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S‘TATE BOARD OF HEALTH OF MISSOURI 28868

STANDARD CERTIFICATE OF DEATH State File No
anary Registration District No. 5(5(‘;

Registrar's No..,,é, /.

1. PLACF.'OF DEATH; 2.
(@) County. ST& (hbar@ it dv & o
() City or town..£ T Qe e O
(ll’ouuulo city or town limits, write "RURAL" and nome of towaakip} ()
{c) Name of hospital ot institution: /
(d)

In this community......

{11 aot in bospital or inatititian, write strect number or kocation)
{d) Length of stay: In hospital or institution

LI L E

(Specily whather (&)

years, munths or days)

USUAL RESIDENCE OF DECEASEID:

State ISR 0 00 R/ ) County.=77¢, L EA Lt ar b
City or toun. S7 6 L EVE L1 €r g /

(If outside city or town limits, write “RURAL") /7

Street No.......

(If vural, give location}

Citizen of foreign country? (Yea or No)

H yes, name country. ﬂ

MEDICAL CERTIFICATION

3. {a) PRINT ﬁ ] l
FULL NAME. 2. 1 Ve o W72 v CA QS22 el 2
3. (B} If n o) Socl !S{OF 20, DATE OF DEATII: Month... A o dav....... &
veteran, 3. (¢ ial Security
4 As,h year, 'l q hL houtreee.., /a .mjnute. 70 PM
name war. Nolfgé"?- .. ¢ oz
21. I hereby certify that I attended the degeased from... 4 o~ &
5, Color or 6, {a) Single, widowed, ,married, 19__2_‘_" ) .
ce..... é?vorced. - ot that T last saw h..£73__alive on %"’9 Z 19........;
6. (c) Age of husband &f wife if || and that death ocenrred on the date amﬁxour stated above. .
I £ deatl Duration
alive... ..yeara mme: e cause of death. . - el
7 24 AL /”’VC-A‘/:/‘“‘"“""’"“E::: ..................... Z’&‘s
----- {Day) f(‘(ﬂsr) !
¥
2 ACE: Years Months Davs If leas than one day Due to..
3 3 J )‘ 4 hr. min.
Due to
9. Birthplace (Coddrreorer .
N /fﬂ.)’ tuwn, ur coenty) {State cr fureign cnunuy) H ) l
MWZ;,,_/ Other conditions
10. Usual occupation...coo.eeeeey - - - ({Include pregnancy within 3 months of death}
11, Industry or busigess PHYSICIAN
=5 bd Ma%c)xt{ findings: J—
N operations..
= 13. Birnthplace ) :\ﬁexggléls:a:ﬁ
= Of autopsy.... should be
g { 14 . charged sia-
E tistically.
o 15 22. If death was due to external causes, fill in the following:
-
16. (a) (a) “Accident, suicide. or homicide (specify) : = =
@) N (&) Date of occurrence.
. (@ *r (5 Date thereof. () Where did injury occur? e prey o s
. e et e e AR ALY GV ity or town,
{Burial, cremation, or remaval) {Day}" (Year) (d) Did injury occur in or about home, on farm, in industrial plal:e. in public place?
(¢) Place: burial or cremetion... %Wﬂm
i . {5; r, type of place)
18. {(a) Slsnatu_re_of funeral %rﬂ'tnr ? . ‘ ‘ While at worl?.. peci ape ol piacn) e injury.. @
{&) Address... - M“
Signature.._ M. D. or othej
19. —33 (s o L. 9

23.
n.?_ 2 ﬁ..M_._w.
istrar’pgfiature) Address..ij

7
CCJJ et v Lo Date sign ‘336/

@ ﬁ,;; .......
{Datar ed local fegistrar) (Iiag

7% (Li:.‘.:nled Emhalmer’s Sintement on Reverse Side)




RECEIVED: - ?Zi"é.:'.‘
Niatrict Health Officexr Roo.fuvaemreg
District File Number.ZM.Y <. %. 2.1,

Y,

Date Plledo— 9.~ D=y

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprenticé N e ,

Slgned%if

Licensed Embalmer No/?fu" .................................

. . P.O, Address.é‘.{s..... Z/h‘d .......

(Failure to comply with

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of ficense.)
" If this body is not embalmed, fact should be so stated above.




