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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Mo 2230
Primary Registration District Noﬁco 7—-‘ - - Registrar's No / o’

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: 9/
(0) County..... Aot 21 /. j ) (a) State M O (%) County. }? 10 ):{ q -
(5 City or town....... A& f,/d/ / j/ )‘ ) o

i, uul.unle ty ur town limits, weitd AURAL" aod name of township) {c) City ot town.. ,) o.M ﬂ [ BR7. LAY & -
() Name of hoss%:r instiyugion: 0 1Foutaide eily or town limits, write * l{UIh\L b} (%4
.;?a /ﬂ ................... /2/ ) 5 p (d) Street No........ Rif. %

{1f not in hoapi mnl.nnuon write fireot number or Jocation) 4 (iF rural, give location)
Length of atay: In hospital titution. .k L4 L N -
(@) Length of stay o hospita, 'orll)ns itation (Specify whether || {¢} Citizen ol foreign country?. M Q. {Yes or No)
In this community ...t L2223
years, mouths or daye) '* y If yes, name country. /

Sharum

3. PRIN /
Full MMF/V]rs DoraBelle
3. (b) If veteran, 3. (&) Social Security
name war. No,
5 Color ar 6. (6) Single, widowed, married,
4. Sex S Lo rnce - w‘ divorced WA £ .
6, {b) iamc of hushand or Wit L. L0.... 6. {¢) Ageof husband or wife if
g @k mA alive...... .ycars
7. Birth date of deceased /= -é j4 g ‘3
(Month) {Day) (Yoar)
8. AGE: Yenrs Months Days if less than one day
‘6’0 / 2 / 2= | hr. . min,

9. Birthplace K Lfley Ceo

10. Usnal occupation ]& o wde W “!T

Mo .  £2

- TtCity. l"wn or connty).

(Suu ar foreign counlry)

11. Industry or business

16, (@)
®
17. {a)

(c}
18. (o)
&)

19. (a) /

. Malden name...:

. Birthplace &

u.'..- L

ame o L0

. .. e e

. Birthplace..

(CI:B l.o'a ousnty)

éé(Suu or foreign country)

Cra.

{City, town. or county)

(Stats or fareign country)

Informant n s
Address.........hJ, 2. 73T .}l A

{Burinl, cremation, or removal}
Place: burial or eremation.™

Signature of funeral director...£

(¢) Date thcmof../. - '24"/?¢3

{Monih) g(Day} {Year)
Coedl »

‘Address ‘/' :
(b) ﬁ

(D-u rm;d loml regis ;.r_)

(Heguun (] nmture)
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MEDICAL CERTIFICATION

20, DATE F-D.I:.A'[‘H; Month Dg e .l

yean 4 4.4 34
1 heregs‘m‘u‘ A T attended the decea: Ernm

%’f—c.,j gf ... e 2 LT
that I last saw h)/'! . alive on L C 19}‘)

and that death occurred on th
Duration
Immediate cause of death.. [ J s&=7 %
Due to
Othcr conditions. ¥
(lnclude mennm within 3 months of death}
) PHYSICIAN
Major findings:
Of opcrnuona f—/ [te—- - '
. ', . Underline
: the cause to
which death
. Of autopay should be
- charged sta-
tistically.
22. 1i death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
{#) Date of occurrence.
(¢) Where did injury occur?
CiLy of town) {County) {State)

(
(&) Did injury occur in or about home, on larm, in industrial place, in public place?

(Specify Lype of place)

thle at TCTS o S (z) :ans of injury S ——

(M D. or other)...

G 4‘% ﬁ‘? _Date signed...............

? j (Liconsed Embalmer’s Statement on Reum 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 byme, or by v L

, Registered Apprentice No

working under my personal supervision,

Signed..............

Licensed Embalmer No

P 0. Address

Note: The above I\‘IUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hlﬂ BwN HANDWHITING
the above constitutes grounds for revocation of license.)

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