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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ts._o_.:\_-_g_'__

State File No, 31@’!—;{'3;9
Registrar's No...___;; ? ,s

" {a) County.

1. PLACF. OF DEATH:
[PETT/S

SELHL A
(1l outside city or town limits, write "RURAL” and name of township)}
(¢} Name of hospital or institution:

Lo rrt bt HoSPLTAL .

(%) City or town

({If ot in hospital or § write stroet ber or location) [ 7]
() Length of stay: In hospltal or institution...... 575 ,.,..kaA.&_’.(.SS,_}__.;.._
pecify whether
In this community...... i et L
years, months or days) V4

2. USUAL RESIDENCE OF DECEASEID:

G4
(s) State /l///JJGUIE rd (% County /'Dé"rr/\s o 'l‘
@ City or town......... s ELALL A .
(If outside city or town limits, writs “RURAL") P
) Street No._ ol @ €M T.T 77, o
{If rural, give location)
(¢) Citizen of foreign country?.. (Yes ot No

74

If yes, name couintry.

PRINT
NAME

3.0 PRINT [0, nrn SANE AOar1s

MEDICAL CERTIFiCATION

& =

DATE OF DEATH: Month D& P7-,

20. day.
3. (B) If veteran, 3. (¢) Social Security
@ ¢ N vear. L T4 vour minute__g_.s_g._.____M_
name war. .
21. I hereby certify that I attended the deceased om._..l{.fic_.._._...m.,m_......
5. Color or 6. {a} Single, widowed, married,
- v
4 Sx LEMALE | rnelMHLTE £ divoreed \A/1D.ONL. . that I last saw h.&/ ativeonn. .. £Z
6. (b) Name of husband or wife..... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
PHIL« g ‘ alive. oo years || I ia}a cause oi death
7. Birth date of d 4 & - 2 F = ’Fza ..
(Moxnth) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to..
73 2 - 7 iy min Bl
- , Due to VW Lt ccina, ‘gyﬁ¢¢.
9, Birthplace /LL//VO/S “
- - {City. town, or county) -(Stale or foreign couvatry) e N - h N -
10. Usual oceupation LA SE W O(Ehe'r e within 8 manths of death) f Ij-‘%
11. Industry or business 3 Py T A Ly PHYSICIAN
ajor findin
B (12 Nome....sdelasS A Vot k€A .| Ofopermilons.... Atons. /. .
= : . ) . . . N4 Underline
= { 13. Birthplace Gé—PNA/\/*r’ \ :’h;lcc;lés;::
{City, town, or county) {S1ate or foreign country) of autopsy.........q,'o should be
E 14. Maiden name.........&utdC Y.F:é’/?/?ﬂw |charged sta-
l /% ’ " : : tistically.
§ 15 BIthplace e Vel L Y L AN 22 1f death was due to external causes, 61l in the following: "
16. () Toformagi.... /7/_46'(2_8 ERT /4 24N S (s} Accident, suicide, or hom.i;idc {apecify)
® Address__ . I EL2ALL A () Date of occurrence Yy
i7. {a) 6”,2 /A £ (%) Date thereol ? - 7 ’/7‘(“ (@ Where did {njary oocur? (City or town) (County) te)
(B"m!' eremation, or removal) (Month} {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc plaa:?
(¢} Place: burial ar cremnunn.cﬁﬂW” Aeld.  Ces Fal /9
18. (a) Signature of funeral ducctor 6}//(!’..?-‘)12 While at - __’:‘_'i’ 'mm of i mJu e o
(5) Address. 5594 L IA : . é -
23. 'S ire, : (M D orol
19. (a) %ﬁi&fﬂm— (b)n‘_'_‘!_ém %
local regisirar) {Flegixirar' s sigoature; Address _ = Date signed £ 76 -

/02 A

(Licensed Embalmer’s Statoment on Roverso Side)




'RECEIVED . \.}‘:Cj"‘""“*' S

District Health Offlcer No. 8 o U ) L

— .4 - ~ L. ~ -
El..l:ncl FI*B Nn:ubcr_________-_ ;‘ . ’ : - ' : . .. . "
Date Filed .___ IU 9-—44’1’4 SR L
. A g R S I IR ..\': .':‘-".r w N a hN o k.
L v ! - T
‘T Y R
Al '\‘?\ - _
3% 3y
-4 . (R -, B B s ¥ N Iy
L%
L. by 1. - . ' | R E*-. 4 SR Y .
APNETS T TREPUSE NS TN N e _ ,
- ‘\ i .t AN
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalrned by me, or by

, Registered Apprentice No...

working under my personal supervision. oo

“ n - P O Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\'DWRIT]NG (leure to comp!y with
the above constitutes grounds for revocation of license.)

" If this body is not- embnlmed, fact should be so stated above.
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