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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-éﬂ..?é..

K e 4 P
State File No. ?ﬁoﬁ_'ii 'ﬁjs

Registrar's No. 53 ? 53

USUAL RESIDENCE OF DECEASED: ‘

1. PLACE OF DEATH: . 2.
SAe Loutn 3 :
(o) County " T T (@) State.. WO ) Coumy....._.3:1:,.‘2-...&&11(1&,_...
@) City or town SO 0. 2L .. " Y
(IT outside clty or towa limits, write “RURAL” and mm  of township) (¢} City or town.... ﬁﬂmﬂ(& -
{¢) Name of hogp tal or Institution: d / (Ef outsida city or town limits, write "RURAL™)* ™
L[}l/w WOARe, ke o
(If not in bospital or fnstitation, write strebt number or location) (@ Street No.... ar rml,.‘"' location) =
(d) Length of stay: In hospital or inatitution MOoMe. m'
(Specify whether || (e) Citizen of foreign country? + (Yes'or No)
In this community.._. q 0 1 'Q
years, months or days) ¢ If yes, name country...
MEDICAL CERTIFICATION
3. PRINT . Y
FUl(.:‘I). NAME nammae e :I‘Q/VUU, 7
¢ - 20. DATE OF DEATH: Month._. Qgﬂmu day ’
3. {b) If veteran, 3. {¢) Social Security . ) iy
year. OUT. minute, .
name war none No W
21. T hereby certify that I attended the deceased from

5! Color or 6. (o) Single, widowed, married, / ‘1 - ;, E Y 19%... P o / ;. - ol ‘ lQ.ﬁ_.’,

4. race. LY.L e divorcedif /) that I last saw h.&4__ alive on_._,_____f__g:— D IQA%.*

q
6. (4) Name of husband or wife. .. .coerevneceee 6. (¢) Age oi husband or wlfe il

...... Fe.Ba deMpy

7. Birth date of deceaucdn'OIU:l
{Month)

alive......

and that death occurred on the date and hour stated above.

Duration

8. AGE: Yeara Months Days

C1 0 i | 28 hr.

, Birthplace.. S{/. m’@ GO',.‘_ .............. m‘O'. ®

b4

(C-uy. town, of county} (Sugte or forcign covatry)
10. Usual occupation........ -2 Pregnancy within 3 mosths of death) \
11. Industry or business @w‘mu m’rflrea, Ny | \ PHYSICIAN
. ) Major findings: [ , —_
5 (12, e Ui 3w Cobomom, - .| N e (L D8
< . U'qu,flmm the cause Lo
& \ 13. Bisthplace 2 L= which death
town, of county) g (Sma or loreign country) Of autopsy should be

a 14. Maiden pame......... j ﬂﬂtaleﬂ Al AL o ] charged sta-
3 Yeniuchky ! ' dstically.

15. B:rthplacP 4. i ing:
SR - Py ————— Giate ox Toveign conbies 22, If death was due to external causes, fill in the following

16 (a) lnfomanJﬂM! mGMﬁWMQ (6} Accident, suicide, or homicide (specify)
: ) Addresa_\ A AL 3. m . ’3?/ I . (5 Date of occurrence
17. (@) — ) Dite thereot. Qe _ L0y 25§ Where didinjury oocur? PP o
{Burial, eremation, or "m"n oth) (Doy) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place in pubhc place?
> Place: buriat SARAAQCH. G@m. mamwh, 0.
" . N R (Specify t. T place} .
18. (a) Signature of funeral difectors Eﬂmewft_um 5 Whle at work?pfy oot e 08 Heetins of infury. =,
: ; A etytlondh B0 8. {M.'D. of other). el : D,-
19. (a

{Date

)..e......._Date signed f.=*
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STATEMENT BY LICENSED EMBALMER _
% L

1 hereby certify that the body whose nafne is recorded on the reverse sidle of this certificate was embalmed by me, or by

, Registpred- ApprenticeMNo.......... e e ,

working under my personal supervision,

. ( : Licensed .Embal
. . . t P, O. Addres? 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - .

Ky

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




