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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé.//_gb’

State F:';:.N: 34 (\p?

Registrar’s No,

1. PLACE OF DEATH:
(a) County. ; ;
(&) City or town..—.._.

(1 !‘nnl.ddncilrm-wwn ‘um ," i
(¢} Name of hospital or institution:

/

f

(If not in hospital or institation, writo street nomber or location)
In this community. .

(Specily whether

{d) Length of stay: In hospital of institution
years, months or dsys) i

2. USUAL RESIDENCE OF DECEASED:

(a) Sta.te.

(¢) Cityortown............

- County ng
0

Uf duteide 1‘:n.y or l.own]imiu, wriLe“‘RURAL") T
(d} Street No.
{1f rurel, give location}
{¢)} Citizen of foreign conntry? M (Yes or No)

I yes, name country.

3. (o) PR[NTM M

3. (B If veteran,

{£. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month #2508 ¥ . day

A

ear,m__/_z.ﬁ{_.é{____..hour ‘._“?

minule_-.?._.é.r.ﬁ..lf.

name war. No
21. T hereby certify that I attended th ecea.scd fmm P
0 5. Color or 6. () Single, widowed, marti 10524, -/ 195_‘/}/ ‘
4. Sex JJ o My e e mmm - divomed")l that I last saw h_/.& alive on / o - 3 & lQ_K‘./
6. (B me of husband or wife.. ! = 6! (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
. ., uration
A alive..__ £ .. years I:% usc o dmm v
( ﬂ/
7 Bicth date of deceased........_ (At '“""‘““""“"‘Z’ e L& 5,? ¥ ,7 Lo
(Mouth) / {Dny) {Year)

Months

2,

8. AGE: Days

24

18

If less than one day

4

9. Birthplace

10.

{City, \own, or euunty) {Steta or foreign r,ouatry)
Usual aocupation..__...._...._...._gza-/;ﬂw/ '
. .

’Dgto

1. A’/é'e/ ot/ c//.rea.r e

FHs

L. Industry or b

i
:
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15 Blrthplact

16." (a)"‘ Informant_

® A\ddr- A
17 () Lok X (%) Datg thereot.__/,
{Buri o
N e
(c} Pla.ce:rb S s L O

(3 Addr
19. (@)

2.1
I&Dns) (Yé:f

1

Due to
Other conditions
{Includs pregonancy within 3 montbs of death)
-, PHYSICIAN
Major findings: )
Of operations
l Underline
the cause to
which death
Of autopsy. should be
charged ata-
I _, tistically.
22. Ii death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence
{¢) Where did injury occur?

(City or towp) {County)

)

Did injury occur in or about home, oa farm, in industrial place, in puhhc plaoe?

¥ 1ypa of place)

23.
Address

)t/o)t.

//Z_g/

. (¢} Means of anury‘...:a,.. S,

(M. D, oroth

Date sig
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(]Jeemez Embalmer’s Statement on Reverse Side)




) : RECE!VED
R District Health Officer No. 9,

W

' ) District File Number..._ ..

=8 L

oy 7 Date .Filed

1
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STATEMENT BY LICENSED FMBALMER®

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

, Registered Apprentice No... N .

working under my personal supervision,
. 1

ths.above constitutes grounds for revocation of license.) .

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




