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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nok___Q_Q_.'.?..__(Q..

State File No. ..-.._.8.3.

Regisirer's No.

1. PLACE OF DEATH:

(73] comy___SL....,ﬁm, 4

1 Va PO
{d) City or town Fill .y
{1f putaide city or town lil‘h.l. write "RURAL" and name of township)
(¢) Name of hospltal of institution:
"n (Ull

{If ot in hosplu:i or im-t.im'fann. write street. munhar or location)

{d) Length of stay: In hospital or institution

18 yeann. >

{8pecify wherher

In this community
years, montks or days)

(a)

2. USUAL RESIDENCE OF DECEASED:
State m-ﬂ».

City or tov.m ('d

([l’oumde cn.y or tow. !nmr.l, wril

"G e

1G]
‘ u" BURAL")

(d) Street No._........&{....,.

%6

()] Coun:y 3&1}; ,LO’U{L-Q. ....':9

ﬁA]J\

(If rural, give location)

(e TLQ..

Citizen of foreign country?

(Yes or No)

If yes, name country.........

Solt SRBT Montha Sonema Gam, .

3. () If veteran, 3. (¢} Sodlal Security

name wa.r. mm No.MOMEL .

5. Color or 6. {a) Single, Widnv;ved. married,

race..

6. (b) Name of husband or wife..comoeoeeeeo. 6. (£} Age of husband or wife if

Mt s..

7. Birth date of deceasged..........

divorced 1A 0MEAL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. .

vear. , hour...

VU
i_uumjé .mmu:lﬁ— ,..,GJ,.M

197 . \ to J\ & 9

1w ¥

21, 1 hereb?-( certify that I attended the deceased from

that I last saw h..84/. alive on......pL - a\ 4 19.’ ... < 4.
and that death occurred on the date and hour stated above.
Duration

use of deatlh

Sute

{Month)
; ) 4
8. AGE: Yeara Montha Days If lass Eh;m ane\ day Due to
i CI I (o hr, min
Due to.

9. Bmhpmcght._ ....... —e IILQ; _____ d _____

{City, town, or eounu)

{3tata or foreign conntry)
10. Usual occupation... }L fP‘. : el il 'O(:her conditions,. - - -
\1. Tadustry or business.. QWAL the PEYSICIAN
: Major findings:
{ 12, Nume R0DONL, CORMONLONy oo | i, A i S
13. Birthplace.._ .. = :MUL._ YT ARY unkn own the cause to

. (Stata or fereign country)

. Maiden mmaw‘l’:w
. Birthplace, 'u;

! unknown 9

(State or forei,

n country)

Of autopsy.... . Pt

e/~

should be
charged sta-
tistically.

16. (8) Informe _
) Addresd. AWCA L/ _—
7. @ _BunAoh. " @ Date thereot 00,22l
{Burial, cremation, or rema (3 jenth) (D-y)’ (Ym)
(¢) Place: buriat or cremsa

. If death was due to external causes, fill in the follov;ing:

Accident, suicide, or homicide (specify)

Date of oocurrence

‘Where did injury occur?.

{City or town) (County)

Did injury oocur in or about home, on farm, in industrial place, in publ:c place?

. {Specify type of place)
. M

18. (e} Signature of Funpaf e Zal of L= """ " While at work?_._.. cans of injury,... E. ...........

@ ?ﬁ tu M.D.orotheﬂo‘
19. ......!j.‘ M

(a) (Data recei lmlns .. Date signed. ="
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7 & ‘7 (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¢ ~ :

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

................ . , Registered Apprentice No............ ,

working under my personal supervision, ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW llTlNG (Failure to comply with

the above constitutes grounds for revocation of lcense.) . 2 .

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



