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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Puxshv oF e Criwos ANDARD CERTIFICATE OF DEATH Stat Fie Vo ) 3780
c sluﬂﬁ?l)tstrict 'N'cb‘t.bg N 28 1g¢ET Primary Registration District No. 4‘.‘?”‘9 3 P Regisirar's No. s %

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:

(o) County......_ J‘/iﬁ PR s
(&) City or town et 2V /&7 les 4.‘ () Stateorf YA

(If outside city ur_'m(m limits, write "RURAL" and namo of Lownship) () City or town..._ 5o
(¢) Name of hospital or institution: / £ uul.nde ity o¢ town limits, write “TLURAL") o

{If not jn haapita) or institation, writs sireet number or location) () Street No

’ (I rural, give lgeation) o
(d) Length of stay: In hospital or institution . ‘ %0

(Specily whether || {¢) Citizen of forelgn country?, {Yes or No)
In this commitnity.._._. 2‘ d y/:_J" .
years, months or days) . If yea, name country.
MEDICAL CERTIFICATION
3, (s) PRINT r /7 /
FuiT NAME ‘4//’1 S AL f € 4 <
TR o oS — 20. DATE OF DEATH: Month _0& tay. A
. veteran, . {¢) Socia urity '
v year. / ?y HOUL. e },m.mﬂ,nﬁnute‘.._a.?j.......l\!.
name war. No. e’
21. I pereby certify that I attended the d d from

5. Color or 6. () Single, widowed, married, ]______ R . Y
. Face... k/ o dj‘m’md—m-’x‘“{ /h % 1 last saw h. e alive on A‘-—L /2 : ) 19..?’4~

4, Sex__m_._(j_

6. (5) Naibie of husband or wife...o.— 6. () Age of husband ot wife if || #nd that death occurred on the date and hour stated above. ,
- — Duration

Wﬁélﬂ_mﬂz‘m_ alive___ 7 n’___j’yenn Immediate cause of death s 3

7. Birth date of d d Mﬂr_____z__ 2 _________Z [ 427 || p— P . _IM___ ..#M\_

- . (Montn) (Day) (Year) - ?

8. AGE: - Yeamm . Mo;:? Days If less than one day Due to

7 y/ / 6 hr. o ..__min
T Due to
_ 9. Birthplace. . /’7 £_._n .
- - . S {City, town, or comnty) = - -~ - - (State or foreign tonntzy) e ey - ‘
10. Usual occupation AL e r e e ci_ﬁ.:&iﬁ’ﬁm‘, within 8 months of death) ¥
11. Industry or busi 2 0 PHYSICIAN
i p— ommms (LEC 27/t
operations.._. Al g
B 12. Name.___= “ﬂrd A SL L 7{ pe - . R o - i hUndgrﬁne
: 13. Birthplace 1o t; {Siato or [ connu ] ;;iigg:g
W wH, Or coun ored Y. Of autopay......... . WeAwirell should be
=] 14. Maiden name... A C,A' nee charged sta-
E ....... tistically.
g 15. Birthplace . If death was due to external causes, fill in the following:
16, (2) Informant Accident, muicide, or homicide (specify)
() Address._.. Date of occurrence
Where did injury occur?,

7. (@) . {City or town) (County)

(Barial, eremation, or re (d) Did injury occur in or about home, on farm, in industrial place, in pub!xc plaoe?

(Bpocily type of place)

"" - While at work?.ooioeicecveemee. (€) -Means of injury -
23 Signature,...... e (M.D.or other)@
19
(o} ate received Jocal remtm) (Reristrar's gignalure) B Address . u[ . Date signed _(1//:{9)

Y 2 7 &/ (Licensed Embalmcr's Statement on Roverso Side)
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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 CEEE NN

working under my personal supervision.

} )

the above constitutes gmunds for revocation of license.) -

- 1+ -3 If this body is not embalmed, fact should be so stated above.

» Registered Apprentice No._._.__._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl# with




