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

DEPARTMEN \,OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRaat -, £ Casus STANDARD CERTIFICATE OF DEATH

= gsmgng?‘ %12_1? JB Primary Reglstration District No...... 2 _7_/ oy

State File No.

Regisirar's No. Ié

1. PLACE OF DPATH: . _,l

(a) County......._ ¥ LrFPretys
(8} City or town

= o

{Tf cussida city or town limita, write “RURAL " and name af township)

{c} Name of hospital er institution: -
(’ ALJ_..L %./M’Vl J)

(If pot in bosfital or institation, writo street number or Jocation)
{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yeara, months or dayas)

{a) State_m-‘ V.

(c) City or town.......\

() Street No. \) Q

2. USUAL RESIDENCE OF DECEASED:

(I outside tity or town linits, write “EURAL")

I
. (3) County., 4.\

A AAD ol

(e) Citizen of foreign country?

if yes, name country.

{Lf rora), give location)

(Yea or No}

3l PRINT .Mah loal m E\I{ve‘tr“

3. (b)) If veteran, 3. (¢) Social Security
name swar. No.
5. Color or 6. (o) Single, widowed, married,
4. Sex..__.t. el race.,,... XM ... divorced...... ... g
6, {¥) Name of husband or wife e, 6. {¢) Age of hushand or wife if

ALVE cmererecncreemrannarer, YEATH

7. Birth date of deceased....

{Monib) {Day) (Year)

8. AGE: Years Months Days If less than one day

¢ g4 o

5. Birtholace....... \ Al in@astan 2

{City, town, or county) (State or foreign codniry)
s
. . .

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month__/ & day e 17

year ! G[ ‘)‘ S hour. 3 minate g . M.

21. T hereby certify that I attended the deceased from. :
19 ..., to. 19.____;
that ! lastsaw h alive on 19.. ... H

and that death occurred on th

Immediate cause of death..

ate and hour stated above,

ﬁ P Lo C‘ Duration
Pt o

TDue to

Due to

_Or_her conditions

18. (a)

10, Usual occupation (include ¥ within S montha of death) i
11. Industry or business i - . [ PHYSICMN
& ! - - . . ajor fin ings: e et ) .

12. Name.,........ UMM* ArAA . * Qf operations.., i s E : / .

n o h o Underline
= H L 7 J the cauge to
i \ 13. Birthplace. i ' ) U - the cause to

. (City, towa, or county) (State ar foreigd conntry) Of autopsy ;\ S anld b
g 14. Maiden name charged sta-
X 'y 0 —— tistically,
g 15. Birthplace (City. town, of ounty) Brate ot Tomciens By 22. If death was due to external causes, fill in the following:
16. () Informant | (a) Accident, suicide, or homicide (specify)
(® Address b (5 Date of occurrence
17. (@) w N (b) Date thereor... 4R = {84 S || © Wheredidinjury occur? ey P S
(Burlad, cremation, or ramoval) (Moaoth) (D"’( }Y“') (&) Did injury occur in or about home, on far, in industrial place, in public place?
(c) Place: bu.nat of WL_J 3 i AT e -

(&)
19. (a)

{Specily type of place) L.
) Means of injiEry. . geemem oo meemm s

L D e

20 - Date signed. /R A%




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ieemmemmemeeresrterrasrasan

-

ceeeeeemerery. Registered Apprentice No............: .
wofking under my personai su;-)ervision. ‘ :
Signed
Licensed Embalmer No.
) ’ . ’ C P. O. Address
Note: The above MUST BE SEGNED 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 embalmed, fact should be so stated above.




