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DEPARTMENT OF COMMERCE T STATE BOARD OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH State File Nowrn.

, Primary Registration District No....._.... 8. § Registrar's No,

10427

i. PLACE OF DEATH;
(a) Countw... - .-

(6) City or Lown_____('

In this community... _

a (a)

(1IN outside city or town llmil.l. write * RUﬂAL and pame of tawnship) (e}

(¢} Nage of hospital wltuzgm 25 jlrwu oMy or town write "RURAL"
A \ ;’ @
(If Dot in hoapital or inatitution, willa sireet nnmb‘r or logntlon) B e e i vei i e S

(d) Length of stay: In hoapital or institution

(Specily whether (e)

years, munths or doys)

2.

"USUAL RESIDENCE OF DECEASED: 7Y N

/74/

State.. {#) Coun: .
—:L.de 7 Y-
City or town

(L] rurnl. :lu louthn)

Citizen of forelgn country?. (Yes or No)

If yes, name country. Id

1. (a) PREINT 6
FULL NAME eo

rg? 57‘;//\/

3. () If veteran,

namme war. %

20,

3. {¢) Social Secugity
No. ‘/ﬂﬂi .

5. Color

6. (b) Name of husband or wife

4 &LM., ﬂm’ AL

21,
or

MEDICAL CERTIFICATION

DATE OF D}A?}:{ 5on:n_m_??y Q4

year hour. ,7 mlnute._.ﬂ..u.
I hereby certify that I attended the deceased from. Py
19, to h L

z,__ years Immediate cause of death

. ___.(tfl-(.«u
T Birth date of deceased. ...._.._@4}:— q P?

{Month)  {Day) {Yens)

»

AGE: Years Monthe Daya 1f less than one day

26 be min

S

. Blrthplace....._._.‘}

6. (a) Single, widowed, Enarri?d. o o
. Aivnrced £ ~®..-- || that T last saw h alive on . 19 _._;

6. {¢} Ageof husband or wife if || @0d that death occurred on the date and hour stated above.

/

19. {a}

(D-u received local ru'lstrl:r)

(Burisl, cremation, or removal)
{¢) Place: burial or ¢cremation....
18. (a) Signature of [gneral directorded

® 97@34__

Céle

9
{City. tow ocougty) (State or fonhm country) / 7 ,
10, Usual ¢ %&/ Other conditlons. '

- Leual occupation o . R (tacludo progasncy witkia 3 montls of death) | .
11. Industry or business PHYSIQAN
= y ‘ Major findings: :
= 12. Name . e Of operations . Cadert
= y 3 . rline
: 13. Birthplace. ‘//“A . :rhejglé;g '
- (Clty:wn. ﬁu‘“’) (Stato ar forelgn country) Of autopey . honld ba
@ { 14. Mzaiden name . o} charged ata. '
E X ?/ : M 7 tstically.
= 15. Birthplace.... " {City. tawn, ar connty) # 22. If death was due to external causes, fill in the lol]owin?:

16. (a) ’ Accident, suicide, or homicide (speci{y) ' .
45} Date of occurrence.
Where did [njury occur?.
17. (g} - e (8) Date thereo! {City or town) (Coanty) (Siate)

Did Injury oceur in or about home, on farm, in industrial place, in public place?
N, ‘
{Specify Lype of place) ‘
{£) Means of !njury... M“..y___ q |
e .,l D, or other, X ‘
/
S———— v T a{zned £ ;.




STATEMENT BY LICENSED EMBALMER

1 hereby E:ertify that the body whase name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice NO. e ,

working under” my personal supervision, |

P. 0. Address 2. B L. St S Koo

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

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



