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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH 2 6 0 1 |

STANDARD CERTIFICATE OF DEATH State File No

- Primary Registration District No._liiﬁ‘#. - Registrar's No. / {

1. PLACE OF DEAT

(a) County. @oo P E R >

(b) City or town....,

f outaide city or Lowd limits, write “RURAL" and name of hwmhip)

p—u-L/-—--—""""

(¢} Name of hospital or institution:

e v - AL

{It pot in beapital ar

In this community..............
years, months or days)

doa, write strost number o7 louaticn)

(d) Length of stay: In hospital or institutlon

/ ﬂ (Swdlr whether

1. USUAL RES!DF-NCE OF DECEASED;

{IT cutaide city or town I.!—mlu. write ‘W URAL")
e

{d) Street No,
(L1 rural, give ocation}

(¢} Cltizen of forelgn country? —ZZo (Yes or No)

If yes, mame country

el m};M..am_x:_.dma.zta_:Lﬂfa_’zM

3. () If veteran,

name war..__::za_m...m No.
-

3. (¢) Social Security

 Lopl) 7T |08

7 h date of deceased.........

olow

7 o d
{Montk) T /(D-v) T

6. (g) Single, widowed, sparried,
dwor
6. (¢} Age of husband or wife

(Year)

MEDICAL

20. DATS OF DEATH: Month__foletrter  doy 2
ym_éz_mho / Fa minute .. ,'¢M

21. I hareby certify that I attended the deceased from

|22 - 19,&,{_'_0 L~ 29 g %.’4
-that [ last saw h..£.X... alive on L= 23 e 198244

and that death occurred on the date and hour stated above.
Immedinte cause of death

! HBeu te My senrx ey tos ‘f‘ﬂ(ﬁy;

Duration

-

s’"
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©

Birthyp

g
:

14. Maiden nag
15. Birthplaces™

o B
16. (a) I orrn

-

OTHER FATHER
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{¢) Place: burial or cremati
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10. Usual occupation ,ﬁ' :"" e = <
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_”;_-__): ;b) Date thelj : - Zéiw

Due to,

Due to. i
74 W
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/ PHYSIGIAN

(Lnclude pregnency within 8 months of death)

Other conditiona_ i (’?l

18. {a) Signature negal director. ; . - —
(&) Ad ,l
19. (a) J&‘—ﬁa"ﬂ bl 3SR .Aﬁ_gm,_s&%“_;_-.__
{Registrar's sirnatore )

{Date recaivad loenl nﬁ.u/n)

i
Major &ndings: i i
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y the cause to
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shou e
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22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
(3) Date of cccurrence
W di occur?,
(e Where did injury (City or town) (County) (Btate}

(4} Did injury occut in or about home, on farm, in industrial place, in public place’

. (Specily type of place)
While at work?eeceeer . {¢) Meana of miur}._\___............... -
23. Signature Q2013 oL, (M2D. ogtehesya__..._

‘Address df? ,_LJ /:i--— & Date sizned.J.:é.!?:'..‘f‘/
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‘{ {Licenssd Embalmer's Statement on Reverse Side) \-




RECEIVED:
t*istrict Health Officer No. 8,

- trict File Number___________. ____

Vate Filed ____ 2.' -«-3’ f—%

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, OF B%.. /00 TN

, Registered Apprentice 3 LY J S

working under my personal supervision,

Signed..........

Licensed Em i Na.AL.

P. O. Address\ .\ ¥ M.\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of licénse.}

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




