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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Pi:imary Registration District No_~3_029‘_

14704

State File No..

Registrar's No.

1. PLACE OF DEATH: % “%

(a) County sl

2{h) City or-t.own ;
(lfoumda uty or town limits, write “RURAL’ gnd name of townwhip)
(c) Name of hosmtal or institution:

Yool L. . ’ /

{If not in lm-pil.nl or in-l.itutiun. write strest number or location) (

“(d)" Length of stay- " Ir hospital or institution...:

(Specifly whether

In this community.
years, months or days)

7. USUAL RESIDENCE OF DECEASED;
%ﬂ ' %) County A’Eﬂ

City or tuwn- -

m /:ﬂfn

-

2

(a) State

(e}

)

Citizen of foreign country? W ¢

If yes, name country.

(e)

3. (o) PRINT, J
FULL NAME () L&l AAA

3. (b)) If veteran, 3, (¢} Social Security

name war. o Lt 52

Py

.5, Color 6, (a) Single, widowed, ma.rrled

.. o d.worced_
6. (5) Name of husband or wife . e ereeen c) Age of husband ot wife if
alive..________. years
7. Birth date of deceased..... S mh)' 3(0“) /( { ef) i
8. AGE: VYears Moxuthg Days .If. less than one day

7 \ﬁ 2’ hr,

16, (@)

75
MC/)LJL-«_MJ LG

_ 9._Birthplace. o
- T - - — -(City, town, or county) - " - = (Stats or foreign country) "

10. Usual occupation

s |

(Slabu or foreign conniTy)
1

15,

(b
17. (q,

() Place: burial or cremation A LE __"
18.., (a)
(&)
19. {(a)

&guatme of r uneral dmn.tor

@ .__._.ﬂ%.,

(Dale recefved local rexistrar)

PR

MEDICAL CERTL

20. DATE OF DEA
year..... I w‘h‘our ......

21, 1 hereby certif’ hat I attended the

v. *v : M
thatnastsawudhanvenn Y S S~ o 19.64

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

Imm

Due to.._
Other conditions i
(ln'clud.‘elpnzpm I_IiLhin 3 montha of death) ——
. _VPATSICIAN
Major findings:
. Of operations.....ooov oot o i
LI DI AL N Underline
. the cause to
{ - which death
B O T L TV should be
lcharged sta-
e e e o e e e At mn 8 R A A RS A LA SE 8 AR AL 4 bk L AikmALEoEats nmrn somrnn Itistically.
22, If death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify}
(b) Date of occurrence
{c} Where d.id injury occur?
(City or town} (County} {Statc)

Did i uuury oceur in or about home, on farm, in industrial place, in public place?

TO7 K

{Licensed Em.bahner s Statement on Reverse Side)
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' STATEMENT BY LI}(_ZLENSED EMBALMER
R l b " : N
* I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by
; e St
L ! o - Reg:stered Apprentlce No _ ,
working under my personal supervision. s
- L (] N
. Signed
" o T L Licensed Embalmer No. e
feie o7t ' o e v .
; : P..O. Address.....cococeoeeeme e
.*Note: Thé above }ﬂUST BE SIGNED BY THE LICENSED EMBALI\IER in lns OWN HANDWRITII\G (l‘allure to' comp]y with
- the above cnnstltutes grounds for revocatlon of Iwense )y o . , e ' .
PN -,\, s -1f tl:us body is not embalmed fact should ‘be g0 stated above. -
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