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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
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1. PLACE OF DEATH:

() County. ol £

(3) City or toOWN e eeeerermecrarrrens
It cutstda cll.y

(¢) Name of hospit.

{d) Length of atay:

2,

(c}
{e}

{d)

USUAL RESI

State ..

City or town

(If octaide olw'ul te “RURAL™) y
Street No. ﬁ, {I/ ; ALt -

(If raral, give location)

In hospital or Instltu n. )
(¢) Citlzen of foreign country? (Yes or No}
" 1n this COMMURIY .ccvnerere gl b LB ¥ L f . o
yeoars, months or duyl) - If yes, name country.
(s) PRINT { MEDICAL CERTIFICATION
FULL NAME.
_ 20. DATE OF DEATII: Month.)
‘3. {&) If veteran, 3. {¢) Social Security
— - yeat, ‘QL - g:_&_ J— S -
name war. No.
21. I hereby certify that I attended the decea; A o, O A
5. Color or 6. (s) Single, widowed, married, 1084 m% 19“_%4‘4,
4. Sex.. m divorced— Y'Y || chat 11ast s b alive on )74 i o |

7. Birth date of deceased =

i (Mt‘mlh) .

?. {c} Aze of husband ot wife if

alive......£.. ..years

odid e f 2L

{Day) (Year)

and that death occurred on the date and hour stated above.

lmmed use of death

Duralion
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8. AGE: Years

7

Months Daya

If less than one day

ht. /1 - min

.5

9. Birthplaoe_

(Chy. town, ‘ot ;

v/

‘iuu ot fwehn counln')

10. Usual eceenpation

-

1. Induatry or businé:

12. Name........, R

MOTHER FATHER
o,
w
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)
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o

19. (a)

(Buril! ulmltinn, ar nmv-])

() Place: burial or cremation

18. (o) Signature of funeral direct, o
()] Addmm..wmh,m.

Due to

»
Due to

Pr—.

rr o3

Other conditions. - /
(Tuclude pregnancy withio 3 months of death} H

<
¢

PHYSICIAN
Major findings:
Of operations......
. Undetline
the cause to
which death
Of autopay ahould be
charged sta-
tistically.
ol | 22. If death war due to external canses, fill in the following:
(a) Accident, suicide. or homicide (specify)
< ’ (&) Date of occurrence
- - {¢} Where did injary occur?
o Date lhe.reof......é é. ‘{S{ ¥ or town) {County) {Store)
(Month) (Day) (Year) {d} Did injury occur in or about home. on f:mn in industrin] place, in public place?

Addrrss_..{_ -

(Smi!! placa} [a¥
While at work?‘;._..é) /) ofinjury. ¥ ___

. Signatore_._.
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STATEMENT BY LICENSED EMBALMER

- .
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1 hereby certify that the body whose name is recorded on the reverse slde of thls certnﬁcatc was cmbalmed by me, ?/r' by
o . - M A

Reglstercd Apprentice No

working under my personal supervision.

"P.O. Address.......-.. A a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NC (Failure to comply with

- the above constituies grounds for revocation of license.)

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




