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

DEPARTME\T OF COMMERCE

FILF.D'” OAPR 23134.9

MISSOURI STATE BOARD OF HEALTH ’l

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....)

5613
State File No.

Registrar’s No /?Cg\ ? \

6033

1. PLACE OF DEATH:

(a) Cauny A o 2 A S
[45) Clt%‘i 2 I!.M-f@__/_ _1.4 $ A '
(lfnuuldc clty or town Ifmits, wria.“ RUBAL nnd nlma/f mwmhp\

(c) Nameﬁ hospital or institution:
@ ¥}

(If notin h&piml or iml.ih:tion. write sireet number or lecation)

{&) Length of stay: In hospital or institution

{Specily whether
In this community. - {

yeoru, ha or doys) [ V4

2. USUAL RESIDENCE OF DEC,EASED:

(o) State... A&7 « () County......

(c) Cityor town &‘Q‘ E fﬁ“b'zl L,
/: (I outsido city or town limits, write "RURAL")
Street Now. s

{if rural, give location)

Citizen of foreign country? ,M....t

(d)

{e) {Yes ar No}

If yes, name country.

3. (b) H veteran, 3. (¢) Social Security

TAlMe War. No

5. Color gt 6. (g} Single, widowed, mnrried,

20,

MEDICAL CERTIFICATION
DATE OF DEATH _...day. ’
..hour yf minute... %) M.

attended the d d frnm
IQE, B

21 I hereby certify ‘that
I...10F 0 PNaned- 1S
%AM

242K

race.s.. divore e at T1ast saw h.adess aliveon L2 . 19__{2;
6. (5) Namg of hus ffe.. 6. (&) Ageof husband ar wife if || and that death occurred on the Jte and hour stagfdl above. P
Uraln
yu alive_.._._ J é _years lmn?gate cause of death a2
7. Birth date of deceased 4 = f ? W’
{Month) (Dn,) {Year) /
8. AGE: Vears Months | Days If less than one day Due to 7%-—4-“— s
é’ 7 7 = [ERTPOTOTRTION o | (STURO—. o112 b 74
e to.
@01 ,; bbo ! f b}
Other conditiona . ____ e
(Inclod pregoancy within 3 months of dnlh)
. : : PHYSICIAN
o2 Major findings: I
E Name Of operations.
= : e o b ' hUnderIine
= | 13, Birthplace B q the cause to
[254 .
B la Maid (C.:t—y.'b—a!n. or county) (Btata or foreign country) Of autopsy’ :Vglnoclilltcil(‘agiel
= . name. sta-
= tistically.
8{ 15. Birthplace (7 / 22, 1f death was due to external causes, fill in the following:
= (Cn.y. . or goynty) {State or fareign country) ) . g:
16. (a) InformanM ! {a} Accident, sulcide, or homicide (zpecify)
®) m (b) Date of occurrence
17 @ At e () Date Lhe.reuf_s Zé“i{%w () Where did lajury occur? S N )
(Buial, cremation, or removal Z%Dld {njury oecur in or about hote, on farm, o industral ptace, In publ!c place?
- - (¢} Place: burial or cremation A .
Specify ¢ I pl
18. (a) Signature of funeral d While at w ( ,( '"h?le;::?gf injury. s
) - ) C/
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19. (a}

{Data roceived local rexisirar) / (iegistrar's sigoatare)
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(Licensed Embnlmer‘_nnsmtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordede this certificate was embalmed py me, or by.............. S—

working under my personal supervision.

the above constitut rounds for revocation of license.}

If this body is noet embalmed, fact should be so stated above.
3




