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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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No..d. 0.5 ..

38175
Regisirar's No...._.... 32&;_

1. PLACE OF DEATH:

{s) County. %I S
(&) City or fown .SP dalid

{a)

2. USUAL RESIDENCE OF DECEASED:

State...

Jo

/‘{/55 ﬂ.ﬂrf (by Countydpﬂff" s ~

City or town.... 5 CL‘/H[/ -4

&

e

{MaonLk)

7. Birth date of deceased. ..
{Ycar)

8. AGE: Months

5

Days If lesa than one day

Y,

Years

77

min

(City, town, or county) (State or foreign couniry)-

ldommre st Cor T

10. Usual occupation...........

Rl o~

Ifoumdudlyortownhmm write “RURAL" nndnume of township) ()
{¢) Name of hospttal or institution: / (If outside city or town hmm, write “RURAL")
A QT E Morgan, St 105 E. Maor 4
{d) BStreet No...
(I ot in bospital or msm. n, writestrest number or logution) (Il‘rural ation) 4
(d) Length of stay: In hospital or institution A/ G
(Specify whether (¢) Citizen of foreign country? f o) {Yez or No)
In this community /0 Vﬁ .5
yeurs, months or days) I yes, name country.
MEDICAL CERTIFICATION
g} PRINT .
LNAME....:SHJIC« A - A LopsS. .
ST 2.1 3 5 Sodal £ - 20. DATE OF DEATH: Month J (@t
veteran, (3 cial Securi ¥ o iy
ear. / 74 ﬁ h 0 e
name war.....2.0.¥) € No. J1O N e ¥ our....... “"34 ...minute.__
Q 21. I hereby certify that I ‘attended the deceased from I ! t;“
5. Color or 6. (a) Single, widowed, married, —
4. So /C’-/ma'l"-/- ANegro divorced_ i cd ’ oS e b Fm 19..‘(&;
- Sex Al XRELCR] racesEd & e ivorced. L LA 4L { that I tast saw h {0 alive o gL f = o o 19563
6. (b) Nameof husband or wifew.—ooooee. 6. {2) Age of husband 0, wife if || and that death occurred on the dateand hour stated above, Duration
S! . 5 __ a.lwe Immediate cause of death

9, Blrthplace_ 5”1& 6_.0..’1_ e erenemamaren _._._/4! 5.5—..0(4.?1 M

Othet conditions,

{Include pregnancy within 3 months of death)

PHYSICIAN

11. Industry or busi

12,
13.

Name.___....%

£ na th BucKner . .

Birthplace..._._ {4 f) Kﬂ,a MW al q

:
g
3

to'n. OT Soun! otmzn l:'.olml.ry)
14. Maiden name... /1 n L. 3 ._ R
15. Birthplace.... (J HLOW N 0
= (Cuy. hwn. or county) {State or foreign country)

Informnm_M .-

JuouVenia Aammandls

16. {a)
®) Address4.0. 5. Mﬂ!‘é&dﬁm.,..,"ﬁ GJJIJJ M.
11 @ DL L 7 B Date thereot Ll =27 -_(_4: Al
{Burial, cremation, or remaval) {Manth) (Day) {Year)
{¢) Place: burial or uex.:laﬁou.é' A (7%‘,1‘0 1. .-
18. (d) *Signature of funeral director.. , oF
(8) Address <00 A

1—30-45 A

{Dats roceived local regisirar)

19. {a)

Major findings:
.. Of cperationa_.......

Of autopsy.

Undetline
the cause to
'whichdeath
should be

PTY o
¥

charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify}

(5) Date of occurrence

(¢) Where did injury occur?

{City or tawn) (County)

te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Specily type of place)
W'hx]e at work? . . {e) Mea.ns of injury. .

3. :znatu.re ________ A ﬁ
Addjss s éc{ )

MA—-—-—-.

oo .

Date s:gned.././:._z_é “35

/ &
{ ‘:f g‘o (Lleen.7d Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :

Al . L

" working under my personal supervision.

‘e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hls OWN HANDWRITING (Failure to comply with™

the above constitutes grounds for revocation of license. ) o ] . -
LI L. . N
"If this body is not embalmed, fact should be so stated above. N : . - . o

- ) . . . - . .




