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THE STATE BOARD OF HEALTH OF MISSOURI

949“ ANDARD CERTIFICATE OF DEATH
Primary Registration District Nolg./_f J

State File N&33356
Qo0

Registrar's No.

1.

(a)
)]
(e)

PLACE OF DEATH:
Loy ]Aadd

-

) Lo dAera it
(11 cutside city or town limits, write “RURAL" and name of township)
Name o }zsmtal or [nstitution: I

County,
City or town.

()

In this community
years, months or days}

{If not in hospitel or fnslitution, write street number or location)

Length of stay: In hospital or institution

lr & Lre caan
r-4

{Specily whether

%. USUAL RESIDENCE OF DECEASED:

{8} State F ¥ ket LA () County.. /q-&aw-j__ s
(¢} City or town )’h-' 0
{If outsido city or tawn limita, write “Eumu.") ) ‘)
{d) Street No,
{If rural, give location)
(z) Citlzen of foteign country? ‘)ﬂ/D (Yes or No)

If yes, name country.

FU

L S nad Load N g/

3.

(b) If veteran, 3. () Social Security

o ) No. gl .

name war.

4.
6.

122

6. {e) Single, widowed,
divarced Tt tledees

6. {¢) Age of husband or wife if

5. Color or
| eazhile.
(b} Name of husband or m:’/ag. —_—

MEDICAY, CERTIFICATION

-

20.” DATE OF DEATH: Month_._£52

2.0

...day.

! / ? 6’—4 hour. minute.... PN,
21. I hereby certify that I attended the d d from
L} oY) 7AW . V7. 5 ‘k’__ 19..!.4
that Tlast dad b, IIL . alive on o) & - 6 10. 4
and that death occwsred on the date and hour stated above. Duration

Immediate cnuse of death
.

~

17.
18

19,

(a) -

18." (s} Siéﬁz;fﬁ}e‘of ld:recta -
{d} Address..  —AAd L‘l

(8, Address. 2P L0
.......... @) Date thereof. / o -

* (Barial, cremation, ar nmﬂ[) Mont

- S .

(Date reccived locol registrar)

(Registrar's signat

— alive
)
7. Birth date of deceased. ... — Lo - / P 7 5’ S"-% .
(Duy} (Year)
8. AGE: Years Months Days If less than one day Duye to....
0 ? 3 // hr. g min ;
Due to —
9. Bifthplace Thuterye e Ee e
: i : Other conditions
10. Usua! occepation....... (Include pregnancy within § months of death)
11, Industry or business PHYSIGIAN
- Major findings: . . (y -t ) R AN
I f operations.... ...l .o M
g{ 12, Name2A2 - —1' ; % hUnderline
- > 5 the cause to
ﬁ 13. Birthpla & W‘—'\ e —.  whichdeath
Of autopsy 1 should be
8 [ 14, Maiden name _ (i LA [P AL % .. % ., [chargedsta-
o o ’ tistically.
S 15, Birthplace..... o = S — — 5 22. 1f death was due to external causes, fill in the following: '
(City, wwn, nm-;) .

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

(¢) Where did injury occur?
(City ot town) (Comaty)

(Sta
(d) Didinjury oceur in or about home, on farm, in industrial place, inn public plaoe?
—

——

. *. 1 (Specily typo of place)

Whﬂe at work? .......................... —z (e} Means of i l.mury_. .........................
23. Signature (M D. orothu;_ ey
Address . Date gig _ -}

/a.u

{Licensed Embalmer’s Statement on Reverse Side)
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A4 6, T s e
Jn—ao r.e"h"‘-b-—-——p-. .
: . ‘ "‘ -A.----:.
I — — - T e g == - — e —rien—oLimgi, s
A STATEMENT BY LICENSED EMBALMER

I hereby certify that the bgdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y .

2 , Registered Apprentice No

&

working under my personal superviston.

- sl BB ey

Licensed Embal

03095

P. O. Address 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounda {or revocation of license.)}
If this body is not embalmed fact should be so stated above.
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