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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._._s j_' Jj#

18477

Regisirar's No‘/[ AAAAAAAAA

State File No

1796

i. PLACE OF DEATH: .
Lawyrence
Mikbherd

(If autaide city or town limits, write "RUHAL"
(¢} Name of hospital orfstltunon

nome nf tow L inp]
R.esidence i""‘

(Lf oot in hospitad or untn.utmn write street number cr locution)

(d) Length of stay:

(2) Coun_ty......
(&) City orftown

In hospital or institution

I d grars
~

- {Specify whather
En this community....
yeary, months or doys}

2. USUAL RESIDENCE OF DECEASEI:

(a) State.... /7). 133“"’1 ,,,,,,,,,,,,,, (b) County LQ’ wyehee,
?‘)’City OF LW eemeceae M rhler h‘n' ""-‘"3 ot

(If eulaide city or Lown limits, write "RUHAL") "
{d) Street No... o e

o

{Yesa or No)

(ff rurnl, give location)
[ -

“ o

(e} Citizen of foreign country?

I yes, name country.

3. (@) PRINT
FULL NAME

Chintore R M yeis

3. (b) If veteran, 3. () Social Security
e

a8

name war. INO e eccer v passsemsrenesemens
5. Color or 6. (a) Single, \udaued married,
L
4. Sex m q z‘ 6/ race Yy dworced_..f{.‘:‘.gt.h.l
6. (b) Name of ha sermreon wife 6. (¢} Age of meebakd-ar wife if
ldeftie alwe........é..z .......... years
7. Birth date of deceased / /= 3’ - /34 3
(Month) {Day) {Year)
& AGE: Years Months Days If less than one day

78| X ol -

min.

Mo. 9
(‘atnta B rnrm,cgn it nuntr-y

‘Auq/i’a’/‘q Co.

{Cil.y_, tawn, or county) ¢
S _arm.er

9. Birthplace

19. Usual eccupation

11. Industry or bucsiness -
5 12. Name jﬂ S/IUQ’ /11 a1 3
E{ 13. Birthplace dninenwr s
ﬁ 14. Maiden name, . i o) 174 fg‘wﬁ I’Bn;i’:‘:’ngumry},
E{ 15. Birthplace y i j(/'? onwh 4
=, . {City, lown, oagn_t;l_{r, . . (State or fureign cgum;y)
16. {a) Informafit ., [ -4 /‘/1 [ Vkl S
() Address Mikhey . Me
17. (a} o E n(‘:l}' 'n:#mjl:ﬂ]') (b) Date ihereof (\rln/nlh; (/Da{}‘_ (::5’)/
{c) Place: burial or cremation.... ‘_‘S\ 144 ‘é 2

18. (a} Signature of funeral director.
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MEDICAL CERTIFICATION

niinute. a b A. M.
[ L

20. DATE OF DEATH: Month /

[IMY

2L, I hereby certify that I attended the deceased from
/ 19_?_2, to F

- L%

/
that I laatﬁ::\—‘- alive on
and that didth occurred on the date and hour stated aﬂove

Immedi

day,

year. hour.

¢ canse of deat

/ Yy,
Bue to. (otme O e A K 2 APy
V.1 4

Due to..

Other conditions

(Include pregnancy witkin 3 months of death) /]

.......... PHYSICIAN
Major findings: I
Of operations.... V d’ .
I\ ' Underline
the cause to
J which death
Of autopsy.... should be
charged sta-
tisticaily.
22, If death was due to cxternal cavses, {ill in the following:
{a) Accident, suicide, or homicide (specify)..zzz
(¥) Date of occurrence
()} Where did injury oceur?
(City or town) {County) (Q1ate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

3 peufy l.y;»e of place)

While at work?.... 4. fof . Means of injury...

{d) Address
23. ngnature ........ p (M D. or other)_.
19. (a [¢) o s Y Y
( ? (nirwc:\red Imlregutr# ) - {Regintrar's sizuglart) Address W—e =1 / Dd’-f‘ rigned. [-‘[C"}
/ T “9- & {Licenaed Embnlm‘er‘l Statement on Reverse Side) /VZ
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- STATEMENT BY LICENSED EMBALMER |

- ! .

I hereby certify that the body whose name is recorded on the reverse 51de of tI'ns certlﬁcate was embalmed by me ‘,o:-b-fi ___________________

P,

- Reglstered Apprentlce No .........................

. working under my personal supervision.

D Signed % e P ot
F
- ti

Licensed Embalmer No....... 2. R 7.7,

P. O. Adaress%%' %

Note: The above 3‘!UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation:-of license,)

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




