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DEPARTMENT OF

LED DECTYT
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WRCE
318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No.__ ..

42181

Registrar's No. -

State File No.

A

1. PLACE OF DEATH:

{a) County
(&) Clty or town.__. .0 VoS L YD

(Ef outsida GiLy or town limite, write “RURAL” and name of townahip)

(¢) Name of hospital or imstitution:
Barnes Hospital,

2. USUAL RESIDENGEMIRDECEASED:

®) County..—ZfC.‘@.u\;.\z......
City or town.....s?"

NP VIWIR.Y P
{If outside city or town limits, write “RURAL")

State...

(a) o—t.a.d:__

()

mm%ﬁt divo

1 Sex.%_&&_.f_:_ Drasnced. |

L3 STmaid
(If not in bospital or institution, write street number or location) (d) Street No. "/3'9{ rural, gw/efocnuon) - T ;7_J
(&) Length of stay: In hospital or institution \.‘-& m by ),
{§ Specify whether |] () Citizen of foreign country? La (Yes or No)
In this community. /
years, monihs or days) 1f yes, name country.
(s} PRINT g & _3- 9) MEDICAL CERTIFICATION
Full NAME. oo el thoa... XD Ctvass 5%
20. DATE OF DEATH: Month cmb Dn.....day
3. (¥ If veteran, 3. (©) Social Security
year. \C\qb hour. l;— ’ minute... (L M.
name War..._..? P02l o No... Ot 02 ..
o 21. 1 hereby certify that I attended the deceased from
$. Cotor or 6. (@ Single, widowed, married, | Clod sl 22, 19344, 0 DeAOAD LD 10t

that 1 last saw h A% __alive on_ D) s mmasn S ¥ ey 194 L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'é ..@M._. e eeeeerion D

e (6} Date thereal. /Lz-_zﬁ &

{Burial, cremation, oc removal) (Manth) (bnx) Year)
() Place: burial or cremation..

/Qi.,lyaw”(' Eeure »
Signatu.re of funeral director. é..e .ng M
Address 524448 _Eaaden,

cﬁ&m%

Il:lt'otl:xla;lL.'._ /
%) Address . /%
17. @ - )

-
&
-
&

6. (4 Nome of husband or wife. ... ... 6. {¢) Age of husband or wifé if and that death oceurred on the date and hour stated above. Duration
1)
alive.. 43 .F.........years || Immediate causg of death .
7. Birth date of deceased. WA s -g
f(z m@ {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to IJ ; i] év
/ b2 o |Taa / '/2 )L
Due to o
_9._Bmhplace....dl: Lo Lo %«w £ 4 i
l.y. euunty) ot foreign country,
i s e Other conditions LAttt fe—u zaE L2
10. Usual occupation L kLRl - {Include pregnancy within 3 months of dea
11. Industry or business SLig PHYSICIAN
jor findings:
E 12. Name '@m}C‘ ﬁmw - : izt omp |- Of operations Underti
T R : T S nderline
=\ 15 Bisthplace . A8 emds _Karatel 7 the cause to
o A(gty.tnwn.nr county} {Siato or foreign couniry) Of autopsy: Fr B Mﬂ%ﬂ-—- should be
14. Maiden name. P OV — .o charged sta-
E t:? . tistically.
g 15, Birthplace....... .[(Jgﬁzl‘f.f - i *a _“:i tate o Toreign soghies) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}
(b} Date of occcurrence
{c) Where did injury ooctit?
{City or m'n) {County)
(d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pl.aoe?
- -(Specify type of place)

Whﬂe at work?,........ e {€) Meansof i mjury ..................... g —
23. Slmtm_ ;ﬁ M (M. D, oreth
wairem. BArnes Hosoltal, 7/ pae mgned/‘-ﬁ" / ¥é

(Licensed Embalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

[

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

.......... . : Reglstered Apprentxce No ,

working under my personal supervision,

.. . Licensed Embalger N
. o - P.O. Address..__f.) El'\w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 slated above.



