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WRITE PLAINL-Y—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Binaxy or s Cevae STANDARD CERTIFICATE OF DEATH

EMQ: tiict No....... %: Primary Registration District No_éd..7£

. raiids
State File No.

—
Regisirar's No. J Ja

1. PLACE OF DEATH:

St. Youlis
{a) County y
(#) City or town Bellwin

(I[ outside cily or tawn limits, 'rlla “RURAL" and namo of township)
() Name of hospital or institution:

Pine Crest Home </

(If not in hospital or institation, wrila stfeet oomber or locatjon)

(&) Length of atayg pita[ or ingtitutlon. 2._MO..and._ 2_.dg h¥£
-

pml'y what

In thia community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{¢) Cltizen of foreign country?

TEY D
(a} State Ido L] (b} County.
{7

() City or mwn_-.S.t.;....LO.uiS .

(If outside city or town limits, write “HURAL"") . )
(@ TStreet No....... 4645 _Newberry. )

(If rural, give location) /
—

R (Yes or No)

If yes, name country...

/

il m'.*g___Lg_uis_.;_mae1mﬂy_&1..b....}.._.____

MEDICAL CERTIFICATION

- P . 20. DATE OF DEATH; Month Febas gy 21
3. (b) If veteran, . (e urity .
@) 44'/9 % year.l.9..45......... hour......... l._‘ .................... minut. J.QPM
name war. No
: 21. I hereby certify % attended the demastq#) o Aeribnt

(‘ 5. Color or 6. (2) Single, widowed, masried, ? 19. 450 oy 19.955,
s s M A race W diverced i that I Jast saw b4 live on...__.__?,‘l&: .,......_;2-«0 e 19....‘(.(
6. () m? of hysband or wife........ccccceeeeeeeco.. 6. () Ageof h or wife If || 2nd t eath occurred on the date apd hour stated above, Duration
I * et L___W al.we.,.... il f - I late cause gfsdeath ..., - R
7. Birth date of deceased : Z : Z— - roerrrrer s

(Moif) (Dm (Yw)

8., AGE: Years Munt}é/ Days If léss than one day Due to

73 ? é hr. 4 min

ko

Due to

.- Maiden name....
15. Birthplace

16, (a} Informant... Plne Crest Home

(Cu.y. town, or county)

(llurnl Ydar)

® lUJ- n, Mo. ’4 (b) Date of occurrence
17. o S e . A’ ery/ 4 'J_._? Y. y ¢) Where did injury occur?
. . 2 L,

18, (a) Signature of funeral dired

Other condi
{Enclod vn.hin 3 dul.l:)
PHYSICIAN
Major findings: M —
Of operations ; = . Undexi
v o nderline
s o T the cause to
il ' (A which death
Of autopsy........ should be
‘ 7 lcharged sta-
tiatically.

22, If desth woa due to external causes, fiil in the following:
(a) Accident, suicide, or homicide (specify)

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

(City or :mm) {County) {Siate)

) Address_ 7 _é .. LA .b"‘ r
e C e 2o
19 (a) _-Ereecweg 4-:1 &5(6) (Imnm) !:

(Licensed Embnlme.r" Statement on Rcvuu Side) )

pec rtypu of ploce)
(e} Means of Injury.. ....._..@ U,
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STATEMENT BY LIC.ENSED EMDBALMER DY "
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sesloy=..... ol

working under my persong}/supervision// ..

. 5 —
. (%ensed Emba!mer No ‘-? / é ? :
‘ . P. O. Address.” ﬁ.[ _______________________ - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to

the above constitutes grounds for revocation of license.)

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




