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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

SRT STANDARD CERTIFICATE OF DEATH

FILED MAY

State File N °‘“'1“5‘:/?'

Registration District No... =2 [ . Primary Registration District NO_B..Q._GG Registrar’s No. q (? /

R 15
{a) County W A
(4 City or town %MMM

(1T outside city or town limits, write "RURAL"” snd name of township)
(¢} Name hoepita] or imstitution:

{If not in hospital or institution, write street number or Iocathwn)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
yoars, months or days}

{a} State % . O] Cnunty %_,
(¢) City or town...... W

2. USUAL RESIDENCE OF DECEASED: %

A

utaide cit
(d) Street No. D) . @ -

(l?mnl, glve lncal.inn)

(e) Citizen of foreign country?

wwnlimiu,"?na “RUJAAL )é,‘ !

If yes, name country..., 0

54:

(v & or No)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month W day 2 3

7 1
3. (B M veteran, 3. (¢} Social Security
® ¢ / L year / ?4 (;/ hour., /......zm.....h..,..,.minutuiﬁ_ﬁ...m.
name War. No.
21. 1 hereby certify that I attended the deceased from.. .
ooy £ ] 6. (a) Single, wigowed, marriedy|l 3 Oaar « [ { 1 0 B 2D 10
3 RO e e divar e aﬂt I last gaw h‘;‘f\' alive on.._ I Z(} et iogg
6. (b} Name of husband or wife.......——..... 6. () Age of hushand or wife if || 2nd that death occurred on the date a i nour stated above. Duration
Albert n Immediate canse of death s Vs IS m
C?d A Lery A ﬂdy
7. Birth date of demd_n[)% 4. W 4
(Month) ) ————
8. AGE, Years Months Days 1f lesa than one day Due 103“:"0"{‘ e o ..A..W

S7 | 31 A7 i

.7
9, Bmhplace_.__g%._.. 4 .é‘-,&:ef:"-’__é) Ll
5

n, or county) (Suu or foreign r.ounlty)
10. Usual occupation...

11. Industry or baSh

(L Dudyo

Other conditions

{Include preguancy within 3 montbs of death)

® Date thereof_ G5~ A te— /?#GA

(Mcngh) (Day) (Year)

(Barial, cremation, of romoval)

(¢} Place: burial or cremation %7k

19. (o)

Major findings: }

PHYSICIAN

.

Underline
the cause to

f operations........
i e
He

Of autopsy. i

which death
ahould be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence.

(c) Where did injury occur?
{Civy or town) {Coun

(State)

(d} Did injury occur in or about home, on farm, in industrial p!ace in public ptace?

(Speul]' typn ur placn)

" 23. Si
(Datareceived focalroristrar)  _ (Registrar's siomature) n@_ma

l/l/l'x}

" Wrile at wogk JurY

g

{Licensed Embalmer’s Statement on Bev:‘w Side)

. Dat s:gned‘i_z.& )
e ; tf



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, or by .
N RIS ‘
X A .

R

L e eme e ene e eeme st em e e e , Registered Aﬁprentice No......

o Slgned __________ % ................ aMl«

A Llcensed Embalmer Nojoé:f .................
P. 0. Address.. / e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure 10 comply with

the above constitutes grounds for re!ocatlon 'of license.) . ;

working under my personal supervision,

If this body is nol embalmed, facl: should be so stated above. - . ;




