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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ._%_i.f
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LG

Regisirar’s No.

1. PLACE OF DEATH:
(@ Cousty.... %W” ..................
(4} City or town

2. USUAL REIDENCE OF DECELSED-

) County, ’ M—?é@L./J? /

(s) State :(b
(If outsida city or town limits, writs “AURAL” and name of township) (c) City or town
{) Name of hosmta.l or instltuuon. (Il‘ ouiside city or town limits, writs * m.mu.") ;
d M - {d} Street No, o
{If not in hospital ar institution, weite sireet number or location} (If rural, give location)
{d) Length of stay: In hospital or institution. ;e
£ Y f g {Specily whether || (¢) Citizen of forelgn country? %0/ ers{::')No)
In this community....., O /
yoary, months or days) ’ If yes, name countty
: v MEDICAL CERTIFICATION
3. (3) PRINT @ ﬂ) a/ -
Fuil Nmzwuueof'g e fTorNdeX[=n d‘ 1
- 20. DATE OF DEATH: Month & JeCd day
3. (5) If veteran, 3. {e) Soual Security [ 9 H & ;f,&- P
tf__ - 0 Q_a(h,g_ year, hour minute. - .
name war. No.
21. I hereby certify that I attended the deceased from.... @Aa’.::............... .

6. {a) Single, widowed, mm:n
divor W LA Aot
6. () Age of husband or wife if

alive.._._\é-'........Q.

N 779 |\ -

. e [ dl/Cnlor of

of hushand or wife........ooneoee

72

v
7. Birth date of deceased

107 4

19¥¥, to..... & .4/—

L

that I fast saw b ke alive on._Ced A/ LY A
and that death occurred on the date and hoyr stated above. ’ '

. =" |" Duration
Immediate caugy of death.

....... @ /

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to 4
cfl 9 |\ 77 -
Lalere Foerizz O™ G
9. Birthplace U
P (City, town, or county) -{Btate or lmgeomuy) paaps i o
/ m Other conditions
10. Usual occupation (Include pregouncy within 3 months of death
11. Industry or business / v . P : PHYSICIAN
l z Q ajor findings:
#&’WLW/ Of o tions
E{ 12. N'“m. . D?J:" . hUnderline
................. the cause to
& \ 13 Birthplace... which death
Of autopsy should be
E 14. Malden name. /27 charged sta.
3 tistically,

E 15. Birtkplace....£ 22. If death was due to external canses, fill in the following; -~ ’
=
16. (a) Info " (¢} Accident, suicide, or homicide {specify}

® Ad (5) Date of occurrence

) Wheredidi 2

17. (8} .. ol o ot € injury occur {City or town) (County) (St

" T(Borial, cremation, or removel) (d) Didinjury occur in or about home, on farm, in industrial place, in public p!aoe?

{¢) Place: burial or cremation..

S . (Specify type of place)
8. (a) Signature of funeral direct L EETR o yepe Means of mjury e ettt

vy A\ W g S )

23. Signature g=* N . W\ -~ (MwRarather)
. @ QCfrd T w  BDri&has Swap . o “
. ress WYy .

{Date reccived local reristrar) {Plegistras » signatuse)

cd[ﬁ_:ll.:.fff'

- Date si

JOX &

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT ﬁY LICENSED EMBALMER ;

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

o ‘ ! Reglstered Apprentice Noqz%/jb,

Licensed Embalmer No Z/ Z 4[ {

RN P.O: Address,....)
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision. . ‘ ’ \

"" -

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




