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STATE BOARD OF HEALTH OF MISSOURI
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Stale File No

Registrar's No{

1. PLACE OFﬁ‘T}l:f
(a) County .«
Sa

(If ontside c{ty or town lh'nlh write "IIUURAL’ and name of township)

{¢} Name@) osplta.l or mat:tutlon' \ /

T not in hoapital or ln.mr.uhon wrfla street number or location)
{d) Length of stay: In hospital or institution
In this community.,

4 S
years, months or daya)

(&) City or town

{Spscify whether

2. USTJAL RESIDENCE OF DECEASED;

(a) State /‘70 unty, f‘l‘qj Lm

(¢} City or town....... 5 . K

i (Ifonul & ¢ l.y town ln:m.n wru l-\.U-KA‘I:"j-”-
(d) Street No. M S @Lu/v\_ﬂ_ LA LAt
(If roral, give locuuun) 7
{¢) Citizen of foreign country? % {Ves or No)

Ef yes. name country. T

paokae b\)a“(ev‘

(o) PRINT
FULL NAME

3. {¢) Social Security
No. -

3. (5 If veteran,

Name WwWar,

6. (a) Single, ﬁdom
. divurced.w oyt A

6. (¢) Age of busband or wife if

:1)1"" ................. g gears

(Day) {Year}

ﬂ" S. Color
4. Sex.._. Mf"QL race. ..
Gj(b) Na ‘oi hui‘zjd ot

7. Birth date of deceased

/) (Manth) ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... L/ day

9.

minute..... 4 .......... M.

YEar....... kour.
‘ nl (
21. I hereby t K that I attended the deceased from et esaepns .
— » to. . lﬂ.gé

that T aw h,“,‘:_g_live L7, T

and that death occurred on the date and lmuﬁatei{b;ve
¢/

V L)
8, AGE: Years Months
hr. min

9% l_iirthplace...,.

17, _(a)

Days ! less than one day
o171 .
, PRVIR
{City, town, conmy) (State oytoreiln country)
W ﬂvfﬁ“_ AN . f

/
m [

(State or foreign qunlry) )

10. Usual occupation

[

1. Industry o

{ 12, Name.....) .,.\
13. Birthplace \(

o [

(State or foreign kuum.ry)

15. Birthplace ..

MOTHER FATHER

{ 14, Maiden name...

16. {a) Info
{b) A.ddresa...‘

Burl:i. crema

18. (a) Slgnnlm'e

(3) _Address.._ .} % 7. ...%
19, (a)? : &) &4

[Dltc r-edved locel registrar) l’p’-

{Regbtrar's -i:nlu;n

Other conditions

; {Lnclude pregnancy within 3 months of death) [ —
[ W A A - PHYSICIAN
Wajgr find BLAA_ =

Of gperations......
oL : - Underline

the cause to

Of autopsy.......... poule
charged sta-
tistically.

which death
should be
22. 1f death was due to external causes, £ill in the following:
(a)

Acddext, suicide, or homicide {spedify)

Date of occurrence .V
Where did injury occur?, s
(Ciky or town} {Connty) (State}
Did injury occurin or abouWE‘?arm in industrial place, in public place?
"

{Specily type of place)
¢) Means of injury...

While at work3,.
‘.

23. Signat

_ L Address A

{Licensed Emhalmer's Statement on Re\ erse Sldg)
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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 by....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to aply with
lh(;aabove constitutes grounds for revocation of license.)

\“ If this body {s%hbtembalined, fact should be so stated ahuve.




