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THE STATE BOARD OF HEALTH OF MISSOURI

4§l' ANDARD CERTIFICATE OF DEATH
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State File No,

Registrar's No.

1. PLACE OF, DEATH

{a) County.....[&%
(& City or town

SHamerlis

(1 antside ciLy or town limits, write L nond name of township)
(¢} Name of hospxt,al or institution:

(I not in hospital or institution, writa strect number or location)

(d) Length of stay:

In hospital or institution
» {3pecify whether

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. A2 b) County..,

ar nnmwwn Tinits, writs “RUHAL ") D

{1f raral, give location)

{c) City or town

(d) Street No.

(Yes or No)

(¢} Citizen of foreign country? 7]

¥

"If yes. name country.

Sufd ’“‘NWﬂM Danliiore

3. (B If veteran, | 3. (¢} Social Security

name war.

Z 5. Color ot 6. (a) Single, widowed, married,
4. Sex% LI . Od.ivof e
6. (b Name of husband or wife..cooeecrreere 6o () Age of husbayd or wife if
fA L ——, .
7. Birth date of decensed...@!iyud LG 2 /8 73
{Month) (Day) (Yoar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month £, day. a'l/? z-
year. /?5‘ ) hour 2 o minute____éﬁ____A,,M.

21. I hereby certify that I attended the deceased from -
Lo 30 1950 10,2 2 2 9"‘

that T last saw h.L AL . alive on L. 2= 2.5
and that death occurred on the date and hour stated above.

Immediate cause of death

cmd.w rugadan. Ma/zﬂww

Years Montha Days If less than one day

72 g 1 /3

8. AGE:

min

9, B:rf.hnhm M @ﬂ& @0 WMM /‘
towa, or county) {Staté or foreign oountry)’-
10. Usual occupation.. f? W W

Due to

Drue to

Other conditions

-

t. Industry or b

{I "—“ » pregnancy within 3 moutbs of death)
PHYSICIAN

12. Name MM/.E Mﬂmw

{13. Bmﬁu_..___%z t '
14, Mailden mmefh 5
{ 15. Birthplace. é@
(c.

16. {a)

(8) Address.... 7. s
17. (a) Leth:rmf/bu .3/ jq?‘b

(Bml.cremmn.orumv . Mnnth) { .’) {Yenr)

(¢c) Place: burial or crematio %M‘l @VV'/:
18. (s). Signature of § director._# M

@ Add.re:a._._..é. W:éf

15. () Sane D o 12Le

received local repistrar)

MOTHER FATHER

fnfnrmanf

" (Bemmr 3 nmlm)

Undetline
the cause to
which death
should be

'y
Major findings: 4
Of opcmtinn:.._..__.....A.._.__._......_.._./.... 2 . B O
i . Y P

€

Of autopay

charged sta-
tistically.

72, If death was dae to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(b) Date of cocurrence
{c) Where did injury occur?

(City o town) {County) {Stal
{¢) Did injury occur in of about home, ox farm, in industrial place, in pablic p]acc?

(Spocify typo of place)
While at work?, _ r () M of injury. Y o
LA,
23. Signatured &ome e (M. D, T Ot

Address.... M@ . Date signed .22 L

{Liccnsed Embalmer’s Statement on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER
i

" I hereby certify that the body whose name is recorded on the reverse side of this cartificate was embilmed by me, or ‘by

Reglstered Apprentlce No ‘ i . )

working under my personal supervision. .

P. O. Address.:.

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to comply w lth
the above constitutes grounds for revocauon of license.)

, }f this body is not embalmed, fact should be so stated above.

S,y - . .




