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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOL&.Q.D..L.._...

Stale File No.

1. PLACE OF DEATH:
() County Q;L% :"ﬂ" A,

hroNess.

2. USUAL %IDENCE OF DECEASED:
(a) State - {b), Cannty.

[/4 R
(b} City or town > >
(If outsido ity of towsiHmite, writs “RURAL" and of townahip) (&) City or town..O™ /Jz\,‘w 7 / 7
(r) Name ow or institution: ™ i oataide eisg or town lipuite, Weite “RURAL" / ¢
" = (&) Street No LZ2LT SR .
{II not in hospital or institation, write streat namber or location} U (If roznl, give Jocation) i'/

(d) Length of stay: In hospital or institution e

o £ 21 : J (Speaify whather {¢) Citizen of forelgn country?........... - A (Yes or No)
In this community. / .
yenrs, months or days) If yes, nnme country. -

3 @ PRINTM W % M\k

3. (¢} Social Secutity

NoD 09 ~09-/F 14

3. (b) If veteran,

r—— e,
name war.

%_/é- 5. Color or 6. (5) Single, widowed, marrled,
4. Sex. AZ..T divoreed 2.0 "7 0
6. (&) e ofhusband %m &, (c) Age of husband or wife if
ahve......-?
7. Birth date of deceased.... W 28 /901
(Month) (Day) (Year)
8. AGE: Months Days If less than one day

/ffs’m oo\ 7/,

= hr,

min

/ffamﬂ-o/-"‘

(Sum ar forsign coantry)

9, Birthplace. %‘M—'
{City, town, pg county)
10. Usual occupation...” 7 7 b/& Z7 o

MEDICAL

20. DATE OF DEATH: Mont ey
year, / ? 1{ ‘f hour. / O minute, 3 0 A' AL
21. IW:WY that I attended the deceased from
- 1w &= g 19&5.%
that I fast saw hetrzor alive on 2= L 19“ ¥
Duratign

Lo a® o % '
11. Industry or business '( %

_-g%
Due to r\ 3
;‘/’, - W & ¥
‘ Ny
c:ehe_r Eof_di_ﬁnm, within 3 months of death) j s S

PHYSICIAN

12, Name \ZEW/L&

-

{13. Birthplace 7720 W/
51.&0“.“ eonnl.i! B ‘ZiS!m or foreign country)
. Malden name i, z

——
-
a =

MOTHER FATHER

. Birthplace.
{City, town, or county)
16. (a)

[£)] Addn-n

" (5) Date :hennf -/~ Ko

2 2 guan&hlz(blﬂ E)

(¢) Place: burial or cremation
18. {a)
b

{?) Address

17. (a)

(Bnml. cremation, or TamoY.

Major findings: -
Of operations..... At P A LA AR EL ...
Underline
the cause to

, d
Siznntu.re of funeral gtorfyoﬂx‘w M ﬂm

19. (@) 4 —/ }f 4‘45
Z (Dfva reser

d local

whichdeath
should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specily)
(b) Date of pcouwrrence
(¢) Where did injury occut?.
{City axr tawn) {Connty) {3tate)

Did injury ocetir in or about home, on farm, in industrial place, in public place?

1G]

posily typo of place)
PMeans of injury. oo
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STATEMENT BY LICENSED EMBALMER

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

W M =+ -Registered Apprentice No._....

working under my personal supervision. )

. Slgm_rl .
' - 2 8‘ go - . .

Licensed Embalmer No..#~. 2 2 =~ =

P 0. Address $. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“FR in his OWN HANDW“ITING {(Failure to comply with
the above constitutes grounds for revocation of license.) .

- .t

If this body is not embalmed, fact should be so stated above, - " ’ !
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