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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

14 145TANDARD CERTIFICATE OF DEATH
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25340

State File No.

Primary Registration District No. _ﬁE j" 2__. ’ Registrar's No... _—

o oty °W A
" {a) County

(b Cityor town._.._. A
&ty or town limits, vriw BlyAL’ and nama of township)

(¢} Name of hosp:tal or institution:

(If not in hospital or institation, write stireat number or location)
(d) Length of stay:

In hospi or insHtution
;

In this community. {ore Ko
yoars, isonths or days) | ; o

(Specify whether

2. USUAL RFSIDENCE OF DECEASED:

/

W/

(a) State & e (B County_ ¥
{c) City or town_ .} Lo /
{If cutside city or mn‘ﬁmy write "RURAL"™)
(@) Street No (i
{If roral, give location)
]
(¢) Citizen of foreign country?, P O O il (Yesor Ng)

If yes, name country.

3. ‘fﬁ PRINT
FULL NAME___{.

3. (¥) If veteran, 3. {¢) Social Security

name war. No.
5. Colc\er/r/ 6. (g} Single, widowed, martied,
4. Sex. _.. _.(...._.l.—--- racedpl g divorced ~ 4]

6. (b) Name of husband or wife... 6. (¢} Age of husband or wifeif

s
: ulive.__._........’.:/,.......?m
7. Birth date of deceased I)‘/% / / 73
. {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
; L . /'/— ;—7 hr, min
1= C DV
9. Birthplace . M. ... - — gt} AN L.
. - (City, town, or counly) = =+ (State or forcign country)
10. Usual occupation

[

. Industry or b

MEDICAL

20. DATE OF DEATH: Month =i

,,._./mf'_t,ﬁj

~...day.

wzér

,..19}{;!

Duration

Due to

Other conditions.
{Include pregoancy within 3 months of death)
. B S

12. Name a/ﬂ’ﬂw JMMM

13,
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o
w

£y

=2

g

* MOTHER FATHER =

18.

L

Y PHYSICIAN
Major findings: -
ISy Sndings:, S . . —
Teo . - i '/_,_; : nderline
i . I LP { : ot the cause to
] ' 'whichdeath
Of autopsy.... 44 shotld be
* J] oo charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify)
{# Date of occturrence.
{¢) Where did injury occur?
{City or town) - (County) "= {S1al
(d) Did injury oceur in or abog?e oo farm, in industrial place, in public place?
(Sw:itr LyDe

23. Sznatm'-e

/ 3 ; J «(licensed Embalmer’s Statoment on l'le'veno Side)




.
..
- '
- - - aa e a -
\
.
-
. oy
e ' S '
s, ety — e e e et P
K _— = - == L £l ol R = = === - A
- § L + = = =
- * - T
PR
. Ay - .
.
o * N ‘ LI . )
- - st .. Lo oy
Bl N .
o 0 ¥ ir
. i
1? -+ -~

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, or by......

Reg:stered Apprentice No.._

working under my personal supervision.

.

. Note: . The above MUST BE SIGN'E'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocaticn of license.)

e T . If this body is not emh_alrped, fact should be so stated above. X D T



