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STATE BOARD OF HEALTH OF MISSOURI -% -

STANDARD CERTIFICATE OF DEATH

20/ /3 &

Regisirar's No.

1. PLACE OW:

{c} County
() City or tuwn.(...

(e} N

ame of hospftal or institution:

(d) Length of stay:

In this community
years, months or deys)

(If pot in hospital or jnstitution, writs streat number or location}
In hospital or institution

{Specilfy whether

2. USUA ENCE OF DECEASED:

(a) State...... yS—— ) B o 13 _g //

4
(¢) City or tow ’

{1t outaide city or town limits, write “RURAL"™) /
(d) Street No..... ]
(If rural, give location}

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

)

If yes, name country.

@ PRINWZ 5 ';‘ ,

3 (B

If veteran ﬂ Social Security
name war,
Z 5. Colqr or 6. (a) Single, widowed, Tarrh:d.
&M f racte st divorced........ &5l .

6. (¢) Age of husband ﬁr wife if

MEDICAL CERTIFICATION

Month &C:p 1

20, DATE OF DEATH: day. id
yar__..,é._?_.&..!a,r..._.._...hour [ 3= winute..........C22 M.
21. I hereby certify that I attended eceased T et

9. L. pte,

that I W IVC on....
and t ﬁe date and hour utat&above

6. (b) Nameof husband of Wife .o D .
uration
/J T ....years || Immediate cause of death
7. Birth date of dmmﬂ
(Month) {Day) (Year) e
8, AGE: Months Days Ii less than one day Diee to M}}//&/\‘/}‘h/‘
o [
Q/m‘/% [ TID.CY R Y ey
9. Birthplace. et/ g ‘R r‘\”ﬁ\ L
(City, town, or coutty) {Stats oreign country) e k y\
. QOther conditions. i)
10. Usual oecupation {Inclode preguency within 3 months of death) \ .
11. Indusiry or business......2 // HPHYSICEAN
-3 Major findings:
12. NameMW Of operations.... il )/
: " Iy o LN T ", Underline
] eren mnm amnmrmm e om the cause to
= L 13, i 'which death
o (State or farelgn conntry) Of antopsy. should be
14, - e Ntk e e charged sta-
g y‘;’ tistically.
§ 15 Birthplace {City, town, or county) {State or foreign country} 22. IF death was due to external causes, 6ll n the l'ollowin'g:‘ &q- [ E,..‘_‘, Q“‘\.
16. (o)} Informant P D AP {a) Accident, sulcide, or homicide (specily) /
® 4 7 (%) Date of cccurrence L8~/ ~ ? L" SL
l u"‘"‘
17, (GJM-——- ..... .. () Date thereof .‘/,Z# (¢} Where did Injury occur?.. \Ek T P o
(Burlsl, cremation, or removal) (Moaih} (Day) 7 (d) Did injury occur in or about,homg, on farm in indu.su'!al place pnblic plaoe?
{¢) Place: burial or cremation..... A e arePh. ﬂ e
] ' " {Specit, tym of place)
18. (a) Signature pffuneral +. While at work?.. y {(r) Means of Injury....
) (XYW
. Uil 23 Siiacdie G?w J(M D. or oth®y........
. (o i (i, S o
(Date received lmlg.zm) 4 Addren... bz 4. T R e i ... Date signed. / OJ‘ 5,
LT 0

(Licensed Embalmer's Statement on Rovme Sl(“) U
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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

1

et e - . .., Registered Apprentice No e

Licensed Embalmer Noziykf/ . :

; : S P.O. Address.%’ == 6-7?70

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“FR in his OWN HANDWRI ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

working itnder my personal supervision.

_If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH:

(a) County dw / r
{b) City or toWD_. . —..ooieeriermrsrmree w‘-l
{If ontalde dl.ywtn'n RURAL llnd fame of
(¢) Name of hospital or institution:
(If not in hoapita] or v.rha street or Jocatlon)
(d) Length of stay: In hospital or institution
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED: \
o
2] ’q'-m- (b} County
4
City or town :
{if oatalds cily or town limits, writs “RURAL") H
d) Street No. I

(If rural, give location)

(e} Glg.:n of foreign country?

If yes, name country.

years, months or days)
3. (s) PRINT

FU NAMLM__M'__

3. (t) 1f veteran, 3. Sodagocuriw
No.

MEDICAL CERTIFI

20. DATE OF DEATII: Munth__.....d

_____ /fFY

Taime war.
21. I hereby certify tigd
5. Color or 6. (g) Single, widowed, married, 19
4 Sex..m_ race____ ] VOrced i s . 19
. S X A f h
6. (¥ Name of husband or wife. {c) Age of husband or wife If Duration
7. Birth date of deceased.._. _Id.ms.ét
{Monihk)
8. AGE: Ymu Months ’ Dﬁ Due to
P \ = Due to
9. Birthplace .. -% e
{ l“‘l N’ N/, t Other conditions
10. Umaloccn k - i(lmmiiﬂdnﬁmnl.hnldﬂlh)
11. Industry or busins — SOV S— PFHYSIGIAN
- Mnjél;' findings: _
operations
E 12. Name Undetline
=12 Binbolace . et
{City, town, or coanty} (Stata or foreign country) Of autopsy should be
a 14. Maiden name charged sta-
tistically.
§ 15. Birthplace FroTeRy——— - P TP E——— 22, If death was due to external causes, fill in the following:
16. fa) Informant (a) Accident, sulcide, or homicide (specify)
() Address (b} Date of occurrence.
17. (@) : () Date thereof, () Where did injury ocour? preTpry—
(Borial, cromatica, or removal) (Manth) (Day) {Yea} || () Did injury occur in or about home, on [arm, in industrial p plaoe n puhhc place?
(¢} Place: burial or cremation
- [ plaoe)
18. (g) Signature of funeral director While 8t WOrkP.e . oo (3 Meane of dufury. .
(8) Address f
i 23, Signature {M.D.arother) _____.
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