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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File N 1382?
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1. PLACE OF DEATH:

(a) Coumy

(b) City or low:f L ..._.

AN (AN Y.
Amits, write * "RURAL" and fame of townshlp)

L4

z(a) State.._

2. USUAL RESIDENCE OF DECEASED:

£ Lol

. (IT outsida city or o] .
{c) Name of hospital or mst.itution () City or oWl = ';;
. x " . /
~  {l{ not in bospital or iizu:.il,ulinn. write astreot Bumber or localion) (d) Street No (Hf rara), give location) (&

(d) Length of stay:
(Specify whether {| (¢) Citizen of foreign country?. ()(Vu or No}

In this community

years, monthy or dayy)

In hospitg] or Im% o
1
i 29,

If yes, name country.

s zar £ 4SS #A/Bf{/_l_x__f.st

ZE)ATE OF DEATH: Month...ﬂ;..

3. (5) If veteran,

name war.

3. (¢) Social Security
No

21,

4. Sex. S

3

5. Color or

race.....

6. {a) Single, widowed, married,

WAZ 5 R

I hereby certify that I attended the d
19__._, te

MEDICAL CERTIFICATION

4
mimlrn-? [8) F M

Al .day,
L

d from

() divorced.._. == |{ that Iast saw h....__salive on

6. (b} Name of husband or wife. 6. () Age of husband or wife if || and that death occumrell on the date apd hour stated “b?e- .
", Duration
aliVen ooy Immediate cause of death. (., ,da//gj'léo e AU I
7. Birth date of deceased... l’h‘g& ﬂ 2 Lyzg/ i
(Manth) (Day) (Yoas) -
8. AGE: Years Months Days 1 less than one day Due to
7é ? / 2 - hr.[ min
Due to
9. Birthplace . QJ a / .
. - {City, town couaty) - - (.Bln.l}nrfmcimunl;')‘)
i &W 0 Other conditions
10, Usual occupation - JL/_) (Iaclud ¥ wilhin 3 months of dealh)
11. Industry or b > PHYSICIAN
Major findinga: ﬁ —_—
E 12. Name.._ % ..@.gﬁ — Of °Pe'“£i““" - F” 4 Underli
a ! s . ﬁ nderline
: 13, Birthplace_. g I!/ thflcclalla’e:?\
B . ﬁc&w, town, or county) {State or}m%nnuy) Of autopsy V / T:ho uldeabc
E 14, Maiden name charged sta-
7] 9) Itistically.
§ 15. Birthplace ot )| 22. 1f death was due to external causes, fill in the following:
16. (¢} Tnformant. ' (e) Accident, suicide, or homicide (specify)
5 Address. g0 - ,......HMB || @& Date of occurrence
G Date thageot._ o S _ () Where did Injury oecur?

17. (g} ..

(Berial, axz

{c) Place: burial or cremation...... g LL_
)

(City or town) (County)

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

Gpecily !we of place)

18. (a) Signature of fu di t¢3 ---------------- While at wor ana Infury.. ,__ _,_______ .
() Adgress.____. 23." Signat D or t-her)
. Signature_| o
19. \Z ._. A‘_J_ Ol )/ . | ¢
@ ate received Jocal rexistrar} » ! {Reistrar's sigaature) Address. _,ﬂ’ .,,m......_.._.. Date mgnedﬁ/é.‘i./f—
s {Licensed Embalmer’s Statement on Reverse Szde)ﬁ
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' STATEMENT BY LICENSED EMBALMER
i - ] . N ol
" [ hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by kel i
el : L L S , Registered Apprentice No
‘working underr my persoxj.al supervision. T
' ' Signed U M n—-O-&Q«Q/'J}/
. ' ' Licensed Embalmer "o 8 . % é
+, . . B P .
" P, O, Address.......... A A Zddh VR——
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with

the ahove constitutes grounds for revocation of license.)
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If this body is not embalmed fact should be so stnted above.




