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WRITE PLAINLY—USE ‘[jNFAD[NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEDURR 727184

MISSOURI STATE BOARD OF HEALTH 2 1 3 o

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.... 0.0 9. - Registrar's No i

1. PLACE OF

(a) County...
() City or wown...

(4} Length of stay:

In

([l‘uol.ln pl

yeary, montihs or dnyl

f ospital rinstitutx

this community....[.. 57

’ N

2, USUAL RESIDENCE QOF DECEASED: //
(s} State... fEJ<D () County M /

{¢) City or town

A ([fouuidvity of town limits, write “RURAL™)
{d) Street No

(If rural, give location)

(¢} Citizen of foreign country? , {Yes or No)

if yes, name country.

FULL NAME.

(a) PRINT ELEN LOWO FN

3. (&) If veteran, . (£) Social Security
NAME WAL oo e L L e Now... L EE A
5, Coldr 6. {a) Single,

6.

N o/@raa

(&) Name pf hunband or wife...

race.y...=, S

Birth date of deceased...

(:onth)

divorced™== W¥

(D-,)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month q/ﬂ/V\-/ day. %
yﬁrmw..})...ﬁmg.ﬂ-..._ﬁr L{ lam inute. 'P M.

21. 1 hereby certifly that I attend

that Ilast saw hm-.. aliveon......
and that death occurred on t

tatfd abon
0—\/ Duration
diate cause of jé /

8.

AGE: Years

Months Days

/8~

If less than one day

br. min

9

10.
11.

-
1

19.

Birthplace...........

Usual occupation......

13. Birthplace.

14, Maiden name.....

15. Birthplace

/7

(State or {oreign couniry)

N..0.
.. (a) e RA X y .Am.u‘{ _(B) Date therd

(Bnrhl.crmuo , ar ramaval}
. (¢) Place: bu._dal or cremation.
18. (a) Eignature of funu-a.l director...

(b) Address...

@ M g

Date foceived local

(b)

Due to Of UOQM .
-

Due to

‘fl u[nlturég U

Other conditions. Va P
{Include pregnancy within 3 months of death) r
FHYSICIAN
Major findinga: ’) L '
Of aperationa
0’ Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
(5} Drate of occurrence %o

(¢} Where did Injury occur?

ty or town) (County)

{Cii (State)
(d} Did injury occur in or about home, on farm. in industrial place, in public place?

/dé’j

(Licensed Embalmer’s Statement on Reverse Side),




" 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

" Signed...... 2() Afe’dlfl 4 ' ;
Ltcensed Embalmer No.. \3 ??7

working unddmy personal supervision.

P. O. Address..... ( :'/La‘.z ........................
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITIN Failure to comply with
the al:u)ve constitutes grounds for revocatlon of hcense.)

If this body is not embalmed, fact shou]d he so stated above. E - :




