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1
DEPARTMENT OF COM‘.MERC&6 1%§I-5TA'I"E BOARD OF HEALTH OF MISSQOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._ o oF.

gl EDiuL
Registration District No.ﬂaz_...ﬂ..._

State File No.

Registrar's No.

345

23577

1. PLACE OF DEA

2. USUAL RESIDENCE OF DECEASED:

(a} County. ... (a) State_ Llasddnerts (5 QQA&u A
() City or town.. SO —
( N (h {iIf putside mly or town lunlh write “RURAL" noma of townskip) () City or town.. N d
¢} Name of hospitalor jnstitu A} ! f (I agpaide city or “RURAL")
___&? f‘@k—l ﬂ / (&) Sm:Vo\i‘?‘t? ¢
(If not in horpital or lnlutn o, write strest xﬁ‘h&t or location) (lfmr dve location) /,
(4} Length of stay: In hospital of institatlon . 0.
- {Specify whatber il {¢) Citizen of foreign country? (Yea or No)
1n this community 47 M s
yoars, months ot deys} If yes, name country T
3. {e) PRINT a ) U MEDICAL CERTIEECATION
FULL NAME. %_D nre. A }y_z rg | ant. ... .
@) 1f 3. (0 Social Securlt 20- DATE OF DEATH: Month..., —day /
3. veteran, - A ¥
year /- #A_.
name war No. 2102 ?
21. I hereby cergify that I attended the deceased fro

6. (o) Single, wid

divor

6. (¢} Ageof tnsband or \‘r if

4. Sex.

6. (&) szeof Eusbnn

-— '/
that I last saw hoed.... alive on._.....

and that death ocewrred on the

lmmedizeaﬂuse of dgath.... 2. /7 a
7. Birth date of deceased / é /gm S JAM S T~ %
{Manth) {Day) {Year) N

r -

8. AGE: Yeans Months Days If lces than one day Due to_m.&ﬁféw /‘1{/‘4
fﬂ ‘7 /f hr. min
/ Due to
9. Birthplace . ... 2 A _W :
B {Cltv, town, ar rountyy T = (State or foreign couniry) = e
Other conditions. Y e Lt

10. Usual occupation.....

11 Industry of bisiness

{loclude pregna
b Ll i -

12. Namew O&AAMW

13, Binhnlacem. CQ__ Q@

(State or I:anl:'n mnnln)

3
{

16. (o)} Informant_

14 Malden
15, Birthplace.

MOTHER FATHE

_la
.....,...._ (b)) Date thcﬂeof

{Burisl. aem-tmn. m removal,

(& Placc burial or cremation

18. {1) Signature of fun '

(5) Addresy_.___
19. (a)

{ D

ty ricehred

Major findings:

Of operadons o
S, . Ve L4 “dy Underline
= LA s s tanes
(W {3
Of autopsy \L nﬁ-/ should be
i VK4 ed sta-
tistically.

22. If death wa= due to external ‘causes, fill in the following:

(8} Accident, suicide, or homicide {specify)

{8} Date of occurrence.

(e} Where did Injury occur?

[Tty a¢ town)
(d) Did {njury occur in or abotit home. on farm, in industrial

{€ounty)

{Stare}
place, In publlc plaee?

Address___

wry—.—.

. (M.Q;hﬂ)%@)
o Date dgned o236
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. STATEMENT BY LICENSED EMBAI:MER '
. . . . o s “-' i - o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . -~
essrasmasserosseseneeasaeses s ni ettt oA SRR R £omem sene s asa o oo , Registered”Apprefitice No. oot neneas ,
working under my personal supervision, \ +. Ce
Sign - R A R e
Lo Licensed Embalmer No. 3 ?m .......
- s L
v ’-' - PO Address...ﬁ ..... 4 A

S

s the above constitutes grounds for revocation of license.}

-. ' If this body is not embalmed; fact should be 8o stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure
"

to comply with



