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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.. 4. /L0

Stale File No

Regsstrar's No.......

{ar. ¢ RURAL” end name of township)
(c) Name of hospital or mau)non:

(If not in howpital or lostitution, writs strest number or locntion)
{d) Length of atay: In hospital or instituficn

{Bpecify whether
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yaars, monthe or dayn)
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{a)

(e)
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(e)

USUAL RESIDENCE OF DECEASED:

Smtc%- (8) ,County....
City or townw g

1y or town limita, write “RURAL"™} 1/
Street No... iy
{Ifrural, give location)}
Citizen of fareign contry? ,7_744 s (Yes or No)

if yes, name country.
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3, (&) U veteran, / 3. {¢) Social Security
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name war,

6. (¢} Single, widowed,

orced....

. sex SN

6. (b)) Nameofh
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7. Birth date of deceased.........

6. {¢) Age of husband or wife if

alive... e
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MEDICAL CERTIFICATION

DATE OF DEATH: Month..... %42 SO s -3, ,7 :
.,./ 3 -...hour. #7 m/ir’lute...%&. -M.

I hereby certify that I attended the deceased from
{% 3) 19..‘73 to.. L Yy

year.......

that § last saw h. A-#.xuahve on

and that death oceurred on thy date a.nd hour sr.ated above.
Immedjgte cause of death...

444./
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8. AGE: Years Months Days If less than one day
72/’ 2,‘ / hr. min
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9. Birthplace........ 47
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10. Usual oocupadon......_,% (m’/

Industry or business.... o gfoiciinirins
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13.
14.

Other condltiona.

{Iuclude preguancy within 3 months of death) /]- q ‘ —
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the cause to
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Signature of funeral director....
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Dau received local rejis - ( eg{nnr ld;mwu)

23.

Address.......

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence.

Where did injury occur?
(Clty or town) {County) {Stats)
Did injury oceur in or about hote, ¢n fa.rm. in industrial place, in public place?

(S nry type of pllceJ
- leans of injury....

While at work?. f ,_(‘: 0
Signature.. /7. /3?2' A (M. D orother)m_ .

............. m Date signed.ZZ:zZ.%
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STATEMENT BY LICENSED EMBALMER : tf: ,
I hereby certify that the body whose name is recorded on the ;everse'side of this certificate was embalmed by me, pa-bryr ..l
- teteser e eaemaieananserenesene s srene SN SO <y Regristered Apprentice No....

o ;

. P.O. Address_. /8. 241 / A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to corply withi

the ahove constitutes grounds for revocation of license,)

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




