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UREAU OF THE STA

E sr.mtmn Dlsmct No...... ﬁ ......

-

Primary Registration District No%’/o

MISSQUR! STATE BOARD OF HEALTH 33018

NDARD CERTIFICATE OF DEATH State File No..

Registrar’'s N oééd' ........................

1, PLACE CF I¥
(a) County...... A 4

{b)" City or town..

(¢} Name of hosmtal or mstltuuon

/)
rite "RURAL” and name of township}

{If not in hogpital or institation, write strees number or location}

{d) Length of stay: In hospital or institution

In this community

(Specify whather

yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a)
(¢)

@

()

C®» Cuunty ...... M ...................

State....ce.... ?x‘

City or town.......

lfonmdf:ty or town limits, write "RURAL™) "d
Street No. .
{If zural, give location) y
Citizen of foreign country? m i (Yes or No)

If yes, name country.

ol ENE. b bof A ANY-FREEM AN

3. (b) If veteran,

Tame war, /

3. (¢) Social Security

No &

/5. Color or 6. (a) Single, widowed, marrjed,
UM divorced_.._w

21,

MEDICAL CERTIFICATION -

. DATE OF DEATH; Month..._M . day: /

./’4(‘ -.houe ;5— . mintte...... Jf’p M.

I hereby certify that I attended the deceased from. Q LZ- o A0S 22 c_

19 it0. e o 100l

M/ race. y that [last saw he¥w.___ alive on.. M / S E_léL
and orewde oo 6. (¢} Age of husband or wife if ard that death occurred on the date and hour stated above L
Duration
#W alive... f/ Immediate canse of death
7. Blth date of deceased.............. Ldgl# 2 7 o / }:(/ o
{Moyfh) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
S’a" / .. e
9. Blrthplace M ........... Z’” .....................
. . or foreign eountry)
Other conditions
10. Usuat occupation...., s P (lnclud}e preguascy wiikin 3 months of death)
11, Industry or business.... PHYSICIAN
,_: Malg;' findings: J—
- rations.
=g i N'ame....:\.% . cperatio o ‘x S - . + | Underline
E . Pl \ the cauge to
& L 13. Birthplace......... f A\,Y ‘ which death
- . Of autopsy should be
& {'14. Maiden name.. A charged sta-
= tistically.
E 15. Birthplace ., 22. If death was due to external causes, fill in the following:
-
16. {a) Informant.. {a) Accident, suicide, or homicide (specify)
) D
® A d dress.. (&) Date of occurrence.
-~ {¢) Where did injury occur?.
17. {g) . {City or town) {County) (State)
I urial, () Did injury oocur in or about home, on farm, in industrial place, in publie 1:)[:;\:&2>
(¢} Place: bunal or cremaubn #1
Specil I placs
18. {a) ‘=1gnature of t'uneral dlrectar ..... While at work?...o..____ ( pac ’(‘mne:n;‘),f injury..... __(/
(6 Address___ . . B :
23. Signaturd Q& LY ol e T e (M. D.orother) ...
19. (&) £ Of Q, 4 - - Y i
{Dats redei refiy egistrar’s signaturs} Address....... .. s P Rt R _ Date a:gned/é/ m

5"5 {Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

' ~'\'-:’r,!".‘r'_‘ RS ":,“-'
[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was err':balmed by'me, Qs

s

kS

bt Ny ;& % LReglstered Apprentlce No
7 A

working under my persqnal supervision. “,h-'_ Yok ,; " p _ ;{
!
. e " ) Ay LS
Signed... £ £/ & Lt oo
o i
- Nyt “"
. .
. o Licensed Embalmer No ...... . 3&#& ..............................
T

. P. O, Addressu... - f Ml
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWﬁ“‘ﬁA T{NG. {Failure to comply with

the above constittutes grounds for revecation of license.)

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



