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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"*é:-lg,_

State File No.

Regisirar's No......

1. PLACE O:éEATH:
(a) County

(&) City or town...

(If oatsida c!l.y or town Iumu. “write “HURAL™

nnd aame of township}

(¢) Name of hpspital or institution:
oL A, " ]
(If not in boapital or - inatitution, write street number or location) {
‘_.-—-—"--—

(d} Length of stay: In hospital or institution

In this communlty

{3pecily whather

years, monibs or daya)

.zy.ﬁ';i..,—«v',

2. USUAL RESIDENCE OF DECEASED:

(a) State..... s B S (| unty.sﬁ 2 LITTA S ... 50
{¢) Cityortown... g ............................................... ‘ j
(Il‘nul.ndac y town limits, write "RURAL")
(d) Street No
(Il rural, give location)}
(e) Citizen of foreign country? -z (Yea ar No)
If yes, name country. e 7

3. (a) PRIN

FULL NAMEJ[?/Z& & £ﬁ5 er C/'ﬁ” FTos

3. (b) If veteran,

3. (¢) Social Security

"
name war. / No.
l 5. Color or 6. (a) Single, widowed, married,
..................... race.. 2 .. divorced.. &F=Sn...t..o

e of husbagd or wi

6. {¢) Age of husband or wife if
r©
Zéyﬁua

MEDICAL CERTIFICATION

&

DATE OF DEATH: Month...ﬁkf’m-_-..

20, day.
ymr...,ff_z._tfi.‘,’zf.__..hour..............é. W te.. é‘ﬁ P M.
21. 1 hereby certify that I attended the d d from 2
oA So LT B 19.2..4.’"/
that Tast saw W2 ative on. L2 = AT T3 ol

and that death occurred on the date and hour stated above,

alive........ Immediate cpuse of dea : P
7 erth date of r‘ L /gé Y e Y v S A o JO/ A b
(Month} (Day) (Year) m
8. AGE: Years Months | Days If less than one day Due \ o -:;4«2.-../
é Z | o . P
h STRID. ——— L s

4 7 | e oA IF Pl 077 (/7.
5. Bmhplnce..___...._::.g Bt Koy ot SR, v d

. (Eltyriown, oreounty)” 1 {Stote s loretg THIRIPY)

10. Usual occupation,/—..,‘?/)"?/adde./

inees—p

11. Industry or b

. Name

. Birthplace)

Ly, town "u oo ’
Maiden nam

Ad

17. {a)

{Burisl, cromation, or removal)
() Place: burial or cremation.....
18. (o)

[L))
19. (8) -

Other conditions

([oclude pregoancy within 3 montha of death)

PHYSICIAN

A
o

Major findings:

Of operations

Of autopsy.

Undetline
the cause to
which death

should be.
charged sta-

tistically.

22. If death was due to external causes, fill in thé following:
(c) Accident, suicide, or homicide (specify) = e

(3} Date of ocourretice

(c) Where did injury occur?

{City or t-own) {Connty)

(State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the re_\‘rerse side of this certificate was embalmed by me, ot by

1

- I - ) , Registered Apf)rentice No....... : e

E
- working under my personal supervision.

'_ | | s M 2 et ;

" Licensed Embalmer No T 37

P. 0. Address /ﬁztw/ /,oﬁ Y220

Note: ' The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure M)mply with
. the above con-stntutes grounds for revocation of license:)
LY

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

'
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