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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Lo ()
(If outaside ity or towa limits, write “RURAL" and name of townahin)
{¢) Name of hospital or institution: —

(&) City or town

{If not in hoapital or institution, write strest number or location) {
{d) Length of stay: In hospital or institution ot

Ly

[4

{Specify whether

In this community
years, months or days)

Registration District No. /¥ Z.. Prlmary Registration District No... \;é 41 3 Registrar's No. / 03

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
7R A A e —

{a) County. b Y ) County..._ ). bets

City o toOWD e oo A Mol

Street N oo

Citizen of forefgn country?

If yea, name country.

3. {e) PRINT
FULL NAME

MASoN._ANDERSON

3. (¥ H veteran, - 3. {¢) Social Security

-
name war. No
5. Color or 6. (o) Single, widowed, marri
4, Bex_. ‘IJ a‘Q.Q mc&. A ~divorced  LLJEALY 2K

6. (b)) Name of husbandorwife....._. ... 61(c) Ageof husband or w1fe if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

Lo alive. oo
7. Bith date of deceased.. (Ma:) IuZn / gm'gﬁ—
8. AGE: Years | Months | Days If less than one day
70 2 2% -
9. Birthplace.[ 72y, SO - ﬁ_fﬂmﬁ.&) 2 inaduil!

(State or foreign country) of

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month......

/i ‘{.—C:_huur ............... Z ....... ~minute.. 30 g 3 M.
I hereby cu‘f.?r /1‘. I attended the deceasedyfrom

e d

that I last saw — { I

and that deat D j
urgiron

Immediate * /ﬁ

Other conditions.

,( t:,lorn,crunnnr.y)
M%/

10. Usnal occupation ‘ - e - (Incloda; within & be of death) l
11, Industry or business. ) PHYSICIAN
Major ﬁndings ‘ . t./ e —
é 12. Name. C ﬁ’m 1 L Of operatxona 9 s )
By o I i : P~ o Undetline
& { 13, Birthplace YU\QAMA_ (_f\ LY hich death
” (Cﬂ.y, tow; county) (Shm};r foreign counuy) Of autopsy should be '
14, Maiden name._, charged sta-" "
E A' tistically. ¥
% 15. Birthplace (City, town, or mt,) (Sm.a or foreisn countey) 22. If death was due to external causes, fill in the following:
16, (a) Informant.. 8 o (s) Accident, suicide, or homicide (specify)
@ Address......._. J¢. bora O iy 7P, || Dateof occurrence
17. (a) - f2.4ca: " (5) Date thereof A =[Pt S (@) Where did injary eccur? (City or town) (County) (State)
(Buriffl, cremation, or removal) (Month) (Day} (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ..

perify type of place)
(¢) - Means of injury..., oo /
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- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:

e e ens : - : L , Registered Apprentice No

-working under my personal supervision. - -

L

P. O.-Address

" Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tl comply with
the above constltutes grounds for revocation of license.) '

If I;h.ls_ body is not embalmed, fact should be so stated_ above,
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