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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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Reglstration District No....™

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File Nﬁgg&g "

Regtstrar's No

{If oitiida ity or lmrnllnﬂu writs “RURAL" snd oame of township)
{¢) Name of hosmtal or institution:

(If not in hospita) or insti ber or locatlon)

(d) Length of stay: In hospital or institution

writastreot

(Bpecily whether

In this community.......}.
years, monthe ur days)

2. USUAL RESIDENCE OF DECEASED:
{a) Smt;%ﬂmmn (&) County.

{c} City or town 2
(1f outefde city or town limits, write “RURAL™) =
{d) Street No
{II rural, give location)
{e) Citizen of foreign country? (Yer or No)

If yes, name country.

3. PRINT
FUEI[). NAM&M_M /@___.____

3. (3) If veteran, 3. (c)ﬂaal Sccu:ity .‘;

MEDICAL QTIFICATION
DATE OF DEATH: Mont

74
vear LZLLZ. howr—— g minute P,

20,

No.
rame war - 21. I hereby certify that I attended the deceased fro; __._.._?'_6___....___.__
s 5. Color or 6. {a) Single, widowed, Zz'ed, 19, to. z ’4 l;[ 3‘ 0.
4. Ser -‘-'%ﬂ'ﬁ— /m‘:’— - —Z.divorced_. 252 - || that 1 tast saw h7 alive on e "C - 195&3“
6. () Name of husband or wife_._ 6. (¢) Age of husband or wife if |} nd that death occurred on the date and hout stated above. D ‘.‘
""""""""""" urction
o yeirs lmme%uue of death -
7. Birth date of deceased.. df_ 'g{ //:v?/ ) ---—---------W-- v
. Month) {Day) {Yonr)
8. AGE: Years .| Months Days If less than one day Due to.
/ hr. min,
J - 74 Due to. /
9. Birthpl et (B - A v
1 wt, ar county) 2 , /l
: ? Other conditians H
10. Usual patibn. - e Include pregnnncy within 3 months of death) U
11. Industry or business.. A LU gL oo P Attt . - PHYSICIAN
- Mag{r findings: R
fa operations
E 12, o Underline
= the cause to
o L 13 which death
o QF autopsy. shorld be
= 14, charged sta-
E tiatically.
g 15, 22. Ii death was due to external causes, fill in the following:
16. (a) } Accident, suicide, or homicide (specify)
® ) Date of occurrence
Where did injury oceur?,
17. (@) (Chy o tawn)} {County) (tate)

(e}
18. {0)
[¢)]
19. {a)

Did injury occur in or about home, on farm, in industrial place, in public place?

(an:if type of place) .
. ( ) eans of injury___.. ...a....................

Ms
Ly

¥



RECEIVED
District Health Office No. 2,

District File Number ._/255“ /Q:..Z/
Dave Fited_._____/&2 Zo- 43

b,bt
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W

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

, Registered Apprentice No........ -

working under my personal supervision.

Signed . et e reatsnrne e eant s st ettt

Licensed Embalmer No : B

P. O. Address; -

Note: The above MUSI‘ BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (an[ure to cumply with
the above constitutes grounds for revocnnon oi,hcense ) : .

If this body is not embalmed, fact shou.ld be so stated above.



