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DEPARTMENT QOF COMMERCE
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MAY

MISSOURI STATE BOARD OF HEALTH

21945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... f- f / 7 "f‘j 5 0 Registrar's No

13941

-2

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDE'\CE OF DECEASED;

(a) County... /?41}/ (a) State Lﬁ\i'ﬂ’;'{"."(b) County. 772“"’%%/14-7//
(b City or town /Vfﬁtf-/wdxfd-) (/
. (1T outaide city ot town'l){:u write “RURAL" and nams of township) () City or town ;M._,/g',/t_b'ﬂ._,é-

(¢) Name of hospital or institution: / 2610 oulaido city or town limits, write “RURAL")

(1f not in hoapitn] or institution, write atreet number or location) {d) Street No {11 raral, give location} Z
() Length of stay: In hospital stitution

‘/1 (Spocify whether (e} Citizen of foreign country? {Yes or No)
In this community. o o O g e By
years, months or days) P ) If yes, name country.
£ 7 H
3. () PRINT / / MEDICAL CERT[FIC:\TION r
FULL NAME... {24 AW 2 %C f
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3. (b) If veteran, 3. (¢) Soclal Security / ’ / L
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allve. e

152

6. {a} Slngle, widoweg. married,

(Mon; {Day)}

{Your)

21, 1 hercby certify that [ attended t|

/.

P4
that I1ast saw hiAAAD alive on...

- i L E-S. ...

8. AGE: j Years Months

4
Days

i less than one day

o&f

9 Birthplace. .. /:/VQ-/ fé,

10. Usual occupation....

e

Other conditions
(Enclude pregnancy within 3 months of death)

11. Industry or business e i PHYSICIAN
= ajor fim (H
? 12, Name...... Kd—".f /“_// ( M a Of operatigna /F ’f' Underli
= . nderline
& | 13. Birthplace r(/‘: L Derge A KT LA / ] g‘:ﬁgﬁ‘éﬁiﬁ
= (Cﬂy. l.o-rn. or munty) {State or[nlln country}. Of autopsy should be
g{ 14, Maiden name w2l —clt? A "f//q AT charged sta-
tistically.
g vzl (= plee brid)
© { 15. Birtholace.... /H—'V’ 2k Cﬂ Yo 22, If death was due to external causes, fill in the following:
- - fig; .)Bu-tZ:nign country}
16. (s} Informant.. _7 N ¥ |l ta) Accident, sulcide, or homicide (specify)
() Address., 7’1/(“0(_/_4(/ Zi: {8) Date of occurrence

1. @) S AFentA 2 . ) Dare thereof -/ - £ 47w oo fle |1 () Where did Injury occur? prTipe— romerm v

(Burial, cremation, or remaval} / (/ Y"‘-’) (d) Did injury occur in or about home, on farm, in industrial plme in publlc place?
s, (&) Place: burial or crematlon..... z el
18, (o) Signature of fureral director... e ;

(5) Address 4 £ ¥ L WP g
23. ture. L.,
19. (a) @ W_-Tfm.g S
{Date received Jocal reglatrar) - {Registrar’s signature) Address ...

<L/ 9

{Licensed Embalmer's Stn:cmf:nt on Reverso Side)




<

A\ TR ,

STATEMENT BY_LICENSED EMBALMER

I hereh\.cerhfv that the body whose name is recorded on the rev er:e side of this certificate was embalmed by me, or by ..ovvvervivcererrees

\ e
\" . Registered Apprentlcc No.

working under my personal supervision. ’ 7 f
Signed.. ; P ../&é(ﬁ/

! Licensed Embal;nj‘io..... cfg’:]L 0

/ PR . P. O; Address
Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constilutes grounds for rcvocatm}) of license.)

If this body is not embalmed, fact ehould be so Blak_:d above.
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[ IR 7 T
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{¢) Name of hospital or institution:
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(d) Length of stay: In hospital or institution
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{Specify whetber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (6) County
(e} City or town
(If entside cily or town limita, write “RURAL")
(d) Street No.
{If rural, give location)
{¢) Citizen of forelgn cotintry? a...{Yes or No)

If yes, name country

Sl i Dgcet oL fPak.

3, (b). If veteran,
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No.

MEDICAL CERTIFI

20.
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21,
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8. Due to - =
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Major findings: R
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(b} Address (&) Date of occurrence
17. (a) . - {¢) Date thereof. (c} Where did injury occur? (City or town) (County) Btate)
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{¢) Place: burial or cremation
. . (Specily t: f ploce)
13. (g) Signature of funeral director. While at work? (n)”u o of injury_____.
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