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MISSOUR]I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ..

36233
9701

State File No

1003

Regisirar's No

- ~
FILED NOV 33)1@%5
Registration District No.... -
1. PLACE OF DEATH:
(¢} County. fa) /. L
{8) City or mwdz.é/,dm—)

e (IT oute(d® cit.y or town limits, writa “RURAL" and name of townahip)

{¢) Name of holpz or inatitutj

{Specily whather

(I no?in h_olpu
(d) Length of stay: In hospital or institution

lor institution, -nu strest pumbsr o loulhn)

In this community.
yenra, months or days)

2, USUAL RESIDENCE OF DECEASEDI
’

o0 f

{a) State. _y-- (&) County. 2
r I
(c) Cityortow - = r o i
fou ty or town ts, arri L1} AL' l

(d) Street Nods é[g @% W

(If rural, give benllon)
(e) Citizen of foreign country? _ ".(¥es or No)

v

If yes, mame country

{a) PRINT
FULL NAME /£

MEDICAL CERTIFICATION
EATH: M lh.__-M _.day.

20, DATE OF

... (b) Date thmt:f.%%[.l

18, (a) Signature le d1 . 3 :
A
R o

{Data received local remmv)

3. (b) If veteran, 3. () Socfal Securky’
year... .Z .2. — ,_minnte-/ ...Q. -
name war. No
21. I hereby certifly that d attended the deceased from.
‘ f S. Color or g' 5 6. (a) Single, widowed, maeried, 19— . to -
4. M el v divor 1 that ! last saw h aliveon. 19___.;
6. f hugband or a{ - rensesiamnrernemgeogPB. {€) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
Duration
3 %ﬂ(/ o L ATH ahve"“@o___ym imm te cause of death () / -
7. Bicth date of deceassed......? f& v 4 (EEL. - = S
(Month) .. (Doy} { Yeour)
8. AGE: Years Months Days If lesy than one day Due to
v \/37 7 o g hr. win
4 “}| Due to.
9. Birthplace N/t Jd Al £ .. M o
. tuwn, or connty), {Stote or foreign country)
Other conditiona
10. Uaual occupation .. /Y€ #76A (Include pregnancy withic 3 months of death)
11. Industry or b PHYSICIAN
-] ” Major findings: —_—
t8 § 12. Name ; Of operations . .
g " 21 ; tha canat to
-« . [
& \ 13. Birthplaee £ 2222t o o o twehich death
o or aa;nwun 7. Of autopay. should be
g{ 14, Maiden nam . :./ > - ed ata-
tiatically.
g 15. Birthplace_..........ia.i.l.’ e oo {State or farsiza countrs) 22, I death was due to external canses, £ill in the following:
' :@d {#) Accident, suicide, or homicide (specify)
16. (o) Informanti/ G L .
J (f) Date of occurrence

(¢) Where did injury occur?,

(City or town) (Connty) S
{d)

tete)
Did ipjury occur in or about home, on farm, in industrial p!a.ct in public place?

(Specify typo of place)
Menns
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: STATEMENT BY LICENSED EMBALMER
i hereby'oertify that the body whose name‘i;:: re;::drded on the reverse sid{a of this certificate was e‘mbalmed by me, or by
oo . ﬁegistered 'Appren-tice I SR U )
working under my personal supervisiofn. R Sy
. e . Signed 742 2 E e,
'”, ' ' e , Licensed Embalm ZNO AJFP& S
S T ot : - - P 0. Address %m Wﬂ’
Note: The nhovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\TDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)
« * . 'If this body is not embalmed, fact should be so stated above.




