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

T
2

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu......,..........,ﬂ..m

F o490
7«?5'

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County CLC AA LAY
® City or town... T J DEL

(If outsids city or town lumtl, write “RURAL” and nams of townabip)
(¢} Name of hospital or institution:

Misapuri Methonist

2. USUAL RESIDENCE OF DECEASED: \ .
(a) State Mo, () County. A noBRe v
{c} City or town ﬁ w.nA ]l — l

ool

({If outside city or town limits, write “RURAL")

---------- {If not in ho.pmlor institution, ¥rils stroot number or ) o F* (@) Street No (If rura), give location)
(4) Length of stay: In hospital or institution...... ....._.. " o %

.5.5 Poecify whether |{ (2) Citlzen of foreign country? (Wemax No)
In this community. 2{ }-’_S'

years, months or days) /! If yes, name country...........

. — MEDICAL CERTIFICATION g
3. PRINT ’
Fuid NAME Aevo.ie [ reoch

e 20. DATE OF DEATH: Month 7z aay_ AT
3. () If veteran, 3. {c ial urity .
*) year, ,/ g ys’ hottr oo .Z_Q__._minute..__/_'s L, M.

name war. NOM-LJ.....

6. (a) Single, widowed, married,

21. T hereby certify that I attended the deceased from ‘2. =/ I = % <
2.1 e

MOTHER FATHER

F ‘ 5. Color orw 19...... . to
4. Sex divoreed .M ____ - || that Ilast saw h alive on -7 " ¥ : 19,3
6. (b) Name of husband orwife. . _... oo ©. (c) Age of husband or wife if || and that death occurred on the date aﬂdﬁ‘mtﬂl nb-cnre .,
+ Duration
__Samu.c.}‘”c_,_ F- Ll e_ﬂlG ] ahve.._._.__...__g A _yea Immediate cause of death. SHSPESY  [ stetdefelIadldon ... ?— e
7. Birth date of deceasedz}_w& yil 17..... "*’I{‘W ‘(‘1'.
th) (Day) 34
8. AGE: Vears Months Days If leas than one day Due to
é 7 -; hr, min,
xg U Duc to
9. Blrthplace........._.M._ oo . oA, N m e
(City, town, or county) = (State or foreign country)
. : Oth ditl D . ST arorr L —
10. Usual occupation ) “J € “# b fg (l.n:l:dcl?:tngns;ly within 3 monf of death) 1
11. Industry or business ot e gl a—fz‘ ‘: ettt PHYSICIAN
or findings: -
S Of o tions.. ... 4. mrierdags
12. Name.. I s3es. o.2mil h _,_____,H_____ perations Undertine
1. Bittotas UL Lgperans (S&-Eoor e s caec o
ty, tow ¥ tate or foreign country) Of auto should be
. Maiden namaﬁ_. [ ak m‘a N 1 ) (R autopsy bt 8ta-
tistically.

. Birthplace.. ¢4 ..

(C-uy, w'n. or county)

P S
State or foreign country)
T Axaan L) . .

o’y
L .
! o

i6, (a) Informant’\ A s
® Addmw_bmw_ YWy
17. (a) . SV (8) Date the.rmr 2~ /91 ?’(‘i

{Burial, cremation, cr re. (Manth) (Day) (Yeor)

(c) Place: burial or cremation_..

22 If death was due to external causes, fill in the following:
(a) Acddent. suicide, or homicide (specify)

(4) Date of occurrence

(¢) Where did injury occur?

(City or town) {County,
(d) Did Injury occur in or abottt home, on farm, in industrial plau: in puhhc plzu:e?

) (Specify type of pluce)
While at work?_ . _.....ccrrreeeee (¢} Means of inj ury..a.....um._._.._._...

1T (ML D, eeothesie.n—
Date signed 7 /_(

%



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nn

Signed /(@ (ﬂ gAZ(//

Llcensed Emba lz é (.5 5
P.O. Address% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WRIT]ZNG. (leure to comply with
the above constitutes grounds for revocation of license. )

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

working under my personal supervision..

-




