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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Reglstration Distrdct No.e ... Primary Registration District No... oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County ) (2} State ann. () County i ¢¢
(&) City or town.. %. - !
{If outal nty or town lamna, wrms SRURAL" fod o name ool l.mmnhp} (&Y City ot town Dg 7681 'nn 'r!t
() Name of hosp:tal or institution: (If outside city or tawn limits, writo ~RUBRALY)
) Barnes Hospital, @ sare... 49 Hillerest A,/
(If not in hospita} ar in:m.uuan wrils street nuipber or tion) (If rural, give location) = IV
(d) Length of stay: In hospital or institutlon.. 7 BBt f@ e . o . (’“) ¢ :
Specify whother || (¢) Citizen of foreign country? no {Ves or No)
In this communit;
years, mosths or dy“-) If yes, name country. 0/
3 pm ‘“ ‘ ! e %\ N MEDIGAL CERTIFICATION 'dg
‘l ." [ -~
"" 20. DATE OF DEATH: Mont| &c.rgtn\-;.c!.day....__ﬁ.._..._.._._.

3. (&) If veteran,

3. (¢) Social Security

minute,,,‘,ﬁ._‘ N

y&r.......\,..q..'*q._._.__._hour q‘_‘

name war. nons No....AONO.__ "
21. I hereby certify that I attended the d from.\(%\) SN\l .
Male ) |* S Wnige|® S Pk med .. S o Deem e 57 tokend
4. Se race “:ea‘é— that 1last saw h.A¥¥\. alive on__. 1N ; IQ.H-
6. (b) Name of husband or wife..... 6. {c} Age of hushand or wife if and that death occurred on the date and hour at.ated abov‘e Duration
..E,ll,aﬁPinke_IZth L1 alive_oo——....._yearg || Immediate of death - "
7. Birth date of decensed...._._._: % S A/ A 1860 . | 2ofes.
{Mont {Day) (Yeas) /@% Fel<cd 7—‘64‘ .
8. AGE: Years Moznths Days If lesa than one day Due to.. 7 -
/@Jf M-eréﬁoc. Wiy
84 5 8 hr. min l J It"
lD1.'|t: tn 9‘- £
9 Bistbplace... -Galena s 3 is|i .f‘f
. Unstoccapaton. B8 18 £OT P IR | Gtver conions Céwmdma &% ,tea 7 & kot
10. Usual occupation. 1 e'a a 0r-._----"-----'-'-""""*""'*“*"_‘""““‘“"""““"‘ (!nclude pregnnney within 3 months of death) —_—
. L B
11. Industry or business PHYSICIAN
MaJor findings: 4 l —
E 12. Name nknnown Blajir. 3 ope? ’r “"“/6“ ‘/"" &s J‘e Underline
2 . ' m ‘;i 4ﬂ// é&a/ the cause to
& L 13, Bisthplace —_ own _ 2 ’ < which death
o (City, town, of county) (Stata or foreign couniry)? Of autopsy.... ;ﬂi‘{ . should be
o [ 14 Maiden mame NN OWN {7 charged sta-
E 15. Birthplace T y——— (Suu?,?ﬁzﬂ; i 22. If death was due to external causes, fill in the following:
167 (0 Info — ___W' -Blain . - T 3 - (a) Accident, suicide, or homicide {specify)
. ® Addess_...... DAY, enport, . Iowa_.._._.._.._......_.._... (9) Date of occurrence
’17, (&) T “rmo_m e (B) Drate thereof. ... 12 (&) Where did injury occur? (Civy or tows) (County)
(Barial, mm““‘”‘ of removal) (Month) D"V (Y“" (¢) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?
{c)r Place: bunal or cremauOn.Dav anOI' t ¥ Y IOW&, S
i of place
18. (a) Signature of flmeml director... C R Lupton &m SOn& While ¢ Wark... ... g fpfcf_’ "“)m ﬁ‘;.ns’.,,—l T s
5 AddreR L. 7 92%2 s Dalmays... et e e . . .
@) Addr&ﬁE‘C &’? gqaﬁyey 5 B é" , 23, Signature. X/ Y MM N LA A e (‘L[. D. owptliery
19. {(a) (Date recetved loe-l rexistrar) (n:nsn-ar n nmlurc) T Address n es H 0s n Pleese oo Date signed "klf:ff
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I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by - hr :
I R
L - -y
Registered Apprentice No ,

- P O Addr

Note: The above I\IUST BE SIGNED BY THE LICENSED FMBAL’“ER in hls OWN HAI\*DWRITING. {Failure lo comply with
the above constitutes grounds for revocation of license.) T .

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




