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HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH State File No

Registratlon District No.. CD- oo . Primary Registration District No__ei__a__f_&.!__.

341<o

Registrar's No..... j 1...9_.........._..._.._.

1. PLACE OF DEATH:

(ay County. WA )f”‘/
(&) Clity or town...

(lt’oulndo cll.y or town limits, write RURAL and nama of township)

{¢) Name of hospital or institution:

{d) Length of stay: In hospital! or institugjpn

{If uot in hospital or imatitotion, Write street pumber or location}

-

- - (Specify whether
In this community. M ‘ﬁ“" ’&é-

(e} State.

2. USUAL RESIDENCE OF DECEASED:

(&) Street No..

{¢) Citizen of foreign country?

1f yes, hame coltniry

ili ouuicie éily‘;rf

% ! () County. m.ce“/é/

(¢) City or town....... A,

(_li;nn;-l, give iomlian)

yoars, months or daye)
3. {a) PRINT D A {
full NAME. Shh}\-e Yu. / QORY. ...
3. () If veteran, . (&) Bocial Security
name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sex.... .(j race.....m -
G, Name of husband or wife,

[ AT G
irth date u!; deceased.:

| (Month)

-

. e
8. AGE: '~ Years -Months iy Days

— PR g

57 71,«7_&

9. Birthplace - LI

{C}, wn, or county) i
10. Usual occupation.....;(,..i..ﬂLa:“"/{/" iodiaradd Ll -~

1. Industry or bt

B

{s
=

16. {a)
b
17. (a)
T (o)
18. (g)
)

19. (a)

/.

20, DATE OF DEATH: Month

yor fJ B ...

MEDICAL CERTIFICATION

and that death

21, I hereby certify that I attend
W X
L4 7

/that Llast eaw h_JddMfaliveon

occurred on the da

? ...... o M.

;;__f.f(
__z

Othet conditions.

¥ within 3 montha of dezth) [——
a PHYSICIAN
/f’ : ‘ Majer findings: . . .
Name.. w? VA . A LU Of operations....... . " Undertine
i ot A the cause to
Birthplace..._ . K/’ ') ‘ 'which death
wp, uroounLW ar forcign cuunu-y) Of autopsy.......... o~ ahould be
Maiden name._.. E ” i, charged sta-
. 1. |tistically.
Birthplace 22. Ii death was due to cxternal causes, fillin the following:

{Stata or fureign ouumry)

Signature of funeral director..

Fe=i=gt

{Dats reccived tocal registrar)

- (Remt.rnr ) u.unalure)

(¢) Where did

{¢) Accident, suicide, or homicide (specify)

(d) Did injury occur In or about home, o

{#) Date of occurrence

injury occur?

(City or town) {County)

m, in industrial place, in pubhc plaoe?

23. Szgnature
Address

‘While at ﬁor-k‘?

fecify type of place)
. () Means of injury.
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STATEMENT BY LICENSED EMBALMER o 9

I hereby certify that the body whose name is recarded on the reverse side of this certiﬁpéite was embalmed by me, or by .o

|‘ .&..
, Registered Apprentice No......
- N~ Sy e

working under my personal supervision,

e B Q.‘Add}ess LACAb, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N , e

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