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Registration District No.______

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aniry Registration District No..__.S_.SLI...

State File No.

Registrar's No.

(a) County....

r

1. PLACE OF%A?M

(8) Cityor town..l.....

(r eil.y or tawn limh.l. vrita
(¢} Name of hospital or instifption:

{fnotin
(d) Length of stay:

pila

"RURAL” and namo of towashif B

In hospital or institiftion

In this community__..._. __£é

years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASE:

) Statoe”
()

(8) County.

City or town.. ...
(ll’oumda c‘ny ul luwn Timi

SweeNo.. .. 222 P A
Ifr rnl give lm:n
Citizen of foreign country? %

H yes, name country.

(d}

(e}

(a) PRINT

Fult NAME_CQ/ﬂ_MﬁZH/ﬁiq_/‘JJfAZL

3. (B) If veteran,

DAme wWar.

3. () Social Security
o

6, (b) Name of hushandac wife ...

6. (a) Single, widowed, married,

recddgstalpgatnts

6. (¢) Age of husband or wife if

{Yes Dry
MEDICAL CERTIFICATION

DATE OF DEATH: Mom}%ﬁ_._my_z f S
ymr_._..z.?_._g_}é.-hour ......... ?_ __._.___?mutqj ﬂ f M.

I hereby certify that I attended the deceased from
15 10.%%

1043
. 1 9‘{.2 H

that 1last saw hadé= afiveon e . Z ﬂ
Duration

20.

21.

and that death occurred on the date nnd hour stated above

Immediate cause of death

alive. ...
7. Blrth date of deceased i | /}" /é J ....... A
(Mootb) (Duy) (Year)
8, AGE: Yeats Months Days “If less than one day

X/ | Z

hr.

9. Birthplace.......

Due to

Cther conditions

Signature. of fune:

(Data received locsl Fedistoar)

. (5) Date thereof ..

dimctor_.m._w e -

({Statg or lnrein euunuy)

e

-y _._Zz__;_é.}‘
i L (Montk) (Day) {
Place: burial or mmﬁoLMT._w

{laclud within 3 manths of death)
(o (L/ PEYSICIAR
Ma:a:fr findings: \ R
P ORERE e ; Underline
: the cause to
z jwhich death
or foreign country) Of autopey should be
e ammn s e charged sta-
.......... tistically.

22, If death was due to external causes, fill in the following:
(@
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1)

d)

Accident, suicide, or homicide (specify)

Drate of occurrence

Where did injury occur?.

(City er town) {County) Lo}
Did injury occur in ar about home, on farm, in industrial pla,ce in pubhc place?

»

._.\,L S s

(pecily typo of place) .
e ¢) Means of [nJurY_..

C-(.dm L. (M.D. oromer))’ B_

e e Diate signed. ‘\-‘l

While at work? .-

e

BEYA~LY

(Licensed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

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

, Registered Appgentice No.

working under my personal supervision.

P. O. Address..

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to (:mnpl].r wit
the nbove constitutes grounds for revocation of license.)

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




