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DEPARTMENT OF COMMERCE
UREAU OF.TRE CEN,

IR

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

301*?

State Fils er

'&yd 96

Reristrar's No

1. PLACE OF IEATH: o
(o) County....L 2~ o8 o .
) City or town.....Xetd " o .

(1T outsids eity or town limils, write “LUNAL" and came of township)
{¢} Name of hospital or institution:

(17 not in hoapital or institution, wrlte strest gumber or location)
{d) Length of stay: I[n hospital or institution

/ (Bpecily whetber
Io this community
yaara, counths or days)

2. USUAL RESIUENCE OF DECEASED: ,Z,E

)7) (-3 5 County FM
T oadete e, 7&

(If outeide city or town lmits, write “RURAL") y

(%4

(Yes or No)

State

(a)

(¢} City or town

(d) Street No

(If rarel, give location)
73
L™

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

o Hana {@449-‘1 Ua—u-fewv

3. (b} I veteran, 3. {c) Soda.lSccuﬂly

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mnnth_é day. 4
//;{.)—- hour. g @ ;;; _m.{nute._.__..,.......M
Yo

year.

WRITE PPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pame war. No
21. i bereby ctrt[fy that I attended the deceased {rom / ¢"
0 5. Color or 6. (a) Single, widowed, married. 19___. to.., / s 19.__;
4. Sex l fmoe 0 divorced e || that 11ast caw bogew.. alive on / f {’(.7 . 19 . ;
6. (8) Nameof husbandorwife ... __ 6. (c} Age of busband or wife 1f || and that death occurred on the date and hour stated aboy Duration
,. ;ve _______________ years || {mmediate cause of dmthfz"-‘ -
7. Birth date of deceared T | R
{Month) (Day) F (Yerr) o
8. AGE» Yeans Months Days If less than one day Due to ! '{1 {4‘;
3 hr. min. [ d ¥
Q E 9 Due to
9. B[r!hnls.r-e w M o . 0 N -
{Clty. town. or connty) {Stats or fureign country) (| 7777 R P T =
- Other conditions .
10. Usual occupation (Im:llfde preguancy :nl.l.h!n 3 months of death)
11. Industry or businesa 5 - - PHYSICIAN
E( 12 vame Dol U au-qxwv loy gt =
= ; i . . R e Usnderline
= p 7— I* . A . 0 oo PRETTE
,;‘f{ 13. Bmhplace__ /) gheigl:i‘;:g
wen, or nty + (Sl.nu or [areign conotry) Of autopay shanid be
E:{ 14, Maiden Mm&";% a! m;m.
= tis y.
= . dnN o :
15. Birthplace g DRI .
% (Cn., Vo, ot conaty) [@rate ot Torsiga comnie) 22. If death was due to external causes, fill in the following:
16. (¢) Info rmant. A. § (a)} Accident, suicide, or homicide (apecify)
® Ad M—&a_ﬂ.x. o ;(b) ‘Date of occurrence
ﬁ - ~ 37 Where did injury occur?
17. (@) (5. Da B . 5.0 |1C {oj (Citym vown) " (Eovmin) [iane)
(Brrial, cremation, or romov. oath) (Day} (Year) (dy Did injury occur in or about home, on {arm, in industrial place, in pnbllc place?
{e) Place: burial or crematio 2 R —
st 71:»..... (Specify ype of placs)
18. (a) Sunatureof fu.neml recto: (¢

Adew

v-d

M. D.p’?‘axher)_.,.m
- Date signed
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STATEMENT BY LICENSED EMBALMER

{

" I hereby cert-ify that the bod);r whose name is recorded on the reverse side of this certificate was embalmed‘by me, or by...

, Registered Apprenticé ‘No
working under my personal supervision. -

Signed |
.. |
_ o Licensed Embalmer No.._ - iJL
. P. O. Address.._.. : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co,
the above constitutes grounds for revocation of license.) '

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

1




