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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fl Li: mu or mafﬁsi%«’%

Registration District No -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o..gz.xz..

State File No

3411

Registrar’s No.

1. PLACE OF DEATH,

(a) County...____. Mao ) N

®) City or town..cuu e ﬂ oy
(1T outside city uflnwnlhnlu writs “HURAL"™ and name of township}
(¢} Name of hospital or instltut.iou

(It ot in hospita) or imstitution. write street number or location)

(d} Length of stay: In hoapltal or Instituzion

(Specify whether
In this community.
yoars, montha or daya)

2, USUAL RESIDENCE OF DECEASED:
State. M!;;ﬂ(/?"

57
(8) County. L//VCD)/V ey

(a)
{c) City or town )\ Y 2 :
(1f outside Ly or town limits, write “RURAL") L
{d) Street No "
(If rorel, give locatinn}
LI T
(¢) Citizen of foreign country? . (Ve or No)

If yen, name conntry.

3. (@) PRINT
FULL NAME

L iﬂd?f}z ﬁoc/gsfi TEnkins

MEDICAL CERTIF!CATION

DATE OF nm'm. Month_ ._A»ALL.__day

20.
3. (b) Lf veteran, 3. (¢) Soclal Securit;
@ Z @ Y year. .. ~ _ hour __......... e_é_j._)o M,
name war. No e
21. I hereby certfy that I attended the d from ... .m..... e
Color or 6. {g) Single, widowed, married,
4. Sex_ MA.ZE._.... ara M /dxvnrcad_/ylARﬁlEJi 1l that [ last saw b.f A\ alive on g;
6. (%) Name of husband or wife_...__......._..,.m 6. (¢} Age of husband or wife if || 2nd that death occurred on the date afhour stated above Deration
he C{A Viereria YAy rMmAay alive. ... Immediate use of death w
7. Bieth date of decsssed.... SELT 20 75 .. (CRe p R AL T Poplery | 4WL.
(Ménth) ({Day) {Yeor)
8. AGE: Yeara Months Days If lesa than one day Due to.

Jb | 3 | A9 |

hr. min,

Me. &

(Sﬁh or foreigh country)

9. Bmhplace_..___é 4 ZI/ M _.6.6?...

{Clty. town. orouunl.r

10. Usual occupation..._._ﬂ_g Fall A & d

ACteR o SCleposVE

Due to
Ne ncube ‘I

Other conditiona

{Includs pregonancy within 3 months of death)

11, Industry or business Soeriz Wi ad A' ? PHYSICIAN
brd N ajor findings: ———
§ 12. Name. ‘/ OA Fid \]75'/!1/4//}/5 { operations. L/ ‘ VN
E . / : ]\ // Underline
113, pirthplace.... DK ) E.)U jzvm.MT_. Ve /# the cauee ¢o
fty. town, pr county, ign country,
& ( 14. Malden name E) rira_ DA, / Of autopsy t _;ﬂl::uldlgf
= istically.
g 15. Birthplace. i ‘2‘: f{u fmn“) g: “); ff “/.il/:o ::";)/ 22. 1f death was due to external cauises, £l in the following:
16. {(2) Informan LA i 4 jg }7[0 Jmes. (a) Accldent, muicide, or homicide (spedfy)
(%) Address 7‘ rey Mo . (5) Date of occurrence.
17. (a) LBYria 2 ® Date thereol_ £/ AL [at 41 || 0 Where did injury occur? (City or town) " [Caunts) State)
(Barial, cremation. or remo (Moatk) (_D")/(“_") (d} Did Injury eccur In or about hotte, on farm, in lnduatﬂal place, n pubuc place?
(¢} .Place: burial or cremation. } :r 4/\/ i IS5 ouyi
18. (s} Signature of I'uneral dirn-fnr KmAm
(3) Address
19. -
@ }Pgrecﬂved loea: mutrx%% %zjm are}

kL%

(Lmenaed Embalmer’s Siatement on Reverse Side)




; 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, er-by:

, Registered Apprentice No

working under my personal supervision. -

Signed....... e et M L S a4 [ YO N
- Licensed Embalmer No..... (3 9’31—'
~ )
P. O. Address /M ' 'W;Vot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@Z. (Failure to comply with]
the above constitutes grounds for revocation of license.) )

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




