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Registration District No..._ .

THE STATE BOARD OF HEALTH OF MISSOURI . 28840

STANDARD CERTIFICATE OF DEATH
Primary Regisiratian District Nu....,..,..:ahO.Q.B

State File No

Registrar's No............. g 0-

1. PLACE OF DEATH:

(a) County
() City or town,

If nuun ::lly ur town hmcla. writa “RURAL’" and name of township)

() Nazﬁmty ﬁutuunn #- /

(Ib&nt in hospital or mﬂumnn, writa strect number or lovation)
(d) Length of stay: In hospital or institution ()

{Specify whother
In this community

2

2. USUAL RESIDENCE OF DECEAS

(a) Stat&_p,.;%.-&

{c} City or town

(&)

(e} Clezen of foreign country? (Yes or No)

1

If yes, name country.

years, months or days),

3. {@) PRINT ﬁ
NAME. ﬁﬁ«&éﬁ/
3. (&) 1f verdoae! (/3. (¢} Social Security

No.

name war.

rried,

5. CQIOW 6. {6) Single, widowed,
race L ¥ P4 I’ divorccd..&/ 2%
i o

6.’ (¢} Age of husband or wife if

6. {#) Name of husband er wife.. . veceeeicene

e " alive__.____ years
7. Birth date of deceased m / /? )’2{
{Month) (Day)
8. AGE: Years Months Daya .]f less than one day

M 70 " A g h. -

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

City, town, or oopaty)

Yoaos

{State or foreign couniry)

10. Usual occupation.

11. Industry or business

MEDICAL CERTIF TION

20. DATE OF DEATH: Mont day /{.?/
year, )Z.._ .__th / J\ mimnr/'j\ vl’ ;e(.
21. I hereby certify t. I attended the d d from

19 ., 19.......¢

that Ilastsaw h alive on . ) 5 —
and that death occurred on the date and hour stated above.

Immediate ca

of death,

Duc to
N

Other conditions.

E{ 12. Name Mf,?-c—-?—--‘\_a VA
i { 13, Birthplace & M\- '
:
=

(Cu.:p. lown, or county)’
14, Maiden
.15, Birthplace....

" (Stata or foreign country)

1

ate or foreign codolry)

/i

Slgnature of funeral director #£.Y......

PP .

M { (Date reccived kocal registrar)

(Inclode pregnancy within 3 montha of death) ! U B e
]_'HYSI(IAN
Maojln ;— findings: u
. Of operations......
Uuderl!ne
the cause to
lwhich death
Of autopsy should be.
charged sta-
! 3 tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(k) Date of occurrence

{¢) Where did injury occur?. hd
{City or mwn) {County) {State)
{¢)} Didinjury cccurin or abour. home, on farm, in industrial place, in public plaoe?

(Specify type of plase)
. eans of injury e -1._........:.,

(Licensed Embalmer’s Statement on Rev‘u Sn‘le}/.‘ﬁI
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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...oocoeeoooooe
3 Al
e eorbeea e e semn s e s emes emnsemnans e , Registered Apprentice No......... )
working under my personal supervision. ' '
Signed P
T ~ ] ]
7 T ) ) . - Licensed Embalmer No..
B 3 . R v
T - . -P.O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of lu:ense.) . o Dae ,"" .

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