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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File NOQOSSS .........
2452

Registrar's No.

Primary Registration District Noj_o%eij

Registration District No._.z.. ..................
1. PLACE OF DEATH:
{a) County &N P I74

LCLINAON

(Lf outside city or ‘tawa hmau, wiits "RURAL” nnd name of township)

{ty City or town

2 USUAL RESIDENCE OF DECEASED;

2 o () County.. )AM-A-;/ 4 2.

City or town....... \& V4

(a) State

(c)

() Name of hospital or institution: 0_ (lfouuude city or town limite, write “RURAL") 4
BE ENEE LA 2L DD prtAhl. (@) Street No...... <Y Q7. )?ﬂ e
{IT not in hospital or institatiod, write street number or location) {If ruiral, give location) i
{d) Length of stay: In hospital or institution... 7 DA. Z » . % v/
. ify whether (¢) Citizen of foreign country? . ..{¥eg or No)
In tlns community... WZAL _f4¢ :g e
years, months or days) - If yes. name country
MEDICAL CERTIFICATION
3. (a)PRINT :m A B 7( A ELE
FULL NAME... N... s.C LE
T A e e o {L 20. DATE OF DEATH: Month_h Y%t day el 7
3. wveteran, . (€ a urity
year. £, ‘.‘ié.,l.....“_..hour. v z.. ?’ 0 .minute.. ..A'M
name war,.A/,.ﬂAfé No.. NV ONVE. . / ? +
- = = 21, I hereby certify that I attended the d d from

6: (a) Single, widowed, married,
divorced MA RRIE

5. Color or

v s 22 (1.

6. (&) Name of husband or w:fe oot e 6. (6) Age of husband or wife if'

AR /(Q&MM-_/ Yl 26 A0 et 1088,
that 1Tast eaw h4£2% _ alive on 24 t&’-w 19-*—‘-,

and that death occurred on the date and hour stated above,

Duration

MAH—V N&/‘ EA fé Cxé Etéﬁe_m__é__é_ _____ years Immediate cause of death y |
7. Birth date of deceased.. AL 0.4 /.3 ZE70 W—*‘—g" > 71‘7"““
L. - {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
el s l he. min. ||
ue to. .
9., Birthplice . /zésm:.‘t Gy_ A . L
R - ~{City, town, oz’ ty) = 7= I {State or foreign country}) == - - == - - - .- S
. Other conditions.
10. Usnal occupat:on..._.._..m-#ﬁ’! Fﬁl T AT TR (Inc[udo Pregoancy, w:Lhm 3 montha of death) ?’
11. Industry or business - =] PP —t }:}_ PRYSICIAN
jor findings: I
B 12 vume. FrEpER 0t FATSLNERED. 3, |\ S epmliin e b ) i
t t.
=\ 13. Birthplace... . SWrlZegiasiz R e
(City, town, or mﬁ,ﬁ . ‘f Smu or fareign country) Of autopsy should be
14.  Maiden name.... Ab AN R BTER .- ' [charzed sta-
istically.

7

g
S{ 15. Birthplace
=

16. {a) Informatt £/
). Address__
17, (@) ..2®
B

(Burial, cremation,’ar remaval)

& ./ r. N LPE
e e (B) Date thereof. /_Leﬂga P é
(Month} (Day) ( ellr)

- (c) Place: buriat or crematio
18. (a) Signature of | direct

(b) Address_...__.

1 ) 2442~ 4’/

{Dute received local rexistrar)

® |

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

Accident, guicide, or homicide (speci{y)

(a)
()
()
(d)

Date of occurrence

Where did injury occur?,
{City or l.own) {County’ {Suata)
Did injury ﬁn or about home, on farm, in industrial plar:e in public place?

(M D. oror.her)ﬁ D
_ Date stx'ned[t.z 7 %
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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, ortsy.

. Registered Appreatice No...

Licensed Embalmer Nojy7? ................

working under my personal supervision.

P. O. Address.....{ Al A ALI -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




