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THE STATE BOARD OF HEALTH, OF MISSOURI

- STANDARD CERTIFICATE OF DEATH s pae | 23524
/ Primary Registration District No..___._/_.d.._a:_j\ Rezislrer's No. 3329

Name of hospijatl or institutio

(it $atsida city or town limits, write " 2%

1
(7

ond name of townsbip)

In this community.
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{Specify whether
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() City or town........L. 4 = iy
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(d) Strect No
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(¢) Citizen of forcign country? > {Ves or No})
If yea, name collntry. L
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name War. £

5. Color or
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6. () Name of husband or wife..kl..‘.[‘._...._.._
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7. Birth date of deceased....._._ A7 4L _w7Z - J / ? a.g'm

6. (o) Single, widowed, married,
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20, DATE OF DEATH: Month._
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and that death occurred on the
Duration

207

Immediate cause of deatje

8. AGE: Years Months Days If less than one day

7 2; / 0 M:- 7 hr. ‘ min.

9. Birthplace.. Breedlss liiﬂ‘ﬂﬂﬁdi oK

(C..l. A vm or codnty)

10. Usuaioocupatiun. ______ _é ...Aemé : o

{Stata or foreign countey)
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15. Birthplace w-"T8¥
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Due to...
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Other conditions.
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v Underline
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Of autopsy....u. s}l::rggg be
. [s sta-
tistically.

22, If death was due to external causes, fill in the following:

(8} Accldent, suicide, or homicide (specify)

{&) Date of occurreace

(¢} Where did injury occur?,

{City or tawn) (County) {Stace) *
Did injury occur in or about home, on farm, in industrial plm:e in public place?
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STATEMENT BY LICENSED EMBALMER. ey e
l hereby certify that the body whose name is recorded on the reverse side of th15'cernﬁcate was embalmed by, me, or by ;
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working under my personal sapervision.
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