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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

2146

oo O

Regisirar's No.

3.0

1. PLACE OF DEATH:
{a) County. - G.rLL [ Y o W- .

{8 City or town... _43"' IP s..e_{a h

2. USUAL RESIDENCE OF DECEASED:

7/

() State M ’SOAI"O

(¥) County —a uch anewn /

(I cutsidn city ar town limits, write "RURAL" and pame of townahijp) () Cityor town.... ... 2% o O 3
-e) Nmeqﬂf hﬂm'ﬂl of inatitution: A / o (Ifoumde city or town limits, -nm “RURAL")
[2_Meyes = : () Street No 712 RBlvd
{If not in bospital or wation, writa street number or location) (If l mn location}
{d) Length of stay: In hospital or institution A
(Spocify whether || (¢} Cltizen of foreign country?, o . (Yes.or No)
In this community ﬁ
years, months or doys) If yes, frtame country.
MEDICAL CERTIFICATION
@ PRINT f / / _—
L Rame..Lo o zabe th fan L ller .
20. DATE O .-DEATHmMomh J an, day. >
3. (8) IXf veteran, 3. {c} Social Security l ,
— N year. ; 1 " hour. minute. ‘? M.
name war, 0., T Qo
. 1 hemby‘ccrnfy thal T attended the deceased from... £2.3%- "2 |
&"‘Fl Colo:r or A 6. (o) Single, widowed, married, 19, l{‘{ g v > \ !9"{"’
7z
4. C‘l{_d[e. race. } e. az.dl\rorcedw Jﬂ ldf_.J that T last sow h3A—_ alive on..._._.._;;ozw o, 19_3‘_ ({ .
6. (&) Name of husband or wife....___._.. 6. (¢} Age of husband or wife if || and that death occurred on the date anll hour stated abave. Duration
Immediate cayse of death

7. Birth date of deceased.. A‘t z o 5. f, S /f /f 6.,,»

onth) {Day) (Year)

‘f -

8. AGE: Years Months Days If less than one doy

nin.

g / ‘/ /9 hr.

9. Blrthplamod,q_d_g_’_!.,___?e Fa . ‘ MO &
{Ciryg town, or county} {Swate or Forsign country)

10. Usual occupation.__jp Lt 5§ “’ -(é i x>

11. Industry or business

Due to

Due to

Other conditions..... ..
(Inctude preguancy within 3 months of daath)

WS“J

PHYSICIAN

g { 12. Name..a;_.lx."A;Z.__.‘_‘J.._.:_'.._’_B!.-t_.lﬂ.:a {' e viS wi.d  u
E 13, BnmhplamQGMJ ¢-_?__i A Ma O

{State or forelgn country)
5 { 14, Maiden name_3

Meo.

{City, town, or county) {Stats or foreign wuntry)
16. {a) Informantd €25 Arlbae Hufuaglr{
() Address.. FL_ Mo, 1..-_,,53\\& ...............................

. .t
17, (@ ',%u.r.q._\_.___ (8 Date thereot /= o =
urial, cremation, of removal} ((ilonth) {Day) (Yub
Lioam .

Ly, to t;
CrETEE, Thame s
t5. BintbptaceCamd € . \o.cmt

Major findings:

++Of operations......... - ,

Undeﬂlne
the cause to

Of autopsy.

[which death
should be

charged sta-
tistically.

(&) Place: burial or tion @ 32 i
18. () Slguature of funeral director.. E’f""l an. *San_Tac
® Addres______ b Toseph, Mo.
19. (a) _@ — Y () .
{Date ved localresistrar), o (Rcmuut s signature

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

(a) Accident, suicide, or homicide (speciiy)

(b} Date of occurrence

{c) Where did injury cccur?.....;n

(City ar u.wn)

{County)

B
(d) Did injury occur in or about home, on farm, in industrial plaoe in public place?

. D type of place) ) '
Whl]c at wo:l.’ PR _Mof inj ury_.___..._ SN
Z’J. Slznntnre b / ! (M. D dp

Address g‘

. _Date signed I Y..'; y?

10\&-4__)

{Licensed Embalmer's Statement on Hc":r




STATEMENT BY LICENSED EMBALMER

. ‘ i
_ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbyr. =

kg

working under my personal supervision,

Licensed Em

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALBTER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatmn of license.) Lo

If'th:s body is not embalmed fact should be so stated above.
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