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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____._.... /aﬂ 2'._.

State File No.

Registrar's No

1. PLACE OF DEATH:

(@ County. oL A O S 0.0
(b) City or town HANSA-S (’I‘TV

lfuuwde r.n-!' or tmrn limita, writn "RURAL" ond numo of towuship)

(¢) Name of hus;(ntal o
LARES DE  HoSPITAL 4

(If not in hespita) or institution, write street number or location)

(d) Length of stay: I=Da ¥
{Specifly whather

In haospital or-institutien

LI EARS

In this community.
yeara, montha or days)

(a} State MI.SSOO LX)
(¢) Cityor town}sg/q_NJA 3

2. USUAL RESIDENCE OF DECEASED:

(b} County. JA Ql})'ﬁ.o N y
LY

(If outside city or town limils, write “RURAL"™)

@ St N T A O Y FEAST- J20 STREET
(M rural, give location} N
{¢) Citizan of foreign country? Q {Yes or No}

If yes, tame country.

Fuit m&Mﬂs Dﬁ 15 YDEﬁN lmapﬂ TTERSON

3. (¥) If veteran, 3. (¢} Social Security

[\/O No

name war, IV 0 N E
l 5. Color or . 6. (a) Single, widowed, maryied,
sl EMALE. muWH LTEl | aveecaMARRIED
(b) Name of husband oo 6. (¢) Age of husband or wife if

HARLES A . LTERSQN alive___ 3 8.
7. Birth date of deceased..... ‘S E P TE M B.ﬁg .02& LE?&
{Month) Day) (Year)
8. AGE: Years Months Days If less than cne day

54 } 00' hr. min

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

o. Bistnptace. QAMDEN CouNTY Missaury

{City, town, or county) {State or foreign country)

HOUSEW1N~

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEAT]I: Month DCTOBER day.. 2 f
q LJ 4 hour. ’7 minyte 55 A M

! iz
21. I hereby certify that [ attended the d d from d? eh A7
1YY o 25

that I last saw h &€ ¥ _ alive on @ M P t?

and that death occurred on the date and hour stated above.

o Zf‘“w&w weadis (1. M.5.)

Due to C/gbd/vvﬁb W

Due to aM WMJ Mﬂ&fdﬂ"
(,V M:-0-)
Othet conditionay _.

{Include Pregnancy within 3 months of death)

year.

19.. %y

11, Industry or hnll ness PHYSICIAN
ISP TN e Y N - — /4, ...............
g{ 13. Birthplace. ' UML}{UQ.M‘LL jthe cuuse to
5 14. Maiden name.. 3 A ww‘trf‘)'i MI(&“F}“A“ETWUE Of autopss.. ) E{Ea:{gél ;;-5;‘3
E{ 15. Birthplace (City, town, or county) . . %ﬂs&%g 22, If death was due to external causes, fill in the following:

16, (@) Informant. Mp. CrarLEs A (4) Accident, suicide, ar homicide (specify)

&7!}'7?53!1/
® Adm_ﬁééﬁi__,ﬁﬂjf 4 [l EET.
17, @ DN RIAL % Date thereof. NOV A1 H Y

(Burinl, cremation, or removal) (Monthy (Day) {(Year)
{c) Place: burial B.U Q—..‘ M..E[?._, |
18. (o) Signature of funeral du'ectnr

@ Adgress JHOL- (BRUSH
19. (a)/d'_ﬁ.[m_%_ 1 J—

{Data reccived loc

J.‘Z.. QUL

i CB/? EJ:'];’“ [3 £ D
__CJ-,M_

{Registrar's signature)

(6) Date of occurrence.

{c) Where did injury occur?

{City or l.own) {County)

| () Didinjury occur in or about home, on farm, in industrial place, in pubhc plnoe?

b (SDBCII‘! typa of place):
Wl'ulc at work? eeeeeeeipaeaerrann ( Means of injury... X e
e D-a.,_
(M. D. or gther) t[‘(' z

23. Signature.
J O -vY

Address... g X 5 ;7“« ﬁ(' }WO

Date signed
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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.....coovvvcoeneree....

P ~-.» Registered Apprentice No.

working under my personal supervision.

. - . : L:censed Embalmer No / / {/"

b
¥ P. 0. Address...... /éé %

-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING., (Failure to comply with

the above constitutes grounds for revocation of licensé.) 1. .
i -
If this hody is not embalmed, fact should'be so stated above.



