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DEPARTMENT OF COMME&? B%STATE BCARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No. 31() 0'-?
Registrar's No. 9 j

1. PLACE OF DEATH:

(a) County ..

&) Cityortown......._ ..
(1 outside nly or lownlimh writs ‘HUML" lnfl name of l.nwmhip)
03] Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;
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City or town...e....

(a)
()

(11 outside elty or town Jimits, write “RURAL")

(If not In howpital or institotion, writs street nomber or location) ) Strect No. (I rural, give location) <=
(d) "Length of stay: In hospital or institution \
. . {Specify whether |] (¢} Citizen of foreign country? (Yes or(No)
In this community...... '
yoars, montha or duys} If yes, name country.
MEDICAL CERTIFICATION
{s) PRI 7 7"‘ é/
FU!.L NAME%@ /é (ERINE. / M_f'_’l_.._ , a £
- If @ P— 20, DATE OF DEATHy Mon day S e
veteran, ¢) Social Ly
mrdm% .hor.u'..._{.g i ute.ﬁ.t(l_u.
name war__ .. No ..
21. [ hereby certify that I attended the deceased from,
/ 5 Color or 6. fa) Single, widowcd marr!ed 3 L 19956 to A‘”‘M‘i s 19&5
4 Scx_"_&ﬂd/,é-_: . i~ é’.&. divorced £24 that I last saw h_feg__ alive on.... af 19 9%
6. (b} Name of husband or w]_f,.____________ 6. (c) Age of husband or wife if and that death occurred o date and hour stated above. Duration
e iV Immediate cause of deat!
7. Birth date of deceased.._... H/.Z____Lf 4_‘ e at ¢
E onth} “(Yoar}
O %
8. AGE: Years Months Days If leas than one day Due to.. A
; 0 5 / 0 ht. min - -—.“ .
Dee to.Oubx A d S A ame—aas,
9. Bl.rthp!a T R M.t ‘
(Cal.y . o oennt,) .+ (State or foreign eounlr{w Y P K A,
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10. Usual mumﬂnn— 7 (ot sde pr within 3 montha of death)
11, Indaustry or business . PHYSICIAN
: . Mmé)fr findings:
= . S . S OPELALIONS oo g N
= 12. Name - ,o R f‘?’ Underline
E A7 the cause vo
= U 13. Birthplace.............. LT 3 ....... ........ ; V b ) which death
.l.u woanty, country, Of to h 1d b
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=7 e Y tistically.
E . - g = - -
g 15. Birthplace SutZr?uun!;: ;“n{q)) 22, if death was due to external causes, fill in the following:
6. (@) Informant. 4&/ ; (@) Accldent, suicide, or homicide (specify)
[4)) Addrea' ' - M . {b) Date of occurrence
17. {8) -— . {#) Date thereof. f "'j J - ";/‘é () Where did {njury occur? (City o vown] Frem—— T
{Burtal. cremation, or comovel) (Month) (P") (Yoar) (d) Did Injury occur in or about home, on larm. in industrial plaoe, in pubhc place?
(c). .Place: burial ar cremation...
{Specily typa of place)
18, (a) Signature of fun wt‘?hz Whileat WOrk?uivmrmsmimmsmsineere (€} Means of Injuryn......../ N
(%) Address_._.. .Gl m-kW @ @ e et 9 i ‘
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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,

wthe above constitutes grounds for revocation of license.}

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




