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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar's No....

1. PLACE OF DEATH
(a) County.

(b) City ortown.... y - L.f.
(ll'uuu: cclty or !.n n lmm.l wrn,a l\URAl " lnd pame ol' to'nllu

(z) Name of %ml or lmututioz a
V(Ifnnr.in-hmpimlorin:ul.ul.x; . 2 stroat nom Iocnhun)

{(d) Length of atay:

Tn this commUunity........osececceceamememeenee
years, months or days)

In hospital or institution...

b (2)

2. USUAL RESIDENCE OF DECEASED:

a) State.....
(a) tr
(e) City or tOWN..o..one el At L o™ .. reeveeneemn
( oatsida. enu or town limits, “write " RUHAL“) /
(d) Street No - "
{1f rural, give location) \N’a
Citizen of loreign eountry?, (Yes or N&}

If yes, name country

~~

L MEDICAL TIFICATION
3. (a) PRINT &f Z 5 ’ 7/—/
FULL NAME L2247/
20. DATE 0:-‘ D ?Mamh ...... day /
3. () If veteran,
........... A, mu-mta....
21 eyeb l attended the dcceased frmn Vs pofon
6. (a} Single, married E /M /4/ /ﬁ“i .
divorctdl. o Kur.... Frrmrrrrnee that Ilast saw M aliveon /4/ 19
&, (¢) Ageof husm%r wife if || and that death occurred on %5& and hofr ata}cd above,
alive......A W AW 9 )| Immediate cause of death’¥z%

7. Birth date of deceased..

8, AGE;

Years Days If less than one day

53

hr. min.

9, Birthplace...

10.

-

12,

——

13,

14,

pr——

15,

MOTHER FATHER ~

. (@)
()]
. (a)

{€)
. {4,
(O]
(a)

£=1

19.

Usual occupation

Industry or b

Atats or foreign couatry)

Name......ocrees M!‘ .......

Birthplace...”

- (City, tqua, or county) z ) 3;'.'"",,"""""“"""
Maiden name....... - -

I;een

Other conditions

{loelads pregunocy within 3 months of death)

PHYSICIAN

Major findings:
[s]

f operations
1

. Underline
the catise to

Of autopsy

which death
should be

charged ata-
tistically.

L
== Stata Or foreign country)

Birthplace.

Informant..

Accident, suicide, or homicide (specify)

%’lf death was due to external causes, fill in the following:

(6) Date of occurrence.

(¢} Where did injury occur?,

(City or town)

(County) (S0
(d) Did injury cecur in gf about home, on farm, in jndustrial ptace in public place?

te)

('K{u mee:;ed log m? .'.) '
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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..o..ccocrveencenrc e
emreere et cee AR AR AR b e e e er e e eroer e e eee oo o ey e . Registered Apprentice No -
wofking-uhdeu: my personal supervision, L
‘ . Signed
. ! . - Licensed Embalmer No.........
_— N P. 0. Address e -
'\'- Note: The abow, MUST BE SIGNED BY THL LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

* * <" \he above constltutes gruunds for' revocanon of hcense ).
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AN ee If this body i lB nnt embalmed, fact should be so stated above.
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