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~DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH Stats File No.._

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Distret No.. ...ﬁ..._.._} _/ Registrar's No % - 2 3

“ 1. PLACE OF.DEATH:
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e

1 ar Institution
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{dpecily whother || () Cltizen of foreign country? " 1. {Yes ot No)
&/

g T.l

yoars, moniths or days)

If yes, name country.

vuid Bine ELIZABETH ANK. SJIQTME-J-P

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monttifd &0 day...... Lo 2

3. (& If veteran,

name Wwar.

3 @ w_—“w year....z.f.&.éﬂ_.__hl‘:ur......_.____._z..____m.{nutejyﬁ.é}d.

18 ¢

? ___________ years || Immediate cause of death
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" 21, T Lereby certify that I attended the [ d from
ed,

- LBug. T . 194(# to.. 4. MLl 1082 A
' that [ast saw L2 alive o ZA 4.5 __ 2.2 19.84/

, {¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above.
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Dﬂmh‘on

1 B8/
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If less than one day Due m_ﬁar. N ary . Th Tﬂ..m.bﬂ&d . .\gJﬁJ"
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Qther conditions l ;'!\
{Inctude pmnlm:, -ithin % months of death) <

16, fa-) i
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17. {(a) .
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11. Industry gnesy......... L4 1 PHYSICIAN
o Ma&r findings:

2] operations.

= 12. Name L j . Underline
2 PH— _ foc e s
. . aatry) Of autopsy should be
& { 14. Malden name, £.J. -t L . N . charged sta-
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g 15, Birthp 22, If death was due to externzal causes, 1l in the following:
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{&) Date of occurrence
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STATEMENT BY LICENSED EMBALMER R
" I hereby certify that the Wﬁ recorded on the reverse side of this certificate was embalmed by me,_ or by.
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