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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__g._o.g:ﬂn ..... -

7217
L6

Staie File No.

Registrar's No

1. PLACE OF DEATH:
(a} County.......

(5 City or town..% ”ngheld

{If outside city or town limits, write “HAURAL" and name of township)

(¢} Name of hospital or institution:
....................... urqe..Hospital.
{If oot in lfepitel or write street b

{d)} Length of atay:

In this community.
years, monthy or dayn)

In hospital or institution.........

L5 )‘ﬁ Py

2. USUAL RESIDENCE OF DECEASED:

T2

=%
——
”~
Y

(@) Smte__\ac\ S S Y. (5) County. (1\— Yot b e

(3] Cityortown_...E—Qr LYY :x u[cL

3 '(If outaidefkjty @ town limits, weits “RURAL™) +
(4) Street No =03 ‘ﬁ MLV
l(If rural, ;Q,s Loeation)

Dian.

{e) If foreign born, how long in . 8. A.?

_Sl:g%.rﬁhiaﬁ}
3. (a) PRINT

FULL Namagﬂm;h.gmm Polersew..

3. () Social Security
No.......L.]

3. (b) If veteran,

name war.... Y\.@ nNe ..
6. (o) Single, widowed, married,

’ y Color or
o sesf e vnslal Wilel Ldvorcea™W 1 4o
6. (bi Nag:e of husband ‘or wife...l] ..-...E_d.u.lf}.k-" %’ (¢} Age of husband or wife if

Q,)Y-QV'S 8 A alive....:wu_,
7. Birth date of deceased......k. .u,\m\:\s__ —_— 1%_*_,_ L3 j

e dl

MEDICAL CERTIFICATION

(Year)
8. AGE: Yeara Months Days If less than one day
, L T7r 1 6 /8 mn
9. Birthplace......... €5t o . T a4l it
. {Civy, or county) « (3tate or furelgn country)
10. Usual oceupation . )1 otna: & oo
11. Industry or b
E { 12. Name....... Ok.r (¥} .‘._...__ & o \'B- Q.. .2’...!-:.".5.—...&. [0 TV N
= { 13, Birthplace..... - 7
Ly, ) v) (Sm.a ar tard;n cosntry)
E 14. Malden milﬁsn_m‘.b ‘é .
{ 15. Birthplm;L ..... MW Mo e j
= {City, tawnp, or, county) {Stateor lunlumtr;)
16. (o) Informant. 157_ - . e
(5) Address. a‘{ &QG‘%., Q"x,l A nn_
-
17. (@ eV (b) Datéithereol 24y

{Burial, cremation, or removal)
{¢) Place: burial or cremation

(Manth) (] l,

4 (37
20, DATE OF DEATH: Mont| LA N A
ymr_J._z__ mehour é__:.__Q to.....minute.......... H“ .M.
21, I hereby certfy that I attended the deceased from.... ARTAL 24 )
192. to. Feb ] 1 I'ﬁ:gk..;
" that 1 last saw h €L __ aliveon Feb. 1 IQ;.A!H
and that death occurred on the date and hour stated above.
. Puration
Immediate cause of death. Metastatic Carcinoms. . .
of the liver 6.1/2 mo
Due to...CATCINnomE of the Cervix 7.yrs
Due to. 'l
i "iL/ i
Other conditions. !’
{includs preguancy within 3 montha of deatb) " /))
. PHYSICIAN
Maj(;r'r ﬁnding's: i -
ol open? Underline
the cause to
Iwhich death
Of autopsy. Naone should be
charged stn-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or bomlicide (apecify)

(¥) Pate of occurrence.

{¢} Where did injury occur?.

{State)

{City or town)

niCoumr) S
-;.[d)_ Did injury occur in or about hotne, on fatin, In industrial ptace, in poblic place?
"

(Sv-'-ﬂ'v tmo place)
(¢} Means of injury.

18. (a) Sig'nal.ure. of fune: (e
@) Address ., . ‘ //&{ / (M. D. erottery>.........
19. () 8L .mad — :2 Sg‘_ E f 22 9 3 h
(Date received locx] registrar) (Ruiz‘lrnll?mun-} d: Date slgn

9% 7

{Licensod Embdmeg" Statement oh Roversé Side)
7



. : o .
; ’ i ot
1 . . . - ) .
. . ! I STATEIVIENT_ BY- LICENSED- EMBAI.MER
. . ' ’ T

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

ST : : - i = : S Reglstered Apprentlce No . _. arey . —
v-\jc:rking_ur_xder my personal supe{—vision_ _ R ‘ | . L
. - . . - . - .. . . i . “.. . . . i 5 .
Co o T ’ "Signed‘.}’{z... - .
- - - Lo, . s
- - - © P.O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the abmre const:tutes grounds for revocatmn of [wense R

. . If thls hody is not embalmed, fact should be B0 stated nbove. o e ‘74




