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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH O vt
Primary Registration District No\zZ(’Z_; . Registrar’s No 5

1. PLA OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
" {a) Countyls, Lt £ A il (a) Stated” _4_‘_4
(t) City optown “'-—-—_._‘y
(Ifumds city or town limitae, vnta "RURAL"” and name of township) (&) City or town g
(¢} me5f hospital or Enstitut] /) (If outaide city or town Jimits, write “RURAL") ~
M—z,!_/ /j
= : St Ni z
{If not in hoepital or institution, writs stree ror localian) ) (@ reet No {If rural, give location) *
() h of stay: In hnspital or institution ey oot S - B S e N
(Spocity whether () Citizen of foreign country? (Yes or,No)
In this community. i 75
years, months or days) If yes, name country.

0 ) Qg

/?éw/’ijﬂ

3. () If veteran//

name war.

3. {¢) %c:al Security
No.

5. Color or G. (¢) Single, wid ded,

20. DATE OF DEATH: Month8=s ol
/ ? 4 a7 7 minute,,',,&@ e ML
21, T hereby certify that I attended the deceased from... .: ; A [Y: _44

S SO AT 1055
that [last saw b LAY, alive or..._ ALY, _Bgf 7 S S
ted a

18.

6. (5) Age of husband or wife if || and that death occurred on the date and hour Durati
uration
alive. oo Immediate cause of death
2. AGE: Vears | Months | Days If less thaa one day Due to
<o .
- - 1. .ht. & _min. £ u
= ﬂ ~ Due to y -
9, Birthpl M -, I l 1 i
.- . - . (i wn, or pouaty) (Smwwfmlzneuunuy) o | T = B > =
. Other conditions,
10. Usuzl oceupation / £ - ; 5 +|}; (Include pregnanay within 3 months of death)
11. Tndustry or huginesg? P ' R PHYSICIAN
o2 % i 2 [ Major findings:
R operations..........
E 12. Name =t 2 LT T 4 ot ’Qe C . e - v . i ' Underline
- : U : . g the cause to
&\ 13. Birthplace£> ; o which death
. Bra cign country) Of autopsy. s should be
14, Maiden name. e A A 5 . - - -|charged sta-
! Z . ! tistically.
E 15. Birthplace e T vete o forcimn oammiry || 22+ 1E death was due to external causes, fill in the fnllnw;,ng g
s W, Or orel)
16. (a) IM () Accident, suicide, or homicide (specify) - i /g‘/
. g) InMQEEREAE T N = i _— oL o=
(& Addr _?% (8} Date of occurrence.
! (¢} Where did injury occur?

17. {a) (City of town) (County) Btate)

(d) Tid injury occur in or about home, on farm, in industrial place, in public place?

. ‘
= (M. D.or other), 7




S5l T

-

STATEMENT BY LICENSED EMBALMER

" 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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“the above constitutes grounds for revoecation of license.)
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