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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i.é..ﬁé_..,
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State File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County

(el

(b) Clty or town u&
(If ou city or tnwn limits, writs “RURAL" and name of township)
(¢} Name of hospxtal or institution: /

{Specify whether

(E{ not in hospital or institution, write strest number or Jocation)
(&) Length of stay: In hospital or instituti

.o e

In this community ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

\.

' -
(a) State... . £ Q"J, Ef) County.é . (4-.
(¢) City or town........ bl el =t e A ? {
{If outaide city or town limits, write "RURAL™) 4
{d) Street No. “
(If rurel, give location) F 4
(e) Citizen of foreign country?. . #T%=] ; A (Yes or No)

I{ ves, name country.

/
3. () PRINT
i3 RAME £, M#ﬂv‘l_ﬁy , ATl .. j .... Q“" >
3. (®) If veteran, L) {¢) Social Security
b=
name war No. —
,‘_
5, Color or 6. {a) Single, widowed f'married,
4. 1. race.......“gl_... { divorced
6. (b)Y Name of husbaggl or wife...cooeereeveeeeee. 6.8(2) Age of hzand or wife if
. /4? alive..... a...years
7. Birth date of deceased_g ATy N { S~
{Month) (Day) {Yoar)
8. AGE: Yalrs Muntlul Days If less than one day
z 7 hr. min,
7/
5. Cany® (2O - Cen §h)
ty, town, or county) {State or foreign country)”
Al gl =
10.
11. Industry or business.

o —

13.

-
-

15.

MOTHER FATHER

ot

16. (a) Informant. _

() 9
*
1. <a)é;_§é_gz‘4_e .

{#) Addr
19. {a)

Al o

' i'ia-.

MEDICAL

; IFICATION

—
dny V
/ 0 _inute. .. Q:‘!
ereby certify that I attended the deceased
A-vV=._ 5v-

. l')f_.;-b

Duration

{ w OF DEATH: Month
o —hour.. M.

21.

. . livcon..._..z -_— V -

Ilast saw h. al
and that death ocmn the date and hour stated above.

Immediate cause of death

Other conditions,
» (Include pregnancy within 3 months of dealh)

e/ FHYSICIAN -
Major findi H
ajer findings: . AN
Q ﬂ Underline
the cause to
(74 whichdeath
Of autopsy.... should be
lcharged sta-
i M tistically,
. If death was due to external causes, fill in the following:
Accident, suicide, or homicide {(specify)
Date of occurrence
‘Where did injury occur?,
{City or Lown) {County) {Stats)

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

(Speu.fxt po of place)
P M

' While &t WOEK?ooooeoerceere cans of inj

23. S:gnatun’.w £ .

//oé-o. A

(Licensed Embalmer’s Stalement on Reverse Sido)
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STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by_.

: ,'Registered Apprentice_‘No...........

working under my personal supervision,

P.O. Addres-s.).‘ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failua{to comply with
the above constitutes grounds for revoeation of license.)

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




