay:

1. PLACE OF DEATH:

7770

ll'uuu!du cu.y or towa limits, 'l'll.B HLBAL sad name of townahip)

(c))éame of hosmtal or inatit Z
e " ..... orlmululion wiite streat numherorTocnuon)

In hoapital or inatitution 4§ d‘"—‘ -y

(ll‘ aot in hospil.nl

(Specify whether

community........
mantha or days)

2. USUAL RESIDENCE OF DECEASED: Pl L

(e} State (b) Count ..(7 \

(¢) City or town.. #% '0

town limits, write "RURAL") 7
(@ Street No.ﬂ.il_i..._...

-
(e) CGipiaen of [orei
%&? 2

...{Yes or No)

Full

B LA RLES. M Came. . .

3

If veteran,

name war.

3. (¢) Social Security

No.

wAfALE |2t

6. (b) Name of husband or wife ...

Color ur

7. Birth date of deceased.

6. (a) Single, widowed, married,

divorced.

6. {¢) Age of husband or wife il

alive.... -...years
— w—— e
(Day) (Year)

7 (Mantk}

b

S

Months Days

— a—

If iess than one day

—— A
hr. min.

WRITE PLAINLY--USE UNF

ot
E 12.
S 13

()
18, (a)
»
19. (a)

. Birthplace.

“(Ciy

10. Usual o-ccupatinn...LA.ﬁ_ﬂn.Eﬁ

i1, Industry orb

, town, or county)

(State or fureign country)

20. DATE OF DEATH: Momh ﬁﬂ/“ _day/f .....
}A - AL e 37

21. T hereby cenily that I attended the deceased from

hottr..._.

19 ..., to 19,
that [last saw h alive on 19........4

and that death occurred on the date and hour stated above.
N Duration

Immediate cause of death

. 77 .

Due to

Due to

B ————— A
Other conditions ) U

(Include pregnancy within 3 mooths of death)
PHYSICIAN

Name.W

Birthplace

(Cit:

. Maiden name

y, tuwn, of county)
L7

{State ur forvign ofuntry)

Ma;or findings: e
f operat.ions ..........

L . L Underline
: the cause to
- “x which death
Of autopsy . b - lll:;ugg be

% 2 charged sta-
g M tistically.

Informant.
Ad

(Burnl erematjon, arramovnl)

Place: burial or cremation#

Signature of funeral director......... ”

Address

o

v 7
{Ciy, Lml'n or counly) E: (State or foreign cd'lr:nuy)

22. If death was due to external causes, l! in the following:

() Accident, suicide, or homicide (apecify)

{5) Date of occurrence

{c) Where did Injury eccur?
{City or tawn) (Couanty) (Staze)
(&) Did injury occur in or about home, on farm, in industrial place, in pnbl.u: place?

{Specily type of place) .
. ‘While at WorkZgesd s iy . { _ LRI UIY i csrririniones

WA LY




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

Licensed Embalmer No

P. O. 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.
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