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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_éifzzy.

20264
Staie File No

Registrar’s No. / 0 d

R
1, PLACE OF DEATH:

(a) County, .Wﬂ

(&) Cityor town
f oritEide city or town hmlu, write “RURAL" and name of township)
(¢} Name of hosplta] or institution: l

4

{If not in hospilal or iostitotion, writs street number or kocation)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
‘years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

State. (b} 4County,

City or town.. 5&"’ ?’é? —B

(a)

Folf NAME. UMM e icsnte. Pl aaathV]

3. (B If veteran. 3. () Social Security

TAMme war. No

(2
(If Dul.nde city or town limits, write
(d} Street No
(I rural, give location)
(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL TIFICATION
20. DATE OF DEAT]-I: Mont ..day. / '=r

y/a

year._... __hour.

min!!fn_d_&.@:l\‘f.

21, T hereby certlfy that 1 attendcd the deceased from
; 5. Co[or or /, 6. (@) Single, widowed, mamed 10,5 ‘ o ‘{—..._,__ 19_::-:;
t. Sex. J daakle / sace ALALTE | divorce PV that Tlast saw h.. &Qa]mﬂﬂm 10
y Name of husband or wife. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and Hour sta ve. D i
wration
Mm alive..-.ﬁk..._ yeara || Immediate cause of death.. } . M—«A@ St
7. Birth date of deceased............, WAl Lt ...... 2L -—/fﬂ:; -------------- r
. (Day} (Year) A M
8. AGE: Years Months Day's_ If less than one day Due to. e LR
’ '7 13 é / ‘& hr, ’ min
E Due to.......... o P P4
9. Birthplace A tf-l/ /
{City, town, or gounty) } (Stats or forei coum.is')
- L PUP IR, ATy Other conditions_.___£),
10. Usual occupation // ety Vs " (Includs prognancy within 8 montha of dant‘:) /
11. Industry or busjngss l{l/' PHYSICIAN
= Major findings: M -
=g RtE \Zd[e——id/ LUWMJ Of operations....... *- Lot s | nderii
nderline
& - 7 / £ : the cause to
= { 13. Birthplace . ‘ - M [ “)V lwhich death
o 9“ v ”'y" co - (State or foreign L“"“”) Of autopsy.... - should be
E;:] 14, Maiden namefl 7 ¥3s 9 _ /] . N \ charged sta.
5] ‘/ [4 A : o..|tistically.
% 15. Birt.hP]-a 2 (C“, w-rn - no (Slateor P wm“) 22. If death was due to external causes, fill in the following:
16 - (). Tnfo m ¢ 1 m (2) Accident, guicide, or homicide {specify) M
() Address m é : E2LAD {#) Date of occurrence T
y () Where did infury occur?....”
L s .. (5) Date thereot'/ 1. 'S(ﬁ _____ Fome o {Clity or towa), (County) State)
- {Burial, crematjan, or C—a. { on ay) {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(t) Place: burial or cremation.. @'ﬂd Pt emeslgenagly” o
18. (a) Signature neral dl_rect.or.____ . é __-_;‘_.._.-.. e |- -7 While at work? e, .-
h ; h
(5} Address g0\ etlor ety ’ 23 Si’ : - p
- . Signature.... 4.1
1. @ L= LDy .. Q/ % @‘ MJ# : '
{Dats receifed Iocal regintrar) {Registrar's siznat, Addreas...... comer e AU LR A/

725 6

{Licensed Ebalmer’s Statement on Reverse Side)
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7 STATEMENT BY LICENSED EMBALMER : -
- 1 . . .
I heveby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
: I . .
L : : SR » Registered Apprentice No T -
working under my personal supervision. : ' ' '
e H Signr:dm%_.
) |
P, O.:Address. /i,m ..... -
Note:-The above DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. IHIANDWRITING. (qulure to cmuply with
the above constitutes grounds for revocatmn of license.) . .
—— S - A
~ Il' this body is not. embalmcd,\fact should he so0 stated above. -
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