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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4}?07
. State Fil : .
. B ERCegt e 0 10 STANDARD CERTIFICATE OF DEATH e i N
Reglstratlon District No.——. 44t Primary Registration Distrlct No.___ 1000 Registrar's No. 247
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(@ County £ ’Z 7 o S @ S 2V} caasr s (B) COumywo-fC{__//_ﬁs
{b) City or town.__..... g . .
(If outeide sity or towiimits, write "RURAL" nnd name of township} (¢} City or toWn.eoooeeecoeeeee .ﬂ.&m&&aoe_).__..______,,, . a_
(¢) Name of hosp{t.al or in:sutuuon. ) / . (If outxide cily or tawn Limjte, weite "RUR,
{If not in heapite) or institolion, write streat number or locayt ) (If rural, give locailon)
{d) Length of stay: In hospital or institution 43 —zn:”
(Specify whotber (¢} Citizen of foreign country? {Yes ¢r No)
In this community i
years, wsonths or days) If yes, name country.
MEDICAL CERTIFICATION
tull BRE Pl Loy Voung
FULL NAME__ g.. e [+ 7 W) — :
‘4" L S T Soual Seour 20, DATE OF DEATH: Monm__/_‘.::_—r.ecg:.__...__day 2.5
. teran, . a uri!
3. (&) Ifve i v year, Z ?' 4 ‘/' hour. J’ minute, .3 AW .Y
RAME WAoo LRI s No none
21, thal: I attended th Aj
Z 5. Color or 6. (s} Single, widowed, mirﬂed. I et 2t 3 S o 19 o 19.......‘;
4, Su_.??f = | divormd_g_}.g.g__._Q_C that I last saw h..ddébahve o 19..‘.'{ ‘
6. (5) Name of husband or wife... ... 6. (c) Age of husband or wife if | 20d that death occurred on the date and hour stated abave. Duyation
: - alive,, . Immediate causg of death . ~ x
7. Birth date of d d M =25 /‘?{/{ § A / /dq__
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to W
0 0 ] __Z_z__hr. —_.min, b
N ue to
9. Birthptace.... Mmdam,m ..... 0.
. _(3tate or foreign country) e ey "
10." Usual occupation none - 0(:::1:;:::.(22::1 within 3 moatbs of death)
S . .
11. Industry or business PHYSICIAN
Major findings: _
12. Nate........... Lt 8 of operauuus ...... ‘nw s’
: ' / / . I | o ! S| DRI ity
£ 1 13, Birthp I rrenseinans \ -) e
{Gity. 1o "’ ta or fareign coantry) Of autopsy ;t-d o, s Ca should be
14, Maiden namc_.____.. A i . cbarged gta-
2 ; Z 0 tistically,
15. Birthplace ... e el Bl 22. If death was due to external causes, fill in the following: '’
= (Ci}y, town, or emml.y) (State ar foreign country)
. micid .
15. (a) Informant.__ 'ZM Mﬂ__wwm (a) Accident, sulcide, or homicide (specify)
. { occurre;
(0 Address.__. M () Dateo nce.
- 2
17, (0) .ot rpndivomd . . (b) Date Lhereo:'.M L& -/ srg|| ) Where did injury eccur ity oe vwey promm——,
(Burial, eremation, of ramoval) (Month) (Day) (Yenr) || () Did Injury occur in or about home, on farm, in industrial place, in pubhc nlaee?
(¢) Place: burial or uemtmnM /
A f pluce)
18. (c) Signature of funeral director..._4 Q 4 ¥ ?:;' i[ga.;; O T Y ol
(b) %_“ﬁﬂnf -
19. ) - = .
“ @ {Date received Jocal rexistrar) ¢ {Registrar’s sixnatore) o
g Lf (Licensed Embalmer’s Statement on Roverse SséeJ L4
A ~




Tu

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

-

. STATEMENT BY LICENSED EMBALMER

1
P

ol e » Registered Apprentice No....... . ,

working under my personal supervision.

P. O. Address.. &% ot 27 c s 9

Note:, The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘nth
the above constitutes grounds for revocation of license.)

bl . If this body is not embalmed, fact should be so stated above.




