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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24770
i

Stale File No.

boodf.

Registrar's No,

1. PLACE OF DEATH:
(a) County L. / 0 e -

{f uuunlnut!‘ or lmn: lmm., write “RURAL" nnm“

{b) City or town._

(¢} Name of hospital or institution:
{11 not in hospital or jnstitution, write street number o location)
(d) Length of stay: In hospital or institution
{Specify whether

In this community. __. G?.Z« W ......................... —
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Sune.mﬁm (4) County. @a‘é&, AN
City or town.ﬁ: 3Ei¢,¢ut‘/é .3
{IF outsd dl.y or town lunh.l, writa “RURAL")
Street No. ___M Lo ¥ e B
" (i rural, give location) -

pa ¥

(a)
()

(d)

{¢) Citizen of foreign country? (Yes o:qvo)

If yes, name country.

PRINT
NAME____

Full Mary. _SecKar

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

]

20. day.

DATE OF DEATH: Monm_m_@_g

16. {a)

Y.

3. (b) If veteran, - 3. {c) Sodal Security
® ve e € 3ear. /?‘V§ hour. minute._ 22 A M
name war No. o
Z1. I hereby certify that I attended the d from
/ coct, widowed, sarced]| o o~
5. Co]or:;lzg 6. {¢) Single, wxdowed, ed, n L A 19 to e w_f-.s
. - 4
4 Ser_;_ AR race. 2o t I last saw h alive on 19.._...;
nd that death occurred on the date and hour siated above. - i}
. (b Name of hus o e and hour Duration
I A te cause of death yi Pl
7. Birth date of deceased........ A ) /! 73 ( - M 7
. lonth} (Day) “(Yoar) .
8. AGE: Years Montha ’ Days - If less than cne day
. -
TR J - ~
E R TR N S )| J—— L |
:;Due to
9. Birthplace. e e Ml A AN 1h)
(Ci, wh, oF county) (Stats or foreign country) v o
. y Othert conditions
10. Usua! occupation..=; Al s oo e {Includa pregnanay within 8 moaths of desth)
11. Iadustry or busi i N PHYSICIAN
8 R 2L £]| 25 st ~s w-bu—r —
. opemuons ........
= .12' Name. Y vl + - N ', ; hUnderlixze
& L 13, Birthplace [ P which death
(City,town, ar county) Of autopey.... z p should be
E 14, Maiden namc....’._.dmﬂzﬂ_—.. : - - b [ - |charged sta-
- tistically.
e —— -
g 1s. Birthplace 22. If death was due to external cawses, fifl in the following:’

Acclident, sulcide, or homicide {specify}
Date of ocrurrence.

] s AR AT,
17. (a) Aoz () Date thereo %_lef ] () Where did izjury occur? (City or town) (County) {State)
" {Barial, crematian, or remaval) (Day) {Jear) (d) Did injury occur in or about home, on fzu-m in industrial place, in public place?
(c) Place: burial or crematio AS
18. (¢) Signature of funeral d.lractord : _CP - AR While at work? Bpecily '&;‘ Y ‘;‘;’o, R o B
" :2 A 470 % B'E ?J . ~ 23, Signa e (M. D.orothen). o
" " (Dats reocived local regiatrar) et ras || adaress.. -+ - Datesigned.............

4

(Licensed Embalmer’s Statement on Reverso Side)

‘“«/—/6 ;é.s
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. R"""“"“ZD No. 16

. © priet Heghth Off@’ 105 ¥
| L - Gistrict File Numb@"----i"‘ga’g- .
- - ) ‘-l"""" !
7 Pl " Date Filed = o
S - 'STATEMENT BY LICENSED EMBALMER
SN c ! ;

' . .
. . - .

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1§1e, oty

, Registered ‘Apprentice No .

working under my personal supervision,

. P.O. Addrm%—.—w e,

 Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to oomp]y with
the above constitutes grounds for revocation of license.) -

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

E | - -t -



