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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOO/O?',.

State File No...

Regisirar's No....0 205 wn J ............

1. PLACE OF DEATH:

{a) County OCLLP,A.\AM . .
(b) City or town.. O.Aat ....... 2a. M
(ll’ouuidc ity or town limita, wrll.n ‘RURAL" and name of townahip)

(¢} Name of hospital or institution:

/

2.

{a)
{0

()

USUAL RESIDENCE OF DECEASED: /ﬁ/

R DA (b)) Cotnty.... CA]—LPAW\O
{If cutside city or town Jimita, write “"RURAL!

City or town....... 20l A ¢

Street No.vvvivivan

{If zot in hospital or Lostitution, write strost ndmber or location) Tl rusal, give locrtian)
(d) Length of stay: In hospjtal or institution
e 4 r}b ¥ (Specify whetber || {¢) Citizen of {oreigns country? Mﬁ (Yes or No)
In this community........
yesrs, montha or days) If yes, name country. ™
3, (&) PRINT MEDICAL CERTIFICATION
FU YALAL O an,.. (SN W - T l Mﬂ!.u\. E (=3
LL NAME- i')s/ 20. DATE orynﬁ'm ¥=Month }&-'-L- day. po X 4
. (b) If veteran, 3. (£) Social Secunr.
X ..L..Q'_.H__}.;. o HOUT s 3.,..minul¢....ﬁ0—--.8.M.
name war No i
21. { hereby ctrufy_;}mt 1 attended the deceased from
-~ / Color or 6. {a), Single, widowed, married, D.S-Q. ...... l-s ....................... ' 19..'51-3. to,...._D ec. s 19__‘f,i;
4. Sex.‘*'w-o-‘— race.. ivorced.. Y. At 22 H that § last saw b.€eX"._ alive on Dec. i85 19.%3
6. (b) Nameofl husband or wifee oo, 6. {¢) Age of husband or wife if and that death oecurred on the date and hour stated above. Duration
2 CRU alive... 2% _..year || Immediate cause of death -
7. ‘Birth daté of deceased...:. .43 1 1g40 heoelay  Plrsdinarsd 12 _Pdys
(Month) {Day)} {Yeor) . .
8 AGE: Years Months Days If less than one day Due to
q 5- /0 / 3 U |} Je— 1
Due to
9. Birthplace 89\«%‘4’»\.0-44/ "h'w
(Ciny, lowy, ur county) (Stute or foreign country) &
P e . I Other conditions.. (K v e ya | BITAR
10. Usual occupation i — (Include pregpancy withiz 3 montks of deﬂ.‘h) . . 1
11. Industry or business » bt P PHYSICIAN
] na
4 12, Name.......2".. MAJ-T . Y - = - oD::ralol - e A | Underline
- .o / ________ P the cause to
m \ 13. Birthplace. Faw x| [ 4 'which death
{City. ppwn, or county) (State or fmdfmnnuy) Of aut l // should be
e . N zutopsy £ :
= 14. Malden name V\g o G l fhz:rgﬁ sta-
y ______ istically.
E 15. Binhplace...,..._..ai.:}sbw' }E‘mu 5 A S S 22. If death was due to external causes, fill in the following:
16, (@) Informant, (6) Accident, suicide, or homicide (specify) I
® " Address. Ay T (%) Date of occurrence. by
7 ——
17 (@) N RAAA A Wi (®) Date thereof Mat.....2b. £4.4 8l| @ Where did injury occur? PO T S Tos P
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, [n industrial p!ace in public Dlﬂce?
() Place: burial of cremation. A —
(Spu-.lfy typa of place) . T
18. (a) While at work?... -. (¢} Means of injury... et e

Signature of funeral d.h?y.. N
recel

- (he;isunr'::i'm;l ture‘j

[23:
Address_ Fa X

Signature.

¥ ANy X\\\ 5 &Qu., .‘..‘..J.... Date signed...

(Licenscd Emba.léll’l Statement on Reversc Side)
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‘STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by .o

; ......., Registered Apprentice No "

working under my personal supervision,

_ - _ Slgned/i,.. %MW .
Licensed Embalmer No..,....- ........ QSJK ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the abovq constitutes grounds'for revecation of license,)
If this body is not embalmed, fact should be so stated above.
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