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DEPARTMENT OF COMMERCE

BUREAU OF THE Cﬁvsxs %
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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ Ll @ 2_.

State File No,

16965

Repistrar's No..._....._,_zﬂfzﬁ..

1. PLACE OF DEATH:

(a) County...... XS P S
(&) City or tow.

{c) Nnme of hosExtal orelnatltur.inn
P rs

2. USUAL RESIDENCE OF DECEASED:

QA./éA (a) State. W’D‘ {5) County,

Toutside city or town Iunm,-wnu “AURAIfod name of township) (¢) Cityortown... 2 ,M'd—g.,o :

(Ifouhada city or

/yo.f (d) Street No. /Fo

(If not in h:-plul] or inxtitution, write street numbqr " (" m“! ‘"‘ location)
(d) Length of stay: In hospital or institution.... ...
pecify whathar (¢) Citizen of foreign ooumry? (Yesa or No)
In this commun.ity._._...l—__...
yeory, months or days) If yes, name country,
- MEDICAL CERTIFICATION
3. (a) PRINT
: , 20. DATE OF DEATH: Momh...Q:{ﬁ)’- _day
3. (¥ If veteran, 3. (¢} Social Security _/ f# l .
name war AL vo.. gaenas i A £ M-

5, Color or

divozced..SJ..'n.

4. Sex M '?

that Ilast saw hi.dm .. alive on..

21. I hereby certify that [ attended the deceased from.

6. (a Single, widowed, married, / :7 194/%!. to...

6. () Name of husband or wife _...ccoccerrrveneeeee 62 (¢} Age of husband%r wife if || and that death occurred on the dar.e"m d hour atated above. Durati
K wralion
alive.......... _years || Immediate cause of death.‘@—‘v‘.d...r.._. . SUUORURIIRNOOUIOI W s A
7. Birth date of decensed...............F g1 1230 ¢
BRI (Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
VAN 3|
2 . Due to
9. Birthplace...
- Other cnndmons. I T, A OO SO
10. Usual occupation..... ([ncluda pragnancy wil.hin 3 mnnthl of death)
1%. Industry or business (Y i PHYSICIAN
= Major findings: \Xg _—
B {12, Name. edeetoert2| Of operations, fim ¥
g \ q . 1 Underline
= [ 13. Birthplace the cause to
o AR 5
..... shon .
ﬁ 14. Maiden name. 2. 4. /. Of autapey ~ ed sta-
= tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:
— ) o .
16. (a-J Informant . L€t {a) Accident, sulcide, or homicide {specify)
(¥ Address (&) Date of occurrence
. @ HNRIALL . oy Dae thereot N2 / 5 5@/ (¢) Where did injury occus? e ™
(Burid), tion, or vl ﬂ 7 (Moath) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, iz public place?
(¥ Place: burial ar cremation £ / z E[O, ”a ¢
18. (s) Signature of funeral d.lrcctorﬁé/ oItV dom )M(/'L" Vo il N While at work? (Specify :": "r&:‘;‘;‘z’f imm@__
T/ 7 Re0S 7" - /( A v
@ Addzess. . 7 3 /F e . Signature. LY NOCEEAREA - Q O, (M. Doerother)
19, (8) nim 3 o .. a sy I

{Date received Incll m l.r

Hesiltmr s nmt g,

{Licensced Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

«_ 1 hereby certify that the body whose name is recordéd on the reversé side of. this certificate was embalmed by me, 0 BY..rrorrreierecerrcecernemmmnenes

-

in S . ‘Registered Apprentice No
working under my personal supervision. - : ) . S
LR - . 4 . ) .
H ".l ) - '
. . ' Signed :
¢ . v Licensed Embalmer No............
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G
the above constitutes grounds for revocation of license.)

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

{Failure to comply wi




