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MISSQUR! STATE BOARD OF HEALTH A

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%?(

Stale File Nog: Q%gﬁ
Registrer's No. ’q [

" PLACE OF DEAT, M/
(a) County... _
{b} Cityortown......

(I(nnl.m!a city or mwn ll:mu writa ‘RUHAL and nnma of Lowaship)
(¢) Name of hospital or [nutitution'/

(¥f not in hospital or inatitution, writs strest number or location)

{d) Length of stay: In hospital or institution

(3pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State £ 1.
{¢) City or town.... : o B A ot e,
([l numdu cn.y or town lmuu write " BU“AL&
{4} Street No
(1f rural, give location}
{¢) Citizen of foreign country?. ,; ,] & {Yes or No)

If yes, name country.

3. (s) PRINT
FULL NAME _ {7 M »
3. (6) 1f veteran, v 3. (c) Social Security
name war. M No #y
. 5,4 Coler or 6. (a), Single, widgsed, jéd,
4, SexM - race L Tt divorced A G
6. (3) Name of husband of Wife._......coommuenr 6. (€) Age of husband or wife if
A alive......... .years
7. Birth'date of deceased /!QM, .. /02' ,/ g 5-2'
(Month) ¢ (Day} (¥ear)
B8, AGE: Vears Months Days s+ If less than one day
GO | )24 b
y 4

9. Birthplace..\_. e 4 .
. . {8tale or forelgn country)
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A Tt AP
hwn, or eom;’l.y) (Suu.e or I’nreiun counkry)
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16. (@) informam...
®) Address...
17. (o) S LA A ol e, (b) Date thermf // 7 43
(Bunal -:remnhnn orrumoval) {(Mogah) (Day) {Yoar)
(¢} Place: burial or cremation....,

18. {a) 1 director.

®

Stgnnture of fun

MEDICAL CERTIFICATION

20.

‘.

mlnntgjﬂ_ﬁ_ M.

DATE OF DEATH: Mouth

4.3, hour

...;.é.:..

year.
21, I hereby certify that I attended the deceased from 714“4'
193k, o Moy 3 10.%3
that [last saw h.r.. alive on P32 . 19..1(.3
and that death occurred on the date and hour stated abave,
Duration
Immediate cause of death r—
P
n N,
Qther conditiona F2Y ;
(Include preguancy wilhin 3 months of death) r a
e ) & ( \ PHYSICIAN
Major findings: : i _—
Of operations... . 0 44’ .
.. * . ’ Underline
] the cause to
wl'llﬂ.:h[%en]::
Of autops; ahou
Lo charged ata-
tistically.
22, If death was due to external causes, fll in the following: ot

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
{City or town) {County) (Sta Lz)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spomfy typs of place)
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19. ‘“’%ﬁ.ﬁuﬁ %r) (L)}

While at wo 61?
23, Signature... .. (M. D, orother}). Do
'''''''' Address... Rﬂ Q—orwh—- e )4’\4 . Date signed/f/ [ / ¥3
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u(Lmenud Embalmer’s Statoment on Reverse Side)
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Districk File Number. ../ & - (22079
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety oo
N £

\ .
CQ Gl Registered Apprentice No....._. j 7ia§-}.

working under my personal supervision.
Signed... Nt P, Y. AN, ooyt o Vs 2 A
P
Licensed Embalmer \J 7 fé

- P. 0. Address, . )z

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

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



