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DEPARTHENT OF COMMERC STATE BOARD OF HEALTH QOF MISSOUR! 3 ( ;68{;
or X .
FiLED™ 6 t;‘T"Tal STANDARD CERTIFICATE OF DEATH sue s
Registration District No....... 30, Primary Reglatration District No.__ 330, /. /. Registrar's No
1. PLACE TH: 2. USUAL LDENCE OF DECEASED: %
-
(@) Cotintye g S — {a) Stat - . (& County, M L‘-f
(&) City or tg nF —— - ....."m".m.".....n.j.«.. F
e‘ltr w town llm[h. wrlh “RU " and name of township, Cit (1 2 e .
(c) Name of hocmml or £nstlmtlon @ ¥ or town (IF ontelde eity or town limita, write HURAL") : 1 -
(If not in hospltal or institotion, write strest number of locatlon} {d) Street No. (If rural, glva location)
{d} Length of stay: In hospital or institution
(Specily whether || (¢) Cltizen of foreign country? (Yes or No)
In this ¢ 1nity
yaars, montha ar duys) If yes, name country.
1. (a) PRINT MEDICAL C IFICATION
FULL NAME _Q_#
20. DATE OF TH: Mont
3. (5) I veteran, (cf«éoda] Security
year.
name war_.. . No
- 21. I hereby certify that l attended the deceased fro
l 5. Color /_ 6. (a) Single, Wzded.
4. Sex . L R mcr_ﬁé,.____ 9-\ divarce that Tlast saw hva— allveon_..
(b) Nam Df husband or wife.. — 5 (c) Age of husband or wife it and that death occurred on the date d hour ftated above.
% AHVE. e late cauge of death
7. Birth date of dcm_ud ,P } 9
(Moutk) (D!!) (Yead)
8. AGE: Yearn Months Days If leas thano one day Due to /
/ 4 / d / / hr. min / =
Due to
9. Birthplace. ;') e
. {Citr, (S‘Mar I'arn-lxn cguntry}, v = B = i(,
10. Ustat ocen patlon........ %_@s . Other conditions

{loctude prexnancy within 3 moaths of death) @'

11. Industry or b POYSICIAN
o Maioofr findings: g —_
] . operations.
= { 12. Name. X . . ! ] T hUnde'rline
. the cause t
& L 13, Birthphe which death
- N Of autopay shoold be
2 { 14. Malden name charged sta.
E tistically.
E 15. Birthplace. 22, 1f death was due to externa) caiises, £l in the following: o
1 6.-. (a) Informan (8) Accident, suiclde, or homicide {apecify).- -
®) Ad - Vil s r-._....... {¢) Date of occurrence.
17, (e _ () Date thereof 9 P _/; - g g¢ || ¢+ Where did injury occur? e = e v
{Burial. crematlon. or rergovirly / onth) (Dayjy(Yéer) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial or cremation Lot -
A {Spegll pe of plare)
18. (¢) Signature of Sy While at wogk?” ,/ :) -JMeans of injury. Ql__.._..__._.
& Address_{ . L A2 T I LD o I
N ture £ 3 et A S, or gfile
5. (0 L= td- HE @ _Mf—t o e / - ‘
(Dute recelved local rexlstrar) {Reciatror’ s alenag Address...._—_ M - I— T 1] te signaf_
(l.leenlod Embalmnr 's Statement on R{ c ~ W

/ 09 S
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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

Registered Apprentice No

working under my personal supervision;

1

'P.O. Address/... 22 C %C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to co;nply with

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