-y
'

ENT RECORD

D N

3

.

=B

RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

Y

-
= e

~

i

1

DEPARTMENT OF COMMEﬁEG:

FILED BEC 2%

Registration District NOu s eesrnres B

L

THE STATE BOARD OF HEALTH OF MISSOURI

’ ..1STANDARD CERTIFICATE OF DEATH

Primary Regjstmuon District No S S — 1 00 3 Registrar's No,

Sigie File Nﬂ“"zggg
10518

1. PLACE OF DEATH:
(o) County

L]
(b) Cityor towu_....\ﬁ %m -
{14 r:h.y or town !umu, write “RURAL" nnd mme nr mwm.lnp)

(c) Name of hoapttal or institutl
: M G

{If nat in Im-pnl.nlnr imulut% wilte streat number or location)
(d)} Length of stay:

« n rpveias

PP 4 b1

In hospital or Institution
{Bpocify whether
In this community_..

@6'%’
years, months or dnys)

~2.

(a)
(c}

(d

L
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..USUAL‘REWED:
£l
State - ’9) County. » ’é{“("
W - }
City ot town J T A ._/!.j.
‘ {If outgdy tity or town limits, write “RURAL ) [ &
Street No. yj /7 I'd)
al, give location) B
o i
itizen of foreign country? (Yes ar No)

If yes, name country.

3. (o) PRINT
FULL NAME_ ___.

Relont EL@M_

3. () If veteran, 3. (¢) Social Security

name war. NO et
i * 5. Color or 6. (e) Single, widowed, married,
4. Sex,. 1“&4@..5, v - racaa.m. divor 4. LT
, 6.7 (b) Name of Hugy :md or wife oo 6. {¢) Age of husband or wife if
Vo Hadkde, F Ay alive X LA, > yugg
7. Dirth date of d
{Maontk) {Day) (Year)

L8

If less than one day

/ AGE; 8 Months Days
M o —

l”_lﬁ\fﬂ"—

d W‘qj——/
9. Birthplace z
(City, town, oricounty) : (Staté or forcigo eouahv)
10. Usual occupatinn..._-:._'...&ﬂgﬂl.be_._.._;_..-__;.__.._.'_.._..._-.._.._.......

MEDICAL CERTIFICATION
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20. DATE OF Iy\ e AT
hour i ot minutef S TS M
21, T hereby certify that I attended the deceaged
19, ... , to N
that [ Tast saw h alive on . z y 19
and that death occurred on the date and hour stated above,
Duration

Due to

Immediat,

death

Other conditions
{Include pregoancy within 3 months of death)

11, Industry or b

|

13. Birthplace

Maiden name ...

15. Birthplace

(Stato or fureign country)

abick

{City, town, ngnfl\m't

16, (@) Informant £ 5

3 w'

T

{Mcnth) ¥) {(Year)

. (8 Date thereof.

{¢) Place: burial or cremation..

8. (a) Sigmature of funeral director_ A

e ey

{1)ate reoeived loenl rexistrar)

(Registrar's signatore)

in " PHYSICIAN
_[ ™~ Major findings: I
F M‘: Of operations /

12. Name.... JILEMLQM.. %\& T — T ope 7 : Underline
£ A £ the cause to
which death
(Ch.y, town, or ooun!.y) (Stale ar foreign conntry) Of autopsy shouid be
£ charged sta-

A LIIL, - TN tistienily

e 22, 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence.

Wl;ere did injury occur?,

(City or l.nwn) (County) (1M
Did injury occur inor nboq*bnme on farm, in industrial plaoe. in public plaoe?
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{Lictnscd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P.O. Addrnxﬁu :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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




