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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.t

Regisirar's No. / 7/

Registration Distrlct No.._ % [ . Primary Registration Distrlet No.— "7 M
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DmEASEDx
) =
{a) County 732 (a) State M JS& L ¥ 4 (b)) County. 09 5SS /1
(8) City or town_ A 24 F.L47 4 Py M olpE by - :
(1f outside city or town limits, writs “RURAL" nod name of township) (¢} City or town fu_r L /'?ﬂ y Me /F & 0
{¢} Nameof L Dltal or instltuuon /F ] (IT gutaide city or town limits, write “HURAL"} 9
Lig.mue.. . See Ll LYmeors (&) Street No 152 mi_ Sours  Keymons
(If not ip hospital or institution, writs street pumber or localion) {If rura), give location) 4
{d)} Length of stay: In hospital or institution - —
(Specify whether (¢) Citizen of foreign country? (Ves or No)
In this community, 2L yeRrsS L4 — . /
years, months or days) I 1i yes, name cottntry. .
MEDICAL CERTIFICATION
3. PRINT
FULD NAME 65«9ch£ [DWH/PD ALL £ ok
— o - 20. DATE OF DEATH: Month....2Y 9.y, day.._ 9 E2
3. veteran, . (£} Soclal urity
2 - - — year. LT ‘7L hour. /Q minute \3 D AM
name war. No. ’
— 21. I hereby certify that I attended the deceased from /£ ! )
- . 0 5. Color or 6. {¢) Single, widowed, married, WS Ko L1 - 2 100
4 s MAcE | rce Wihiire vorced W2 2o €0 [ o1t sawr hasse aliveon. 24 =~ G 195
6. (b) Name of husbandorwife._._______.. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hotr stated above. Duration
N ia H BLi e nIive...........‘{...m......yean Immediate cause of death :
7. Birth date of deceased May el LETT - e
{Montt) (Day) (Year)
8. AGE: Years Months Days . If lesa than one day Due to... n .
— — ’ ; p
8 2 2/ | b e _min, 7 ; [V
' Due to A L]
9. Birthplace Mo oL s N Y. v
(City, town, or oonnty) (State or foreign country) -
= PRy Other conditions
10. Usualoccupation. P r e E0 ’T-;g £m ER {Includs pregnancy within 3 months of death}
e ¢ -
11. Industry or b e PHYSICIAN
jor findings:
12. Name. Y ALl ex Of operations .
) ) \ T J_. l hU'nrierl.um
t
;’E 13. Birthplace Ng - L w]:cc::lf;m
{City, town, or couaty) & (State of foroign country) Of autopsy should be
E 14. Muiden nameaS 5.5 a7 Amma " leharged sta.
) ;'4 tistically.
& | 15. Birthplace Lewil /YO Y . 2. 1f death was due to extermal causes, fill i the following:
- o o {City, town, or county) (Sula ot foreign country)
16. (a) Informant Mes G F WA TICIN S ’ (c) "Accident, suicide, or homicide (specify) - -
(5) Address, - ﬁ?ﬁ'\_/M emrmi Mo, (%) Date of occurrence
17, @ _Aemoyst () Date theroot. Y0y 11 4 cr4f || () Where did injury occur? (Gity of towsh, " (Canmin)
(Burial, cremation, or removal) (Month) (Daxy} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, In pubhc place?
{0 Place:buﬁalormmaﬁonuézfﬁ?” VYo ¥, e o
N . 31 (Specily t f place)
18. (a) Signature of funeral director. Y- + While at work?. e e emn 7 Means of injury S oo
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- STATEMENT BY LICENSED EMBALMER

I héreby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ‘ "

Signed............- 4 7’{./,%07—!"/

7

—
Licensed Embalmer No. JE& )

working under my personal supervision.

P. 0. Address. .St o -

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

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




