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Registration District No....oooeeimecccciniecnes

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7( A Primary Registration District No...ooooeeeceec

State File No

408419
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Registrar's No

1. PLACE OF DEATH:

() County....... iy Y -
{f} City or town !
(If outslde city or town “niu. weite *RURAL" opd nams of townahip)

(¢} Name of hospital or lnstltugm: [ W ) 2 ﬂ

(1f not in bospital or institution, write street numbqr ar E}’I jor)
{d) Length of stay: In hospital or institution., I 01
In this community

; " (Specll'y what.hul:
S %Zh.k
years, months or days)

/377
2. USUAL RESiDFNCE OF DECEASED:

(# County C&,‘,,—Z;, //

{a)

(e) -—w
(If outside city or town limits, write “RURAL"™) /
(i) Street No :
{If rural, giva location)
{e) Citizen of foreign country? l/bO {Yes or No)

If yes, name country. T

Cona HHKes

§a) PRINT -
FULL NAME

3. (b) If veteran, 1 3. (£} Social Security

name war. . No,

6. (6) Single, widowed, married,
divorced 8 £
6. {c)} Age of husband or wife if

alive...@.:ﬁ Ao s -0
7 L E59)

5. Color or
4. Sel v‘,bu.. e a}‘ﬁ

6. (b) Name of husband or wife

y
7. Birth date of d 4 P

MEDICAL CERTIFICATION
l' + 1

DATE OF DEATH, Month
year. lq' d "‘f

I hereby certify that I attended the deceased from.....
194 % 0 M

20,

21.

that [1ast saw b @M. alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

¥ \ 4
ViMonts) (Day) (Year) acetg M,EM fedtte
8. AGE: Years Months Days If less r.han one day Due to. =
— Due to
9. Blrthplage T " -
(City, town, or county) (Sutu or quisn euuntry)
3 W Other conditions.. = F. =77l
10. Usual occupation j e (Include pregoaccy w thin 3
11, Industry or business... £ PHYSICIAN
o j ﬁ ’ Major findings: -
E 12. Name a' Of operations > .
g ¥ y A - rJ;i.]'ru:larl:::a:
= v Cttanlys R . e cause to
& \ 13. Birthplace . ! L
o . (Civgprown, or cougty} W farelgn w"’) Of autopsy < ?l:%c: ;‘31”152
g 14. Maiden name.....c.... Tt e e . it . ’ charged sta-
. l . . +ltistically.
E1 15 Birthplace e P 22. 1f death was due to external causes, fll in the following:
= (City. tgwn.or county}) (State or fortign conatry) : xte » following:
16. (a) Informant_ u JRd u & Q o {a) Accident, suicide, or homicide (specify)
[ Addrmv (8) Date of occurrence
X -
7. 0 . Muparnal () Date thereof../. == 7- = £/ 3} (@ Where 6id injury occur? {Gity o towa) (Countr) (State)
[Burtal, cremstion, or removal) Mn\nth) (Uny) (Year) (d} Did injury occur in or about home, on farm, in industrial pla.c: in pubhc place?
{¢) Place: burial or cremation. £ %
18. (o) Sigmature of { While at work? (smf’(‘}m ""plmgf injury
(5) Address...... ./ A 3 — ] o a-.l ©
. t 4 M. D. ther) _q..
19. (o) AEJ/"_V o 7 3 gnature i 4 or other)

{Date received loca) registrar) iﬁmﬂr‘ll‘ s limar.uru)

asdress SFEE Hoopr- Ho 2 S1

. f)a'te-'s-igned__/

(hcemed Embalmer’s Statement on Reverse Side)

;’,7?4
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" STATEMENT BY LICENSED EMBALMER a -
i Ry -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. b o
sRegistered Apprentice No...... -
working under my personal supervision. . 3 N
R ' o Signed :
} . .
] . e - Licensed Embalmer No..>. .=
l’,‘. e Cua” - . '
/ P. O. Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be se stated above




