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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_Z. 7. 2.

Sla:e File No 21457
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Registrar's No.

1. PLACE OF DEATHLg Z "
(e} County.

(b) City or town____.

(d) Length of stay:

In this community.

(lf outaide d!.j oF, w'n Iun

n Rospital or institution

(a)
()

2. YSUAL RESIDENCE OF DECEASED:

SM? 7

Street No /0 7

)

_— .
i wn umu, ,,6 "RURAL™)

(3pecify whether (¢) Citizen of foreign country?

y / l (I rural, melncluon)

2

{Yea or No)

years, monihe or days)

Y G Lot
7

If yes, name country.

3. (¢ PRINT
FULL NAME__

MARIE ___ALPERS.

3. () if veteran,

name war.

£

20. DATE OF DEATH: Mont|

year_L LG

MEDICAL CERTIEJCATION

/

3. (¢} Social Security
=
Na

21

A ey

5. Color or
ace s
w1.fe e
)y

6, {g) Single, widowed, margied,
diva

/
. I hereby certify that I attended the decensed f m LAl e D
o1 ._.W A,
that I last saw h_g.4__alive on -4-&—' A T

6./(5) Age of husband or wife if || 2nd that death occitrred oz the

e and ho:u stated above.

7?

alive... L 2
C?. Birth date of deceased L gl 3 /?62
{Month) {Day) (Yeur)
8. AGE: Months Daya If lesa than one day

9. Birthplace.be.

. Name.....

. Birthplace

10. Usual occupation......

11, Industry or business m—

Other conditions.

(Indud-‘pnmncy_wilhin 3 months of death)

(a)
)

Date of occurrence

S ool SO A8 SOty oA, PHYSICIAN
zp C Major findings: \
f operations
ao Lt ey [1 !j thUx:lderlixtm
N e cause to
/) 'J v Iwhich death
W Of autopsy should be
. Malden name LU LAY v charged ata-
tistically.
22, If death was due to external causes, fill in the following: o

Accident, sulcide, or homicide (specify)

{r) Where did injury coctr?

te)
Did injury oecur in or about home, on farm, in industrial place, in pubhc place?

{City or town) (County)
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T hereby certify that the body whose name s recorded on the freverse sncle $Fthis cert:ﬁcate was embalmed by me, ot by

T Ty ®

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER sm lus OW’N ]-[ANDWRITIN
the above conshtutes g-rounds for revocation of license.) .. .

If this body is not embalmed fact should l:e ‘80 atated ahove. . -

Lo~

-‘,_Regxstercd App_rent:c‘e\No _




