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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;@

2. USUAL RESIDENCE OF DECEASED:

, -~
(a) County. , (@) State o €3] Couny.y_....%_.mw..."_’.._
) City or town ool e . (& - &
{If outside city or town limits, write “RURAL" and name of township) (&) City or town..« y] 2
(¢) Name of hospital og institutign: i iy OF Timite, write “RURAL") "7‘--
Vv . #
\%é#—l locly P 2 7} 2 LT 5"’J mw
: b = o W (d) Street No.....= b,
(If notin hmpibfur institution, write street number or locaiion) ! ' {If rural, give location)

d) Length of stay: In hospital or institution.... Y/ @@mg b
(@) Length of stay P et (Spocity whether || () Cltizen of foreign country?...... {fetwrrl {Yes or No)
In this community £ g .

yenrn, months or days) 7 If yes, name country.

MEDICAL CERTIFICATION
3. (s) PRINT ’ F A :
FULL NAME.... [TE N JAMIN BEITT L . L
E {J M @ Social Securt 20, DATE OF DEATH: Month, & day, 7

. . 3. rit :

3. (b) If veteran ) Social v vear. £ 1(?,—— 4 - @ .ﬁ.)..M.
name war. No. 21

6. (a} Single, widowed, married,
-~

9/ 15. Color or
4, Sex%- * racl 2 o
6.6 (b) Nie of husband or wife.... ., oo

divorced. /£

6! (¢) Age of husband or wifeif

L

that I last saw h.l.M... alive on__ 2.

e L3
and that death occurred on thy te and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

' . Duvation
alive.___é é{ ®  vears || Immediate cause of death -
7. Birth date of deceased...............] f // ﬁé 7 / » - [--
omth) (Day} (Yoar) / /( &L= M"f [ M V4
£ =
8. AGE: Years Months Days If less than one day Due tg_. /4 AP
77| & lay -4]%6@&
hr. min
4 To. .
1
9. Birthplace ¥ AA _,_CJ'“__ 2 _
. - . county) - te -
i Other conditions
10. Usual occupation... .~ fefeteReerkiel bbbl S PR (include pregoancy within § montha of doath) /
11. Indusiry or buginess ¥ — PHYSECIAN
ﬁ) Ma{g))fr findings: —_—y {’ Q -
. tions........ i
E 12. Name....Mem€el ol ook "~ B operations ) o ," ’}1 BN - Underline
= L Z @,{Q_ U' e o the canse to
& \ 13. Birthplace .  frged T Bt b Lot PR - , [ 4 which death
ity, Lown, g county) (S1ata or foreizn conptry) Of autopsy. t should be
=4 . . 1 &
14. Maiden mme._.M‘ e P . charged sta-
5 g . tistically.
© { 15. Birthplace St {1 22 If death was due to external causes, fill in the following:
= (City, town, or county) Siate or foreign country) -
- . é - T : “-1| (8) Accident, suicide, or homicide (specily)...c..Z5 s St T -
16. (¢} Informant L/ eQ- M@t 2 OSSP S| Ve .
® Addgess... 2L 215, () Date of cocurrence....... T -
- 1 * o é () Where did injury occur? —_— :
17, (a) Kt {City or town) {County) (Statey
{Burial, cremation, of Femov {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} -Place: burial or cremation %" -
. . - {Specily type of place)
18. (c) Signature of funeral director.. - ‘While at work?__!—-’_”f ();)_ Means of IRJUry. ..o pmpeeme e
5)" Add e eemameee e - - -
@ é% YV 23. Sigmm..d_..,_/é. 4% 4S9 on p.stomen .0,
19. (a) /s st
(Datf recefved local repistrar) Address.. L L4 ..

/0 ; L_, . {Licensed Embd::er'a Statement on Rev.erlo Side) '
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STATEMENT BY LICENSED EMBALMER

.

dap

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by.

working under my personal supervision

, Registered’ Apprentice No :

el nld

Licensed Emba

er 2L P2
P. O. Address. J
Note: The ahove MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




