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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DEATH stote Fite NASAR IS D

Primary Registration District Nna..gc.g Registrar's No *03

i. PLACE OF DEATH:

{g) County ﬂ/}ﬁ / /(
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limits, weits “RURAL™ and name ol‘t.o'mhlp) "

(c) me of hospital or lusututlon
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{d) Length of stay: In hospital or institution,........ &L 5.7
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(&)

USUAL RESIDENCE OF DECEAS]:D

State. /"L ,‘NOI 6 () Connty Mﬁﬂf_aﬁlz‘:
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{If outside cxéur town hmn.- wnta HUBAL ")
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(l [ rural, give locnuon) ‘&
Citizen of foreign country?.. z (Yes or No)

If yes, name country.
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3. (b)) If veteranm,
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name war.

3. {c)} Social Security

No 2 32T P66
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5. Color or z. 5

6. (9) Single, widoyed,

20.

Ve MEDICAL CERTIFICATION f l z
DATE OF DEATH: on:hmd # day

year.. /? 4 Z hour... 4 i* 2¢ .minute. kM

Ty
21. ﬁmb rtify that I aitended the deceased from hot!

19,_«,,6 to Wh ‘4 ! 19¢é .

thatllastsawh.lﬁA alive on W’-» 4 \ . !lié
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9. Birthplace... b LA 5 A TR oot ct. oot s 12 = o 2 = AT ' .
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= : operations...... &
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-t . the cause to
= U 13. BirthplacerSu-sicd e St o AR89 LA W “'7‘ { - T i which death
= Of autopsy.... M. ™ £ il should be
= { 14 t charged sta-
E tistically.
% 15. Birthplace. alpbecty: 22. If death was due to external causes, £l in the following:
3
16 3@) Informant. 4 {a) Accident, suicide, or homicide (specify)
(ﬂ"Ad b F m’ o (5) Date of occurrence .
v , i Bl 4 4
175 i {8 Date thereof /j_. 9_416 () Where did injury occur?

(Bnul cumuuon orramnval)

)] Addresa.._

19. (a) ﬁ 44

(l’)lu raceived local rexistrar)

: (ﬂegnun . nx'nnl.ure)

5 ()

{City or town) (County) {State}
Didi lmury occur in or about home, on farm, in industrial place, in public place?

7 Means of injury... S -
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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

, Registered Apprentice No

working under my personal supervision,

P. 0. Ad'dress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMkﬂ in his OWN HANDWHITING. (Failure to comply with
f the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




