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STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Ne..... é‘i 7 3 =

3705

State Fils No.

""f 7

Registrar's No............

1. PLACE O M
(a) County

(b) City or tawn

AN ). 2,

(If outaide city or town limite, write HﬂRAL" and name of township)
(¢} Name of hogpital or inatitution:
#

{If not in hospltal or institution, write strest number or locotion)
In thia community

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

MCOUI}{YW

{a) State. /7%

(e}

City or town..

Y {If ootsiga city or town llinits, write “RURAL"} N
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(d) Street No,
(lfrurn].jfvu loeation) .
(e} Cltizen of foreign country? /“’\1;4"/‘ (Yes or No)

If yes, name country.

(d} Length of stay: In hWiluﬂnn
A O
‘yours, thonths or dayu)
a} PRINT

3
FULL NAME. (}L.W o . & Sa—

3. (b) If veteran, 3. (0 Soc:a%w

MEDICAL CERTIFICATION

DATE OF DEATH: Month,. fr o dd
year. / 74’ 7

21, 1 hereby certify that I attended the deceased ir

] 19‘{.1 t07
that I last saw h..}.éf{!'./.‘n.live on ’l‘)

and that death occurred on the date and houGtated above.

20.

kour. AL minute. .

Immediate cau7 of death

Hame war. No
4 ]85, Coloror 6, (a} Single, widpwed, marsl
4. Sex m O M divorced 22V,
Lt
6, {4} Name o[lu r wife.g.d..... 6. &ouze 9)'. h}tsband) wife if
kR T N T e . alive..... 7 .- Yeara
. .
7. Birth date of deceased...., Y / 745 J
Month) (Day) {Year)
f
8. AGE: Yeara Months Days Ti less than one doy
g3l ,61/
9. Birthplace ...

10. Unual cccupation

Due to.. G);&ML

Due to e

Other conditions.
(Include pregnancy within 3 months of death)
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11. Industry or busl PHYSICIAN
= Major findings: /}\ i

12. Of aperations........ :
E \ } Underline
- v the causze to
= L 13 | which death
e Of autopsy_._..... should be
= { 14. charged sta-
= tistically.
§ 15. . If death was due to external causes, fill in the fgllowing:
15. (a) Accident, guicide, or homicide (specify}........ ffg 42

) \ Date of occurrence.
17. @ (&) Date theleof /] = 7— ;.}-,7 (¢) Where did injury oceur? s s pe)

g - {Month) (D"’g (Yeur) () Did Injury occur in or about home, on farm, in industrial plan:e. in public place?
{¢} = iadea B
{Specily type of place} e

18, (a) While at work?. P T8 Means of FUIY .o C{. .......

B

1 ¢ : 23. Signature.._ m (11 ,éﬂ:r ol.her)
19. {a /,
l ¢ (ﬂuﬁuar » signatore) Addreu.................. ! m T . Date signed 714‘“'4’




DISTRICT HEALTH OFFIgR
Cameron, Mo. 1

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,

Licensed Embalmer No.... J ﬂ_f,?.

r
P. 0. Address. AT 5@ YV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with

the above constitutes grounds for revocation of license.)

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




