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

'DEPARTMENT OF COMMERm;’ STATE BOARD OF HEALTH OF MISSOURI 3‘?(}4}

fl LD FEB 5 19 STANDARD CERTIFICATE OF DEATH Stae Fi o

Registration District Noj?"[ .......... Primary Registration District No/'./d-!j:ﬁ_ Registrar's No. [ &

7l
1. PLACE OWH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.S¥r. L= {a) Staie : 2 Lﬂ /7 ﬁ Coumy.% L _‘J :_
(b} City or town.. o '
ide cu or to i .
(¢} Name of honplr.al or Inatlintion: {e) City or town.... {1t butakfa city or town limits, write “RURAL") V7
{If oot in hospital or [natitation, write street number or luowiion) {d) Street No. {(IT riral, give location)
(d) Length of stay: In hospltal or instituflon — “
{Specily whether {¢} Citizen of {orelgn country? (Yes or No)
Tn this community. /lf,‘p’}. "
|__ wears, months or days) ya - If yes, name country.
3. (&) PRINT ‘,;,’ f 7 MEDICAL CERTIFICATION
FULL NAME.., b A P o 7% Vot dmin. i o = O = / / f/
WTRD 3 Social Secodd 20, DATE OF DEATH: Month day.
. veteran, . a urity
€ L O — year / ?,L'}t 7 hour. ’/ 7 mfnllte__.___.......A-...M.
name war, No
- 21. I hereby certifly that I attended the deceased from.........,
a 5 Color or A 6. {a) Single, widowed, married, § |,
4. % -* rem divarced that I last eaw aliveon...... <

&) Name of hyfsban

7. Birth dateof d d /g‘/‘f/

. {¢) Age of husband or wife if || and that death occurred on the d g ' .
Duration

alive....... ‘é _‘2:._.3,&” Immediate cause of death.... &l E= == Vo e

147 1FEX 3 Ll

{Month) i {755 ) {Yeuar}

=

ACE: Years Months Days If less than one day Due to...........

b3 1) V3l

Due to

9. Birthplace... [ Lg>

Other conditions,

10. {Include preguancy within $ months of death)

11, oy PHYSICIAN

e Major findings: f" : ) N

ﬁ . Of operations.. . 4 rl 'l

= 3 Lo A ' ! : C : Undetline

< - the cause to

= [which death

I~ Of autopsy, shouid be

ﬁ charged sta-
tistically.

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

{g} Accident, suicide, or homicide {specify)

{#) Date of occurrence

-
o

(¢) Where did injury occur?
(City o town) (County) (State)
(d) Did Injury occur in or abont home, on farm. in industriaj place, in puhlu: place?

17.

(Sper::fy type of placs)
: ), M

of InJury. e

" || 23. Signature.. Wt N e — &(9‘
| Address.. ZF Y ALE A %;'_-_ Date signed. /=Ad2t.7

While at work?....
()]
19. {3

117 (b)

(Date received [ocal regtstrar)
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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, or by.

S . . Registered Apprentice No.

working under my personal supervision,

P. 0. Address 257 Gyfr /W .

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

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




