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. Regintration District No.........:,.‘:.?."......,.:{.......
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reclstration District Nn_/'?t'..o...g.._/

State File N.Ll?q 2 1

Registrar's No.

. 1. PLACE OF

ATH:
(a) County.......

(&) Cityor Lown....ud'_/‘! jj/’/\/\mj;

{If outslde city or town limits, write “RURAL"™ l.nd pams of townahip}

{¢} Name of hoapital or institution: W /

(lfnollnhmplula ttutidn, «

2. USUAL RESIDENCE OF DECEASED:
(a) State ')

N
(¢} City or town

Ay

(¥ County,

(If oatside city ar town limits, write "RURAL"} -

(&)} Street No.

ts {a) Slgnnr.ure of l'unzra.l d.irec 9

writestrest k fon) (I rural, give location)
(d) Length of stay: In hospital or institution .
. \ (Specify whether || {¢} Citizen of foreign country?. {Ves or No)
In this community )
years, moniths or deya) If yes, name country. Vs
(&) PRINT Q! éz Z : MEDICAL CERTIFICATION
FULL NAME } ,
20, DATE OF DEATH: Mon dny
3, (8) If veteran, 3. () Soclal Security i Lf,
year__ ..& e .-hour minute M
name war, No.
S 2L, ‘I hereby ger:ily that I nttended the from..... W S
d‘ Z 5, Color or g , !g 6. (a) Single, widowed, msrri ______ W .....
4. Se / - divor that I last saw h alive on
6 héme a & or wife..._ _ 6. (¢) Age of husband or wife if |} 801d that death occurred on the date and hour stated above. Duration
o ey QLA LA N allve_.. N Immediate cause of death r
7. ¥Birth date of deceased__ ‘z_?zm... e
(Menl.h) (D-:) i d
8. AGE: Yearn Months Days If less than one day Dueto ... %MW
’5 l / 0 } 3 hr. min d
Y Due to
9. Birthp —. m ’ 0
(City, town, or coanty} K #  (Stats or forelgn coobtry)
Other conditions. g
10, Usual occupation... oA e el D Km oo _(Iuclnda piegoancy within 3 months of de%- ,}
) -,
11. Industry or business._. e s ‘;é A PHYSICIAN
Bl ajor Endings: Yl —
= i N : ) s tderline
E 13 W: ” ! : ({} . 'hhe_ gha\cxl-e lg
. o which deat
o ‘ S foreina coiiry) Of autopsy....... shorld be
= { 14. Maiden name, Wi/ —4 ol A A charged ata-
E ' d MW.. /‘ tiatically.
§ 13. Birthplace Lt 4 22. if death was due to externai causes, fill in the following:

18, (a) Inform'mt
(b)'
17. {a) 2

teo...... () Date thereof..f
(Burin!.mmllon or removal) (

L (c) Place bunal orlcrematlou.,.....

{b) Address m

19. (@) hﬂg = U )
{Dnte rapfived lucal redltrlr)

(Huhu"l sigminture)

Aceldent, suicide; ar homicide (specify)

(by Date of occurrence

{¢) Where did injury occur?

(City or town) (County) {State)
{(d} Did injury occur in or about hotne, on farm, in industrial place, in’ pubhc place?

(Speriry type of plare)
While at work?.

i ?}& {e} %&nm of lnjury .._O_ S
23. Slgnatu:e__-_\/% \_Eﬂ';f_ (M. D.2rotied]............

_Address \S "//--‘jf Date signed.... ...
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STATEMENT BY LICENSED EMBALMER
r
1 hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed byme, or by
........ . ekl ' s Registered Appréntice N Ottt easr e ae e e e eemmenmaneney
working under my personal supervision, - - ‘ -
’ . . Q.
o S . - - 2 z z \ \
‘ Licensed Embalmer No...#« & Q _J. . . A —
o N P. O. Address.... 2. S8 ¥ N NL AL Kt PN
Note: The above MUST BE SIGNED BY THE LICENSED EM| BAL'\IFH ua I'.ua OWN HANDWHIT]N(,. (Failure l;cdmpl? with
BNy T u;ﬂ,g.ﬂ oo -

1he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ‘should be so stated ul_:igve. ' ' . 5 W .




