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THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
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3548/

State File No.
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1. PLACE OWJ
{2) County. W
(&) City or town ZMJ/CI?/‘—A(

(If quuside ¢ily of town Limits, write “RURAL" and name of towaship)
(e)

Nj;:( of hospxta.l cynstitun%/ /jﬁ/ /

.7 (Il,'.l{ot in hospilal or institatiord write street number or bocation)
P
Length of stay: In hospital of
V4 (Specify whether

stitution

(d}

In thia community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Akl Bt AL &) Countysgz.} %—Wa f"'—/‘
Y7 IY 2P/,

(a) Stat
{c} City or town /"f
ﬁuuuda city ot town limita, write "RURAL") =
(@ Street an/‘§7 4;,/ Lant -~
7 , xive location)
{¢} Citizen of foreign cotntry?. {Yes or No)

-1

If ves, name country.

Wl B Ao Kegan

O # Social Security
Nt f0- 007 5

L. veteranM
name wa

6. {a} Single,
divor:

6. (&) Ageof hzband or mfc if
alive..... 5.

=y 3’/7

{Day} (Yelr)

idowed, mari,

o oDade O Chithets

mt’ hu% l?fél_.._.._. S

7. Birth date of deceased... WL/
// (Month)

. MEDICAL&I(;I‘IFIQ\TION
DATE OF DEATH: Month /&' day.

20.
//?/7/‘7/ hour. ,/0 minuu;z _ﬁM
21. I hereby certify that I attended the deceased {rom. e sl ‘?_/
1% - JT ................ 19, 5<%
that I last saw h._,wn*_ve O A et .. _.__._____._.............___. 195,
and that death occurred on the date and hour atatcd above.
Duration

I diate cause of death Y

1=

Years Months

i

8 AGE: Days If less than one day

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

9. Birthplace.. " :
flu,.lown,nr

10. Usual occupation... f=E%-

16. {a) -Infe:
® Aq,d;mé/

17. {a) | 7 AM

{Baria}, oremation, or removral) /
(c) -Place: burial or cremation, X

18 (a) Signature g

(o)

&)
19. {a)

(W
= Tece]

(Re;'nlra.l [ ;imm:-c)

Due to

Other conditions,
{[acluds préeguancy wilthin 8 monihs of death)

__..._..,..ﬂ.m..n..ﬁ ¥

Av

PHYSICIAN

Undetline
the cause to
fwhich death
should be
charged sta-
tistically.

Major findipgs:
¢ Of operations..........

Of autopsy,

22. I death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
)]
)
1]

Date of ocgurrence.

Where did injury occur? L]
{City or l.uwn) {County) {3ta
Did injury cocur in or about home, on farm, in industrial place, in pablic plaoe?
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by
) Registered.Apprentice No...
working under my personal supervision. . :
. Signed.............) ; @7 - j@vwm
- Llcensed Embalmer 4‘34{
i ) »
LT P. O. Address..”

Note:. The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab:)vj:, . ' .




