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Kegistration Dlstrict No.._..._.f.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
S Primary Reglstcation Dlstrict N.,SQ,'?O"

1346

State File No

Repistrar's Na...

1. PLACE OF DEATII

(g} County.o ... SO

& City or town.....n......
(Irmuld'chr or tawn lmh.l. write “RURAL E aame af town: IFJ;

{¢) Nume of hospital or institution:

(1{ ot in hoapital ar fustitation, writs streot nnmher or locution) U
{dy Length of stay: In hospital or [nstitution

(Specify whether
1n this c MHLY.....ie
yers, months or days)

’ (e} Citizen of foreign country?

2
2, USUAL RESIDENCE OF DLCEASF.D:

M (&) County %
(lfwtnd: clty or hwn limits, write “RURAL")

{d} Street No !
T (If rural, give locktion)

(ﬂ) State

| ()2 City or town

'/ (Yes or No)

I{ yes, name country,

hit SREA inp A Hope Hu bbARD

3. (B) If veteran, 3. (e} Soclal Security

nhame war. No
5. Color or 6. (a) Single, widowed, married,
4, Sex.j race i N divorccd..f.':i .....................
6. (4) Name of husband or wife.......cccoeeeeeeo... 6. () Age of husband or wife il
o oalivee. .....years
7. Birth date of decensed. P LYY it/ l9%y
(Mghth) {Day} (Yexs)

MEDICAL CERTIFICATION

...&;!

20. DATE OF DEATH: Month,

ycnrjjﬁf‘_"___hu {

21, Ihereby certify that,I attended the deceased from &
- t
2repraf 19%ad ., to—%—(

at I ast saw halges., alive on.....

Duretion

Li
8. ACE: Years Montha If lesa than one day

vrreree NI,

Due to..
. I/
- (State or foreign country) - s

Other conditiona

10. (Inclods pregnancy within § montks of desth) e
¥ .

1. ;... PHYSIGAN

Major findings: ’./ —_—
é j(‘),frv.mera ons........ o A ) ’(
& - .o ?1 . ., ] Underline
£ L 13. Birthplace ... Sl l :?heiccﬁlé:g
= ) Of autopay £ should be
& { 14. Maiden : charged sta-
= tistically.
§ . If death was due to external causes, fill In the following:

{Barhl, crematicn, or remavsl)
- (¢} Place: burial or cremation . kA

Signature Ef iEsml director. e

() Address

19. (a)&#lﬁ%ﬁ _l.é_s: ®) léf Q o THE (NP SU—

(He‘htnt s signatore}

Accident, suicide, or hemicide (apedify)

Date of occurrence
Where did injury occur?

{Cl1y o towp) {Con {State)
Did fojury occur in or about home, on fnrm. o industrial place in public place?

{Specily ln)n of place}

While at work?... of injury._......

(.

23. Signature..
Address._._

7 * b

(Livenscd Emh-lmor 's Statement on Reverse Side) [




RECENED .
District Health Offlcer No. 3.

District File Number - ———co-cacmam

Nate Filed .o--- i//%#ﬂm . 7 .

ST:&TEMENT BY LICENSED EMBALMER

: 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba!med by me, or by...

, Registered Apprentice No ,

working under my personal supervision.

- : Licensed Embatmer Now T Lo

P. 0. Address...Z&-M‘l M

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

the.above constitutes grounds for revocation of license.)

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




