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DEPARTMENT OF COMMERCE

THE STATE EOARﬁ OF HEALTH OF MISSOURI

‘”‘“”51 STANDARD CERTIFICATE OF DEATH sure e o 0OTH
Fl!:%gmt!on QtrictNo. (7L Primary Registration District No__L.S_z{/_ Registrar's Now £ L

1.

()
{b)
(c)

PLACE OF DEATH:
County L E AN l S

City or town ‘R wAaa l
(Lf cutsides clty or tawn limits, writa "FUURAL’"" nnd name of township)
Name of hospital or {nstitution: /

{d) Length of stay: In hospital or institution

In this community._.__________ﬂ w K

years, months or days)

(IT oot in hospital or institution, Wrile strest Dumber or lacatlion)

(3pecily whether

2. USUAL RESIDENCE OF DECEASED; . 5{
(@) Sate YALS. S o uy-\ ) Courll.t.y LEWIS N

(c} City or town EW l' N R wy-a L 4

{If outside city or toWn limits, write "RURAL")
. : - 2 J

{d) Street No.
{If rural, give location)

{z) Citizen of foreign country? Y\ 0 {Ye3 or No)

If yes, name country.

3l BRI NENvN. S ibaX

[ ]
{&) If veteran, 3. () al Security

MEDICA: CERTIFICATION
day. / / )

20. DATE OF DEA S
3.
eﬁ/g‘ —--hour. / ?’ minute (74/ M
name war,
3 P | hereby certify that I attended the d d from
5. Color ot 6. (o) Single, widowed, married, ||7{ 19.... ., to
Poor
+4. Sex m 0 | race w divomcd_.mlw.t& that I last saw h alive on
6. .(b) Name of husband or Wife........c.ccommeeee 6. (6} Age of husband or wite if and that death occurred on the date and hour stated above.
alive. .. Imgaediate cause of death "
7. Birth date of deo&sedm_dlr.‘.‘_!‘\___ ]A__._..__. [ffr -
(Month) (Day) {Yoar)
8. .AGE= ’ . Years Months Days If less than cne day Due to.. )/
J‘g ) ' hr. mﬁ!
» =~ | Due to
9. Birthplace..... e Qo RAAUE AT = |
- ne City, town, or county) - = {(State or foreign country) N
. W . Other conditions...
10. Usual occupation ; ;L - oy e || (Tuclude preggancy wi
11, Industry or business - ., 7, PHYSICIAN
Major findings:
12. Name__. ¢J.0 | N A q oaar - Of operations.. : - Undestt
o AN : the cause to
-4 13. Birthplace . PYY\" 5 l n \ - hwhich death
C? y unty 4 o foreign country Of autopsy. should be
14. Maiden mame ‘EM t ..... — i A C!mfzeﬂ g
tistically.

|

16.

17.

L
18.

19,

15. Birthplace

S\ 'QL City, town,
o <N
(" 'Inféi-mant..‘l ) tﬂw:

(b)é_Aéhr_&a.;q{,:..___._. S g A -
(a) = S, b) Date lhe;cof_.__n ..... L&lgy
nml.crem-hnn or removal} {Month} {Day) (Year)

© Pla.oe buna] or cremﬁnn_.-_.QMw

y
(a) Stgn‘ature of funeral director.... MH‘ o

by Address € ' £, S .-...
(@) ﬂl! /o — A

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (apecify)

{3) Date of occurrence.
f4) Where did injury occur?
{City or l.o'n) {Coun
(d) WU! in bout home, on farm, in industrial piace in pubkc plau:?

Nate reeenred localr

I ‘p ’ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

<

Signed. m/ 1 Wﬂ"’(’q‘
) e W N

L3 Licerised Embalmer No (7 / Y
b 0. Address._Bttra o Y0

LS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fagure to comply with

the above constitutes grounds for revocation of license.) * = .

If this body is net embalmed, fact should be so stated above..



