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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH
8148

BURBAU OF i [piplall)
FllLEeD "AUG NDARD CERTIFICATE OF DEATH Stoe Bt No.... SR EIINY.
Registration District No.._...... IJ X A Primary Registration Distdet No._aﬂ.ﬂ Registrar's No. gL é
- — - — -
i. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: . 55
© {a) Caunty .
(&) City or town_. ‘w‘ (o) State M' (%) County. 3
- _fif_;uide or town mita, ‘rril.n ‘l'! L" end nuna of l.o'mh[p) # a
{¢) Name of hospit instifution: te) Cityor town dlat M&/
ﬂﬁ~ 2 (if outside city or town limits, write “RURAL"™)
{If not in bos; al or institation, wr[e&reu nnmber or location) )
{d) Street No h—
(d) Length of stay: In hospital or Institutloe; G-td('é.mf, rwerid | I A ro v i
In this community.
years, montha or days) {e) If foreign born, how long In U, S, A.? b ot WY years.
=
s . MEDICAL CERTIFICATION
3. (a) PRINT T ' — .
o pRme UanvieT BowiTa M eo//,l/ 3
20. DATE OF DEATH: Month. %‘A_Déa\g_ _day e
3. (3) If veteran, 3. (¢} Sodal Security year jad [.4 o // inute A M.
name war. No o
21. I hereby certify that I attended the deceased I'rom.....&%.._..
q { s, Co!ort;) 6. (o) Smgle, widowed(—,)merdcd oo 2 19% tof B - 19%_6
4. Sex LAl | race i d that I tast sawﬂ:u:.ll‘. alive o% 5_0_.._..............,. 19 Jh’ fa
6. (5) Name of husband or wife._ ... 6. (¢) Age of husband or wife if || and that death occurred on the dat® and hour nbovc Duration
| S— years || Immediate cause of death.
7. Birth date of deceased . S _&.L_.._.. ...... L/ZZ::__ o 4 ¢
) (v (Fear Pare o o AAMAMAA.
8. AGE: Yeara Months Days If less thao one day Due to. \' ’
(3 q hr. min \
Due to. L
9, Birthplac&...H_ﬂ.A.A.}g..._. AR m%[ . Ty
(City, town, of county) ! "(State or fareign conntry} -
N QOther conditions. i
10. Usual o fon -)"" > o (Include pregnancy within 3 months of ‘donth)
11. Industry or business [ & . PHYSICIAN
et ‘ Major findinga: v
12, NWW,MCQ—‘W BF operations....... .
) ' ' U Underline
; 13. Binhphu__c‘eﬁﬂ_m:cg_—__n__ ey el the canse to
{ town, or :sountr) (th fueizn coantry) which death
E 14. Maiden nam Mﬂw_ s Of autopsy. should be
’ U tistically
51 15. Birthplace =L@ Mn~ o . -
= (City. to ar county) (s.,“, or l'omzn mu,) 22. If death was due to external causes, fill in the following:
16. (o) Tnfo t m (a} Accident, nﬂdde_. or homicdde {specify)
® A__ggu...., &agzs.a:z:cp.&,_m__h___mmm_ () Date of occurrence
17. (o) Y. /-{51 Date tmf__z___a___[__._.__gwé (c). Where did Injury occur? Gper— - e
(Buria), cremation, or removal) iz . {Mozth) (Da’)_ (Y"") (d) Didinjury occur in or about home, on fn.rm. in indus l plac: in puhlic place?
() Place: burial or cremation. 4
18. (a) Signature of funeral r / Dbl wuite at work? o (s"df’(‘,’)"ﬁ;n," ""gf by,
N 8 (M D
—~ Slgnature, 'D.o
10, ! : {3 ‘
{ Registrar's dgnatore} — Date signed
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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, ot by

, Registered Apprentice No.

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
grounds fo} revocation of license.}

H this body is hot embalm f_'ac_t'ahou]‘d be so stated above.

the above constitu




