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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No
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1. PLACE OF DEATH:

{a) County......
() City or town.\|

1 or instjtution:

(I
{¢} Name of hospi

AT ot i homiat o fentiv

{(d) Length of stay: In 98 ital 4r institution
4]
in this commu:ﬁty_..__‘éfg_.._ y W—é

yeears, months or days) /

/A {a : State :
Eir’ g (c) City or town ._ZMI W

2. USUAL RESIDENCE OF DECEASED:

o

(8) County.. N

@ susatiol B L0 mi “?;};{_‘.‘::AW

{If cura), give

(e} Citizen of foreign country?: (Yes or No)

If yes, name country........"

3. {a) PRINT
FULL NAME.

3. (b) If veteran, 3. (¢) Social Security

MEDICAL TIFICATION

¥
N
nd

20. DATE OF DEATH: Month.... Sf—ﬁoé'

year. _Z. ? ﬁ'.; ........ ~hour. n" 2

—.day.

name war. No
21. I hereby certify that I attended the deceased from S% i
i gl: l 5. Color or 6. (¢) Single, widowpgd fmarried 19_%&1 to % Py £ 196‘6 -
4. Sex ol race divorced (X ASATMS ] that Tlast saw hade_allveon._ K&, . 7L 1A 1086~
6. ame of husband or 6. (c) Age of husband or wife if || 2nd that death occurred on the daie Ed hour atx:ted above. [ Duration
]
ooV N e Immediate cause of death. (e Lty —
— ~ -
7. Bisth date of deceased..... YL ] 7 s l ool s ¢
{Month) (Day} , (Year)
8. AGE: Years Months Days If less than one day
3 3 hr, min
Due to
9. Birthplace G, | £
A - -+ {S|ata or forcign country) = B ]
. Qther conditions. 4]
10, Usual occupation... e e {Incinde pregnancy within 3 months of death) q %’ —
e 4
1. Industry or busi . P ool ...| PHYSICIAN
' Major findings: /ﬁ 9 éf -
g 12, Name___-.__ ol A A VI o et oo || - Of operations TY Underline |
> ]A- 9 f[ / l the canse to
& | 13. Birthplace P ri A T which death
QM;;::L Ve B thonle,oe
. Maiden namel 7 et 0 T T PO charged ata-
..dtistically,

. Birthplace

{City, town, or county)

16, {a) Informant. { fLAN g Y e AALARRLAI
() Address .\ .,._.7.’11(0...._.._.._._."._. .
17. (@) . i theseof.. 2= 3= H'é-

(Burml cremation, or remaval) Month) (Dgy} (Ycar)

(¢} Place: burial or cremation.....»ig

Sig'nature of funeral director,

15. (a)
Address._

%fi) F-5= .é.‘. 2. o .

. . (Dats received local trar)

(ne';{.'r}};}"".aa.{;zi.';éi_"

22. If death was due to external causes, fill In the following:
(a)

(6) Date of cccurrence

Accident, suicide, or homicide {specify)

{c} Where did injury occur?.

{City or town) (County) (State)
{d) Did injutry oocur in or about home, on farm, in industrial place, in public place?
(Spodl‘y type of ploce)
While at work?j 7/}: - c) Means of injury. .. T} e
23, Sigmat @ (M.D.grothes). ...
Address...... (L Ogﬂp :
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded o, the reverse side of this certificate was by me, or by M

, Registered Apprentice No...

Prartdle

Licensed Embalmer No......_?y 1 8 7
PO Address.mm-f- ..... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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