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DEPARTMENT %%w THE STATE BOARD OF HEALTH OF MISSOURI
\ ﬁ\_"l 414 - 47STANDARD CERTIFICATE OF DEATH State Fite No
Extmnon District Nq..__*z__?_‘f_fw: & Primary Registration District No. _ﬁfé 4[__? Regisirar's No { /

1t. PLACE OF DEATH: y

4 ‘&
e} County..w-iate! 2200

“(b) City or tOWD.o e S
{If outsida city or wwnhmlu. 'rlla RURAL nod nams of township)

(¢} Name of hospital or institution: /

2. USUAL IDENCE OF DECEASED:
{(a) State_ /[ Q ceervoneseegiees (D), Cottnty_._#\
(¢} City or town__.........]

(lfouuldu city or town limita, write * RURAL") T

0

(If not in hoapitel or institution, write streol nnylu:.rmn) i {d) Street No. '}’6‘" gt
(d) Length of stay: In hospital or institution . (
{Specify whethar {¢) Citizen of foreign country? =“(¥es or No)
In this community...... (= /
years, montha or days) ¢ i If yes, name country

3. {a) PRINT
FULL NAME.. /2. [ .~

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

MEDICAL CERTTFICATION

20. DATE OF DEATH: Mont!

/’ P year L7 r4 S 1 — Lo minute. 2. 47 M.
name war. No .
21. 1 hereby certify that I attended the deceased from.. P es=—er /&
5. Cola }M G. (g) Dierperwwed, married, 10457, to., S2n R T 19’5-’-
A 2;: cAM & ] N : .
4. SexdMblekthdfor|  racefLIAAL diworeed... /.1 that 1 last saw h.&~ . allve ogf/ 2 40 M lrmd.3. 10087
6. 6.{c) Ageof husband or wife if [} 8nd that death occurred on th te and hour pfated above. Darat
uraiion

Nl Y VAN . alive.____.

7. Birth dat -of‘dcuens:d...: ....... %_._. % IZ_.__. / X é]

Immediate cause of death

Months

e

8. ACE: Days If less than one day

77

. 9, Birthplace

Other condmom
10. Usuazl occupation.. @l (Include pregrancy wilhin 3 months ]f dam.h)l ,/
11. Industry or /4 ,[ PHYSIGAN
Ma;or findings: /
5 12, Name . . Of operations - y l U
5 U . .. nderline
- . the cause to
= | 13. Birthpl - [which death
. ﬁ"f‘ Of autopsy ahould be
E 14. Malden name. . f e d. charged sia-
g tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following: '

Informant ¥/ Wl

-
&
—
(=)

-

)]
17, {e) .

i (Remtru [] umtm)

—
(¢) Wkere did injury occur?.

{a} Accident, sulcide, or homicide (specify)

(4} Date of occurrence.

{City cr lawn) {Couan!
!gg Did injury occur in or about home, on farm, in industrial place, in pubh: plaoe?

i 2"\

(Licensed Embn]mer’l Statement on Reverse Side}




o L . . S - Distnct Health Off‘cer N
SRR o : : Dastﬂct File Numln * 9

_________

T ) T D-bF:t-a-.“ %

| . - STATEMENT BY LICENSED EMBALMER ' : .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Brlgy=

, Registered Appren\:‘.ice No . . . '

woarking under my personal supervision. .

_ , o Signed %&’M&VKW .
T .- ’ ’ o ' Licensed Embalmer No %5 / 5
' P. 0. Address, W )4/(47

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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