WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE _OF DEATH - State P NC.ZSEQ-_E
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1. PLACE OF DEATH:

Primary Registration District No.. X2 __5 s K Registrar's No .___é _. ——— . J'... .
2

{#) City or town__{, l;
(1 outei LY o w' limits, writa U“Al‘ wod pame of township)
{¢) Name of hospital o titetion:

{Lf oot in hospital or Enstivution, writa streat numbn or bocation)

(d) Length of stay: In hospital or institution

In this community.

" {Spocify whether

years, months or days)

. USUAL RESIDENCE OF DECEASED:

2
3 &
(a) State. .. B Counly
(¢) City ot townﬁ 7 2]
(1!oumdn my or towdAimits, writs "RURAL"} D
(d) Street No.
(If rural, give location)

{¢) Citizen of foreign country?..... = Z-Zcg? {Yes or No)

If yes, name country.
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MEDICAL CERTIFICATION

" 20. DATE OF DEATH: Month e day"“";‘f
3. (&) If veteran, 3. () Social Security
vear LZYG . (four . A . _minute
name war. No. .
21. I hereby certify that I attended the deceased from....mfepe,
5. Color or 6. (a) Siagle, widowed, married,
4. Sex. M race 4. divorced, Y 7 || that I fast saw he®f__aliveon ...\
6. (B of husband Of Wifg.....p;pw. 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and
_ alive.... __Jd _..years || Immediate cause of death
7. Birth date of deceased...] A =t I
/ “(Monlh) (D“I) X / N
Lo I . il )
8. AGE: Years Menths Days If less than one day Due toUM,.&/L—Q U’QAMA-( "/
\5‘6 / J/ hr. min
Due to
0. Binhpxaue_-.&ﬂ?\._--d_______._.. — /é I s e o -
¥, town, og,connty) or fercign oonntry)
10. Usual occupati ﬂg ! i J‘ 3 1 || Other conditions.. - .
- pation..____ S {Include pregnanty within 8 months of death) ] —
11. Industry or business PHYSICIAN
o ) . Major findings:. L \ T .., . o —
12. Name % . [ W »|| ° Of operations._._.J.1.. .- : I Bt} adda ey el I
E ) L '" T Y DV A \_X ~ | Underline
-« d 4 o\ % the cause to
2l A e (I\ ehich death
payo g » Of autopsy . ahould be
g 4. L leharged sta-
hd —t : tistically.
5 15. 22. If death was due to external causes, fill in the following: -
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19.
{Date o received local registrar)
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(¢} Accident, suicide, or homicide (specify)

() Date of occurrence.

!

(¢) Where did injutry occur?.

{City or town) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
T ‘o7, (Specifly type of place) i
While at wark®> .o () nsof i lﬂJUl’Y .....
2:!. -S:gnature 4 4 AV R o o S (M D, orot.her) h:b

Address_ .2 L. d I/LM-G e W

. Date signed.| 6'22 ?-6

(Licensed Embalmer’s Statement on Reverse 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 bm.,'

...... - l\' wrionrenery Registered Apprentice No..

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, | . -
. . ‘



