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STATE BOARD OF HEALTH OF MISSCURI LA

STANDARD CERTIFICATE_OF

Primary Registration District No.
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/22"
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EATH
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State File No

Registrar's No.

1. PLACE OF DEATH:

() County..........
() City or town

L
t butaide city or hvlﬁimih. write "TUBAL"™ and nama of township)
(¢} Name of hospital or institution:

(Tf sot in hospital or institation, write atroet nomber or locatlon)
(&) Length of stay: In hospita

r {nstitutign

IM/“‘

(Specily whether

In this community w2t { =
years, monthe or deaye)

2. USUAL RESIDENCE OF DECEASED:

{a) State...

{¢) Clty or town %

(l f rural, give Incntian)

o

{e) Citlzen of forelgn country?. (Yes or, No)

If yes, name country.

ot BT AT H 2 /VZ;_z_:__z__/j/A&.&z& ‘

3. (& If veteran, A (o)

No.

Security

Lo

name war.
5. Colar

vkl NG Y.

6. (¥ Name of hushand or wife...ceereeecnn.

67.(a) Single,”
divo: & ]
6. (c);Age of husband or wife if

N1A.

A

idowed, married,
a

-

4_..

7. Birth date of decmed....___..

{

MEDICAL CERTIFICATION

0. DATE OF Dmﬁ épt/ 2(_?;‘?“ minutgL L T M,

21, Ihereby certify that I attended the G%
. Q___Z__.._...m. 19543 W/ AT ©2,
a
. 19545 43,

Duration

alive on.
and that death octurred on the date and hour stnted above.

Immediate cause of

(Mnnﬂi} (Ynnr) ) T “'-. -_“ “:“-A_ R T
T TR T T T
8. AGE: Years Months Days If less than one day Due to_.Aéyﬁ" e cteanth. - S
19 L
i T Due to
9. Bi.nhplace._..._..____ _________________ ép _@—h__ /z@&a_,,__
Cit N ty) (Suuw loreign couniry) R B . o
Other conditiona I

10. Usnal occupation. ..

{include pregnancy within 3 mooths of denth)

11. Industry or businesyo. A PHYSICIAN
a % S! L fl- {5 [ Major findings: o
= { 12. Name AN Le <7 O{ operations . —
E 13. Birthplace N RN - 5 zhg%itzfrt:é
- Whlc {=:1

o Of autopsy. shonld be
e { 14, Malden nam Sta-
E lnsucall
E 15. 22. If death was duoe to external causes, fill inWing; L.
16, {a) (a) Accident, suicide, or homicide (specify)....

® () Date of occurrence. —

| I () J—

(e
18. (a)
) Address

19, :a) /.2. /7-‘

(Dinte roceived lacsl replatrar)

(Reri-l;ar pti—

() Where did lnjiry vecur?,
(City or h“rn] (Connty) (State)
(d) Did injury oceur in or about home, on farm, in u:dustna.i plau:e. in publlc place?

{Specify 1ype of plocs)
w (¢} Meane of in]ury e e e

€3 oD S
. Date signed/ 2 /6f =%
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{Licensed Embnlmer’s Statement on leverse Side)
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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 M‘—L’

! ' Registered Apprentice NOww oo T

‘ woi-i{ing under my personal supervision.
. Signed %/ %‘Q‘ é WZ

2—

Licensed Embaj?‘f / 4 .
P. O. Address b’bﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,ANDWRITING " (Failure to comply with
the above constitutes grounds for revocation of license.)
" If this body is'net émbalﬁi’ed,‘ fact éhould be so stated above.




