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

DEPARTMENT

NSU&W
188 .

Registration District No._._.!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ‘{'300

33249,

Stale File No.

Registrar's No.

]

(&) City or town.. '??ky
{Il’uuujdacn or tdwn limita, write “HURAL"

(¢} Name of hospital or institution:

1. PLACE OF DEATH: ’
{a) County... W

(If not in hoapilal or inatitution, writs strect number or Incation} /

(d) Length of stay: In hospital or institution

(Specify whethor
Lo }fm ooy e

In this community......
years, monthbs or days)

2 b
2. USUAI HFSIIIFN(‘E OF DECEASED:

. 3 ,J
{a} S!ate ....................... (b} County. XM\S;?

(¢} City or town. / fJ

{1f vutside city or Lown limits, write “RURAL") (¥

(d} Street No..ooceeoeaes

(ll'rnrnl, give loc

(¢) Citizen of foreign country?
If yes, name country............ /

3. (a) PRINT
FULL NAME..

#ANA WattiascH

3. {¢) Social Security
No.

3. (b) If veteran,

name war

6. (e} Single, widowed, married,

: :::M G divnrced...cs.f.../ﬂ.. /é-_

6. (¢) Age of husband or wife if

. Sam‘

6. {4 Name of husband or wife..ooee .

7. Birth date of deceased % P e

MEMCAL CERTIFICATION

20. DATE OF I}LATII fMomh 7}/

21. I hereby certify that 1 atiended the deceased from

that I lagt saw h. £ & aliveon
and that death occurred on the date and hour stated above

[mmediate causi of death -~

(Mghith)
8. AGE: Years Months Days
L .
79 1 L I'1&
7 / Due to
9. Birthplace ’ n

. {City, town, or couty (“Stuus or f;.;:ig}n e})un[}y) "
10. Usual occupation e//‘f 7 M

Other conditions,
{Include pregancy within 3 monthas of death)

4
LY

(Ao

11. Industry or buginess P \ PHYSICIAN
o i i Ma%)fr findings: YT i
operationa....
E 12. Name. . X . . hUnderﬁne
.......... t et
= | 13, Birthiface ot 2l . ] A hich doath
= {: w0, or codnty, . Of autopsy ..o eee.. should be
= ( 14. Maiden name 27 LL A A kRowrr. M} A BAE fh;:rgelc} sta-
= istically,
Es . 5
g 15. Birthplace. 22._If death was due to cxternal canses, fill in the following:
ié @ \ -%/& @) Accident, suicide, or homicide {specify) =
® / 2&: . ’é : Wm (&) Date of occurrence

B sy & () Where did injury occur?

17, (@ A ®) Datg thereof el P S P s

{Burizl, cremation, or remavul)

{/ (T4

#{omh) (Day) Yﬂﬂ')

{c) Place: burial
18. (a)

(¢} Did injury occur in or about home, on farm, in industrial place, in public place?

(‘-pamfy i.ype of plll(:ﬂ)

. Signature;fglﬁg_gydnrector
() Address M
19. @ 71031 28 I"{#(b)m

(Date received local registra

(Ilegul.rm L] -mnnlure)

While at work?...

D, o::-ther)
.- Date signed. t/ 7/5-

23. Signatur
“Address... @

ns of iruury-ﬂ N
Glisl

GS&

(Licensed Embalmer's Statemenl.un Reverse Sidn)
i H



STATEMENT BY LICENSED EMBALMER

T i T T R et

working under my personal supervision,

: ;‘ ' Licensed Embalmer No..... Zg/é
. P. O, Address..£7.. M&&’/. ol A

. . k-
~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.)

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




