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Registration District No.......&7... 7 .............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué;?nz'

19410

State File No.

Regisirar's No.

1. PLACE OF DEATH:Y

(@} Coumty...
& Cnyortown.

o

(Il our.alde cily or town l:lmlt.l;“'ﬂl! “RURAL" and nome of%;)mm
{c} Name of hospital or institution: ;

i
i

{1l oot in hospital or fastitution, writs strest number or location)
(&) Length of stay: In hospital or institution........... .
—_ {Specify whather
In this community. 6.0 %y
yoars, manihs or doys) 7

2. USUAL RESIDENCE OF DECEASED:

“Yiip

{z) State (&) County........5 =% .

77 =
() Cityor town f Al 2, Y10 2

(If outside city or town limits, write “RURAL™)
(d) Street No A
(If rural, give location)} -~

45

(e) Citizen of foreign country? ¥ £(Ves or No)

If yes, name country. C'%

3. {a) PRINT
FULL NAME.__.

OhiraSrANToN

3. (£} Social Security
No,

3. (&) If veteran,

name war.

5, Color or 6. (o) Single, widowed, married,
race.... 3V divorced. Myttt .'.i?
6. {¢) Age of husband or wife if

v s d

MEDICAL CERTIFICATION

AL

20. DATE OF DEATH:
yenr....%f & o

I hereby certify that T attended the deceased from

Month....,

hour.

t Ilast saw h,w__ alive on
“2nd that death occurred on the date and Iﬁur stated above

6. (4 Namesl husband or wife.......oooooeeeeeene. .
m Immediate #G)se of death Duration
7 / /e,
7. Birth date of deceased d b )
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to................! {w-
7\? J . \? hr. min
s Due to
9. Birthplace............ é ....................... -,7,975 £ _)
. (C.:y w-rn or munty} - (State or forsign country) /
. Other conditions.
10, Usaunal occupation P2 & FI) - . (Iaclude pregnancy within 3 months of death) L a_/
11. Industry or busingsg.. .....ceoveopeeeenne. (o l PHYSICIAN
o Major findings: ’ 'T
2§ 12. Name.... £ LA Bl pdel ol Of operations { .
E 4 y e (s - I .| Underline
= 13. Birthplace... 2 “Akito. o deat
. (State or foreign country) Of autopsy........ should be
& ( 14. Maiden name (A1 £d. : charged sta-
= 5 tistically.
% 15. H"‘hplace e e l,) (Suummguﬂ 22. lf death was due to external causes, fill i in the followms )
16. (@) Informant. / G 'm - (a) Accxdent. sulelde, or homicide (speul'y'l
N (4 Address,........ A a N THILD. (9) Date of occurrence.
17. (a) /12“'"' ”Z (b) Date thereof . £erE 4‘?*‘5{2‘:,3( (€) Where did injory occur? (City or town} {County) (State)
{Burial, cremation, or removal) uath) (Day} (¥ (d} Did injury cccur in or about home, on farm, in industrial place, in pubhc place?
+{¢) "Place: burial or cremation....... £ . LRt e ...
(Specily t: { place)
18. (a) While at workg.... _........,......‘.‘..........’ 3" Means of IR e e
e L
. Signat W~ 4 P L ... J I
9. (@ 2 .—_/:&i/f(w Mzﬂu,us i
{Dale receiv regifirar {Registrar’s signature) Addresa ", vl 1 -
7 £

{Licensed Embalmer’s Statement on Reverse Sid:}
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STATEMENT BY LICENSED EMBALMER

I'heéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY..ooooooooooooee

..... ) ; Registered Apprentice No

i /Z\—.a-_‘-—-—-—
Licensed Embalmer No Q"¢\/ 4

P. O. Address D znere Y

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
*3 * the above'constitutes grounds for, revocation of license.)

working under my personal supervision.

*

. . ]
-r. iy M this body is not embaimed; fnct should be 80 stated above. . ~




