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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

|| Eoor e Cos STANDARD CERTIFICATE OF DEATH s e 7o SORTB
Rleg!;;thn DE,.{“ N\":,:_P_ _/ W Primary Registration District No_z_oaz_. Registrar's No.

3388

1. PLACE orjn_mrc%
(g} County A dA/ 2
@) City or town.. L. AN SAS Lt 7.

{1f outsida city or town limits, write "RURAL" nd name of townzhip}

@ Namc °f E%ﬁw@‘s /7:440

(H‘ mt in hoapital or institution, writs strest num| location)
-(d) Length of stay: In hospital or institutlon...........$ L LA Y8

pecif; 'he bcr
In this community...... J j%/ﬂ 2L ——

yearns, l'nqnlhl (u'}uy.)

2, USUAL IDENCE OF DECEASED:

(a) State A/S/y-r (8) County.... J-WSQZ{-‘ .....

(¢) Cityar town______m £ /f'/i’/ AN /Hf
(If outside city of town Limits, write “RURAL") T
(d} Street No. 7?0 oc A.//F £ 2l
{If rural, give locaticn)
(¢} Citizen of forelgn country? (Yea or No)

If yes, name country.

v ¥ duceszs £, [TEELLY

MEDICAL CERTIFLCA?ON

20, DATE OF DEATH: 'Mnnfh // M

21. I hereby certify that I attended the deceased from. #

19, to. A /

3. (8 If veteran, A 3. {¢) Social Security /
name war. ' No_,A/Q/V/f-:e-_
5. Color or 6. {a) Single, widowed, married,
4. Sex. j;m /"d raoe.YW/f dworoed. m
5) Name of husband OF Wif€, o urerrereees .. 6. {c) Age oi hushand of wife if
lowsr ool / 44& - /
7. Birth date of deceased.. O [- 05 /g 2

(Month) (Year)

that I last saw ko, alive on m‘—ﬂ /ﬂ

and that death occurred on the date and/ﬁour stated above

8. AGE: Years Months Days Ii lgss than one day

/52" 0 : min,

{City, town, or coonty) {S1ate or foreign country)

10. Usual Dccupatlon 0 “55”
o ol 0 N

9. .Birthplace. [i)’ s /4 5_/9 S_, L / MM .Q..«l? N
e

V-

Due to

Other conditions.

N

{Includs pregnancy withis 3 months of death) L) -

13. Birthplace o = .(_s‘uEﬁ:[ﬂfﬁ.dL At
14, Maiden mm:&m _.._.f N 2 ./..ﬁ . ’ /
{ #Mm,zs._{__._.

. Birthplace .

MOTHER FATHER

(Bumal, a‘emnuﬂn or remavnl

{c) Place: burial or cremation..

18. {a) Signature of funeral W
{8} Address / d / 4
19. (@ L. S ¢

=

Tl c—‘T/ S ye 0 7

] (R:m-l.ﬂ.r u sigoatod

(Dats reoeured luul registrar)

%;:s/’(/ O_

PHYSICIAN
Ma;cc):{ findings: -
operations.... .
Underline
the cause to
'which death
Of autopsy should be
charged sta-
L . tistically.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homiclde (specify)
(&) Date of occurrence
"¢} Where did injury oceur?
(City or town) (County) (State}

(d) Did injury oceur in or about home, on farm, in industrial place, in pubtic ptace?

f 0 . . (Speﬂfytypeol‘plam)

e {€) Means o%._? D,__
o . L Mé.oroth

Date signed. "/

(Licensed Embaliner’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by ;ne. or by. - B
‘ e . Registered Apprentice No.
working under my personal supervision, . N
Signed.. R Sl AN 2 7. e~ el A /il Ll s AN
Licensed Embalmer No..__27.. 4 ﬁ ..............................
_ _ P. O, Addrese="r L . @ % :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
*.If this body‘is not"e:nimlmed,r[n'ct's‘hould'be‘ao stated above, -




