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~DEPARTMENT QF COMMERC::
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District an-}';_?é‘/

State File No... u’m ........

Registrar's No.
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. yEATH 1
{a) County.# o

(b) City or town
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(s ouugie cllvnr W'lrnhmlu wrhe '"AURAL’ and aame of township}
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{d) Length of stay: In hospit
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In this community..

(11 not in boapital or institution, write street number or location}

or institution

/

q—'-a-«//

(Specify whether

_ years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

Stat&/ Apries? ' . - (b} Counly)zw..'z ...........................

City or town.... Pt ™
N (If outside city or town limits, w

(a)
()

(d} Street No.....

{II rursl, give location)

Citizen of foreign country?..... ..

(e) {Yes }r-No)

/

If yes, name country,

3. (a) PRIN

FULL NAMEMd'ﬁ’?7£ﬂ/yA/ Sca#

3. (& If veteran,

name war. e

3. (¢) Social Security
No. »

l 5, Calor or
. Sex ,F- race ")

-
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(b) Name of husband or wife...

6. {a) Single, widowed, married,

dworcedw‘-dﬂwed that T 1ast saw h. @9 alive on

6. (:)\Age of husband or wife if

MEDICAL CERTIFICATION

£.pw.26

Month................]
é .......... mlnute_g.g..ﬁ..M
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20. DATE OF DEATH:

vl F L

............... hour..coeee.

21. I hereby certify Lhnt I attended the deceased from

and that death occurred on ¢t

Immediate cause of death....... >~

6. Birthplace.

11— ye
7. Birth date of deceased.... _9‘ _4 / ‘
(Maonth) {Day} (qur)
"8, AGE: Years Months Days 1f less than one day Due to
‘ L ; z L’ S . | OO min
v Due to..

10, Usual occupation....

Other conditions.
(faclude pregnoncy within 3 months of death)

(c) Place: burial or cremation_w
, . O
18.. {a) - Signat

11, Industry or busi " W P FHYSICIAN
o r findings:
5] . . :Of operations..
2 { 12. Name...._. L{_A_q(o_‘u—;._.) operations.... . : Undesine
. the cause to
= { 13. - Birthplace........ 0 . £ which death
e s Lowg: 5 H Of autopsy........ should be
i { 14. Maiden name... ! charged sta-
2] a tistically.
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o | 15 B“‘hplac'-'"--------w- i - 22. Ii death was due to external causes, fill in the following:
= 1Y ity. town, or couaty) ’ (St eign country)
i6: (@) Iiforms : ' 4 QZZA . -{e) ~Accident, suicide, or homicide ‘(specify)
{6) Address_..._.... IR {8} Date of occurrence

y 2
17. (d)m = MC(I:) Date thereof. (&} Where did injury occur (City or w'u) (County) (State)

" (Burial, cremation, e removal) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

ify l.(yr)m ti\l'!Pllce} .
... (£ eans of injury.. .a___.._._......_......
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- Date signed. é le
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STATEMENT BY LICENSED EMBALMER - a S
+ . K} 4 . - . “ . N
I hereby certify that the body whose name is recorded A the reverse side of this certificate wis embalmed by me, or by.....co it -
' ot .
........... Reglstered Apprent:ce No,

“"c-)rking under my personal supervision. ;

B ’ ) Signed....M- :
o o ' Llceused Embalmer No... 6‘2 / ol
. _ P..O. Address. QS.@// M—;.._)»z

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




