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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County.. .

ol
{4) City or town.. /ér /7@/‘
(IMoutside ity or tnwnhmiu wrl.u: HURAL and name affiownehip}

Primary Registration District No............. g g
2. USUAL%

OF DECEASED:

(o} State........_.

Color or 6, (a) Single, wu:l(med matrtied,

émce_/,kyj/ ]}4 .5 divorced 3.1, LYAT L4

6. (¢) Age of husband or wife if

o seMALE ...

alive.. ..ciiinnreens ears
7. Birth date of deceased §£1 7 (2 }
(Monttf {Duoy) (Yeur)

8. ACE: Yea If tess than one day

min

Muntl& Days
)

9, Birthplace........ve

(¢) Namegf hospital or institutio (@ City or town..,.« /"/!onuhh city o Jows limits, write “RURAL™)
- &-'. M et || () Street Nu//2 m
{If aot in bospi ioa, write atr ber or locatilin) {1f rural, give location)
{d) Length of stay: In ho:pual or institution
{Speclfy whether (£) Citizen of foreign country? {Yes or No)
In this community.
" years, months ar days)” If yes, name country.
=¥ S
- MEPICAL CER
3, {s) PRINT F 7 /f rg pz_ 77’
FULL NAME £1E Lok
20. DATE OF DEA H ¥
3. (b) Ii veteran, 3. (¢} Social Security
..................... hour,
name war, No.
21. I hereby cerufy that I attended the deceased from

that I last saw h alive on
and that death occurred on the Z;e _;a_nd hour g
ped A of death? b o S A

=43

,'-s-‘)(

{Qther conditions.

19. Usual occupation..... fx (Include pregnsncy within 3 moat v.,ld 15}
11. Industry or business M / ? PHYSICIAN
= Ma)or ﬁndmgsJ i L, -
tio

g 12. Name opera . ' - Underline
i . I the cause to
[ 13. B:rthpiaco / / 'which death
o Of autopsy. Lol should be
m { 14. Maiden nam a T charged sta-
E > tistically.
g 15. Birthplace..... 22. 1f degth was due to external causes, filLig the following:
16. (s} Informant (a) ideht, suicide, or homimlg ;AAMC ........ ............ ;

(b) Addr [$)] te of occurrence
17. {a) (¢} Where did injury occwr? 5 Conny : ;

. - e = P
{Burial, eremation, o remov (Mon b) (Day) (Y“') (d) Did injury occur in or ?t home. on garm in induetrial place. in publlc place?
() Place: burlal or cremation == -
i Specify t T pl

18. {a) Signature of funeral d.tre-(;o . While at work (Spacify R Sy 1:)0; injury-.. 7

() Address_pgm _?eg / -

: 23, S t -
19, (a) _ﬁEt 19#? - gna .
Address £ Al Mec Aty . [ TV e

{Dota received local reglatrar) {Registrar's niguature)

(Licensed Embalmer’s Statement on Ru’eru Side{




oy Al

STATEMENT BY LICENSED EMBALMER

. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" working under my personal supervision.

Signed..../. . =TT

' . P, O. Address.......... : e

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the' above constitutes grounds for revocation of license,)

if this body is not embalmed, fact should be so stated above, - ‘ .
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Primary Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais File No

LI43

Rulsfrcr': No,

1. PLACE OF DEATH;:
(a) County.

() City or town

(If autaide city or town limits, writs “RURAL" and oame of townahlp)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o) State . L 26

(b) Coynty.
TN e

() City or town... A
(If outslde city or town Jmita, write “RURAL™)

{If not in bospitel or | writs street ber or location) @ No (If rural, give location)
{d) Length of stay: In hospital or institution \
(Specity whether || (¢) Citizen of foreign eountrv% (Yes or No)
In this community.
years, b udan)A If yes, name oountrm
3. (a) PRINT b&—./ / CERTIFICATION
FULLNAME 1 £ ;2 '2%
3. () If veteran, 3. (c) Soclal Security 20. DATE OF ot day
pame war. No year, hour. minute M
22, [ here that I attended the deceased from
5. Color or 6. {c) Single, widowed, married.,
. - 19 ... to 19.i
4 Sex race divorced..... t \w h alive on 19, H
6. (b} Name of husband or wf.fe......_............-._ 6. (:) Age of husband or wife if hapileath occurred on the date and hour stated above, Duration
k F4 PR ate canse of death ol
7. Birth date of deceasedod . BT 27
| (Momh) (D-v)
%,
8. AGE: Eean Months _Dnys {) If leas than o Due to
*, =7 4 Due to.
9. Birthplace ] I, -
{City, town, or eounty) @ foreign country)
Other conditiona
10. Usual sccupation “\s (Inelude pregnancy within 3 months of death)
11, Industry or business. O\ PHYSIGIAN
caf: ﬂw Major findings: —
perations.
5 { 12. Name o Undertine
5 | 13. Birthplace et
o {City, town, or connty) 1> {Statn or forelgm country) Of autopay. :ﬁ?lﬂnﬁ
ﬁ{ 14. Maiden name m:m-
stically.
§ 15. Birthplace {City. town, or county) {State or foreign country) 22. If death was due to external canses, fill in the following:
16, {a) Informant {a) Accident, suicide, or homiclde {specify)
(%) Addreas {d) Date of occurrence.
17. (@) (% Date thereof {¢) Where did injury occur?. reTr— u_{ff“") e
(Burial, cremation, of remeval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(C) Place: burdal or cremation
S, place)
18. (a) Signature of funeral director. While at work? {Spocify z’;p.a of injury.
(b) Address o
23. Signature (M. D. or other)...........
19. (0) L:Ld.'_%._ ® - L
(Data received local reaistrar) (Registrar's signature) Address Date wigned ..ccveeanens
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