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Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ?i
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State File No.

Regisirar's No

1. PLACE OF DEATH:

{a) County..........s4
(b City or town

‘ YL, O
(If outside city or town Limits, write * H.U!(Al and name of mwmh.ﬂ
(¢) Name of hospital or institution:

(If not in hospital or institution, write streat number or location)
(d) Length of stay:

In hospital or institution
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2. USUAL RESIDENCE OF DECEASED: i - 32‘
nty. }“-' \w /

{c) City or town [-d 71:;& Pt

(lfoulq&nr town limits, writs “RURAL™) / e
{d) Street No... w

{If rural, give location}

Ars

{a) State. XNV

{e) Citizen of foreign country?

(er No)

If yes, name country.

. (Specify whather
In this community. L
years, months or days}
3. (s} PRINT
FULL NAME......HA.I,?E AT H.. ?OSTE it
3. (&) If veteran, i 3. {c) Social Security
name war. No.

5. Color or

race.... N
6. () Nameof husband or Wif. ..o crceeeee

6. (a} Single, widowed, marrjed,
/ d.ivumedl?M)JA.f_z.

6, {¢) Age of husband or wife if

- 7.-Birth.date of deceased....

T {Manth) | {ouy T

Days If less than one day

27

8. AGE: Years Montha
hr.

64 ¥
9. Birthplace N VR d

’ (L]tﬂrt.own ar ;ﬁ (State or forsign country)}
10. Usual eccupation... 3 ¥

11. Indusiry or business

MEDICAL CERTIFICATION

-...day. 3\

TH: Month...)
hnur..................% ......... minute...

20. DATE OF I¥

QQ.M

year.

21. I herebyf certify gat

& Mjifu
B |12 Name.... (Ldxkn \'7. \;{ /
E
E 13. Birthplace
(City, topn, o ooun!.y)\-j {Stats or fors nc:mntry)
E 14. Maiden name?—hﬂ.dﬁ#—ﬂz £a-vl-¢a..4.
S 15. Birthplace. L -
= {City, , or county) %Suta
16, (a) Informant f . Al e L L
(6) Addrn ({ . ~ ?ﬂ
17, {0} .|t 2 3 Ao PUI¥3
{ uzial.c‘;z‘ﬁ'nntinn {Month) -.(Dny {Year)
. () Place: burial or cremat.ion.........@
18. (a) Signature of funeml director.. oAt
[{] Add (0 N . WiF JP W W S d
0.0 ; U"é’
(Dnl.a recoived | Iocal

19.....
19........
and that death occurred on the date and hour stated above,
Duration
Immedigte cause of death
o “..;.‘.‘...*..._ LAY AN .\H—km‘ M‘
Due to.
Due to.
Other conditions
(Include within 3 hs of death)
PHYSICIAN
Major findings: -
. Underline
3 I W ...|the cause ta
[which death
Of autopay.... should be
icharged sta-
t[atlcally
22. If death was due to external causes, fill in thq following:
() Accident, suicide, ‘'or de, (speclfy). ttm Q;&QMQ
(7 (b). Date-of. occurrence... ;\!:L \C\ “(3 d ‘5' 9#
{c) Where did injury occur?wm‘\* &l i A VRN L
{City or town) um.y) &Qm:e)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?
------ (Spocﬂy type of place} p
While at@k? .. = SO (¢}, Meafiof injury tm
23. Signature. aarv. W B e BV GOTROr). W4
Address.. m&u ’\Mh . - signé‘dw,
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" STATEMENT BY LICENSED EMBALMER
+1 4-
I hereby cu‘txfy that the body whOSe name is recorded on the reverse side of this certificate was embalmed by me, or by
ARt . e A

» Registered Ap_prentlce No.

. working under my personal supervision.

-.'. ’ R P. O. Address..... :{j

oo Note. “Thé above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRIT
the above constltutes grounds for revocntlon of license.) y

I this body is not embalmed, fact ahould be so stated above.
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