2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 280 d

® pramaorm Ges STANDARD CERTIFICATE OF DEATH Sute Fie N
weent #’wnatmm,i%“!mg,q Primary Registeation District Nosy_ﬁf Registrar's Na / ,

1. PLACE OF DEATH: 2, USUAL BESIDENCE OF DECEASED;
() Count Ml gsourl
ounty........ A ot B Tt ™, vl it State. {8) County.......

) Ci iy
ity or town.__ .. -
o 08d name of township) " ) £ty or town. n{&,’h&iﬂ"r

-
Yif culsida city or town limits, write “RURAL") f/

(1|' oul.ahio cil.y ut n
{¢) Name of hpspital or Ingtitution:

e i () Street No

” ( .m- in hn-piu;l ' [1TIH wnm H.mﬂ.nm;n;r or location) {If rural, give location)
{d) Length of stay: In hospital or msl.lmtinn. ._.._.ﬂ. 4 reammmrmeeamennenns No
P “(Specify whether (¢} Citizen of forelgn country? (Yes or No)
In this community. \
years, months or days} ! v If yes, name country.
. @ PRlNT : ! \ E: éi MEDICA!I). CERTIFICATION
20. DATE OF DEATH: Month Jo.q oo day.. L Q41
3. (5) If veteran, 3. (¢) Social Security v s
B o ] ;: ear..1.Q Q44h..... hour.. 1.0 minute !‘_ M
name wat. {]

21, T hereby certify that I attended the deceased from.—._ . J.21....

jed, 1. 40 Jan. 10 19.!* ‘rl'

6, {a) Single, widowed,

5 ﬁolor or

4. divorced . % [ that T last saw t&.ﬁ}? alive On-—w Syt 1':‘9%'& ) lgéé
6. {5 Name of husband or wife.. __ 6. (c) Ageof husband wife if || and that death occuirred on the dat:uand “hour :Latcd aboye. . Duration
al.lve.. ______________ years || Immediate cause of death..:7. x
7. Birth date of deceased....._... ¥ 4 % / ( o] /9 @v@éose*ﬂ?—dg&sﬂ" 7
: (Month ay)
8. AGE: Years Months \{)ays If lesd than one day Due to I_lj._.ab c-t i =

ING BLACK INK—MAKE A PERMANENT RECORD

—
24 7119
RAFS Pue teinsulin-—-shoek
9. Birthplace..._..{ ] / W ...... -
(SI:,I url'mmwunuy) B

Other conditions i}
10. Usual 0cCipation.. .. sssessienee - (Include pregnancy within 3 months of doath) /
11. Industry ot busi S - PHYSICIAN
| : Maiofr findings: . .
aperations_-
E{ . Name.... . "‘Un derline
. e cause L
= 3. Birthplace..... 4 whigfaadeatg
Of autopsy........ ) . should be
a 4. Maiden name._._._} I . charged sta-
XA LR e do | tistically.
E 5. Birthplace. 22, If death was due to external canses, fill in the following:

R [ ul.eorl'ntexzn AL y)
t , -t || () Accident, suicide, or homicide (specify}

16. (a) Informa.nt..

(5) Address. 3 . {¥) Date of occurrence
. ¢) Where did injury occutr?.
17. (@) e . (# Date thereof [f/az.i/ 7K d ity or town) {Connty) Grate)
(B: (Day) {Year) (&} Did injury occur in or about home, on farm, in industrial plage, in public place?

() Place: burial or cremation £ L

| i = of ire d ) ) i TR e . (Smifytypeo!plaw) -
18. (a) Signature of funeral director... (Ll AL AR While &t work?..om . " i Meana By
5 Address. .. . _ .. . [l '
) 23 S:gnamre
bocal maug {Rerbstend s signature) Addmss

[74 // ) ? {Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LI;CENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= , Registered Apprentlce No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
the above oonst:tutes gmunds\for revocatlon of license.)

. comply: wilJ
If this body is'fiot embnlmed, fact should be so stated above. .

.y

- - N




