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

STANDARD CERTIFICATE OF DEATH
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State File No 43'01 2
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1. PLACE OF DEATH;

(a) County.uo ey

(6) City or town....ucreen-
(i oumda eu.y or l.nwn hmlu, wnla RURAL nnd

(¢) Name of hospital or institution: /

me of towaship)

{If not in hoapital or irstitution, writa street nomber or location)
e

In hospital or institution
pﬂ'.l

(d) Length of stay:
M\

In this community

Iy -h’{m

years, months or days)

2. USUAL RESIDENCE:QOF DECEASED: #
R

(a) SthMmA.; (bZaunLy é )./

(¢} City or town...... 7&11/"'

VAl
(lfouuide cityor town l.fu. write * nun.u. ")

{d) Street No
{If rural, give locatinn)
{¢) Citizen of forelgn country?. er?’or.No)
7l

If yes, name country

ol ﬁfﬁ?é_____._ﬁ_l/y_,ﬂu)é;

(BTES o

3. (&) lf veteran,
name war. ?’ﬂ*"‘\ No

3. {(¢) Social Security

g( ( .5 Calor, or: E

alive.,......7.
_..__._.TD/‘._ =1

6. (a} Single, widowed,ymarried, }|
"'.Z divor&dMM
.. G

. c)\..Aze of hushand or wife if

——--.years

§bx.

(Year)

21. I herebycertify that I attended the deceased from
B TP o &‘%(zﬂﬂa_ L5
that Ilazfshwh 2> aliveon l- S— 19._.%

and that Heath occurred on the dat nd hour etated above,

Izzediate cause of dzth_..

Duration

If less than on

Days

6

e day

min

hr,
e

/)

9. Birthplace...... ﬂ%m_. e atnnannan
(Cify, town, or co

. Usual oocupation. e,

1. Indnostry or b

(State or foreign covntry)}

Due to
d.
\;
Due to / J f7
7
Other conditiona .

‘(lnclu‘d.n pregoancy within 3 months of death)
: PHYSICIAN

A ch
{n Gat (7 Z:

Birthplace..._.._.
14,

Maiden name.

. Birthplace.

Major findings:
0Of operations

Undetline
the cause to
'which death
should be
charged sta-
Jtistically.

Of autopsy..........

. H death was due to external causes, fill in the following:

Accddent, suicide, or homicide (specify)

16. (a) Informant.
al
(3 Ad ate of oocurrence
Where did Injury occur?.
17. (a) .- - (City or town) (County’ (S1al
(Barial, crematios, or rema Did injury oocur in or about home, on farm, in industrial pl:me. in public plaoc?
{c} Place: burial or crematifi” 774
" f place
18. {e) Signature of funeral director.?] While at work? ﬁi"’f“" '&“’" e }
{0 dress VX o/ 25 S
- . . Signature
19. (a) / g !) ) (bmm_ ’ 1
(Date received bocad registrar) (Registrar s gignature) - Address
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(Licensed Embalmer's Statemcnt on Reverso Side)
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cistrict Healti © 7 - Ng 8

.astrict File MNumbe

Date Filed —_..__ AP LD

STATEMENT BY LICEN SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by:

» Registe 7T OO '

Signed.. f{/f&f\/ ﬁ\/\%"t

Licensed Embal 3} 0L

P. O. Address. M—._/‘l-l)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘é!ilurc to comply with

the above constitutes grounds for revocation of license.)

warking-undes iy personal SUPErvision. —

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




