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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......3....7‘7{é..27 3
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Reglstration District No...
1. PLACE OF DEATH:
(a) County.. M.

(& City or town..

{1f not in hogpital or institution, write sireet number or location} {
(d) Length of stay

: In heospital of ipstitution
In this community........ j
/i

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

gnb-

{z) State 5) County.
(c) City or town.. g fr ¥l 7 -
(If ontgide cily or limits, write “RURAL") (_)
(d) Street No.... oS/ Zders ___L{%__ A L
{If raral five location)
(e) Citizen of foreign country? 4 0 (Yes or No)

If yes, name country.

yenrs, montha or days)

(a) PR]NT
FULL NAME. . ¢
3. {c) Social Security

3. (&) If veteran,
No.

name War.
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5. Color or

6./(:) Age of husband or wife if

alive .. _;"_
2T

- (Day) (Yoar)

7. Birth date of deceased 22 ¥ e 17
(Mouh)

6. (a) Single, widowed, maﬂ'sed. .

MEDICAL CERTIFICATION

. DATE OF DEATH: /Month.._.....a.z. .................... day.... =G
P
year.._.l_ﬁ{fé 2 hout = minute -X]
21, I hereby certify that I attended the deceased from
19......., to, 19,
that I last gaw h alive on 19........ H
and that dgattry ed on Lhcw e.
Duration
Immedj; g of death Ve

Years Months Dayse

.; 79 | /o ,;7

8.7AGE: 1f less than one day

; i Bt T DAL o

Duye to

15 Birthplace

. If death was due to exterhal causes, fill in the following:

5 7 (cu.y. wn, or couaty) - (Btate or forcign eomm'!) == TS T P
i ;’/’ I& N Other conditions.
10. lUsun.l occtpation....g ; TR raniit ({lactuds mm?sy within 3 months of death)
1. Industry or business - -l — v PHYSICIAN
. Mojor findings: —_
E 2. N,m. ﬂ/V u@&m d&/w Of opcmuons _— I‘j S— X
= A ; i — i e - 0’ ol ] ‘ . thUnderhltte
ﬁ 13 JBi:thnlarr 7 wtfigglé?atg
g, or count é Of autopay ‘ should be

a 14, f Mniden name..... 2 \ . . charged sta-
S - Jtistically.

¢ o P

(City, town,’ o connty}

16 (a) Infnrmant

iy manisy,

17, (a)
mal.mmunn.nr re!

Ad W — A -
[ [
{Datffreceived local rexistrar)

(1))
19, {a}

Accident, suicide, or homicidt:| {specify)

Date of occurrence.

Where did injury cocur?

(City or town) (County)
Did injury occur in or %ume. on farm, in industrial place, in pubhc place?

/‘3 fll 7= (Licensed Embalmer’s Statement on Roe.nc Side)
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x STATEMENT BY LICENSED EMBALMER Ty 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by "-'
L ]
TR » Registered Apprentice No.
working under my personal supervision
3

M oL
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Licénsed Embalmer No
the a.bave constltutes.grounds for revocation of Iu:en.ee.)
) t. -
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i
A
: _? 2.5 A
) P, O, Address .
Note: The above MUST BE. smym -BY THE LICENSEQ’EMBALMER in h.g 'OWN HANDWRITING. (Failure to
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Z.If this body is ot embalmed ~fact sho&ld be so stated a.bove.
h ]




