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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No —44:82._m

Primary Registration District Noj..a ..

Registrar's No. ..é ._____-_. ........

1. PLACE OF DEATH:

(e} County
= (b Clty or town. ...

write "RURAL" and name of township)

(If qutside city or town limj) |
(¢} Name of hospital or institution: m

3.

{If not in bospital or institation, writs streat number or location) J..

(d) Length of stay: In hospital ot institution. /. /-JM o [[,Q_

- / ,_D (Spun!'ywhnthes
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years, months or days)
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(d) Street No.. 3*—194_-%0-—-\-1

(i curfl give location) J

{¢) Citizen of foreign country? ~ (Ves or Noj)

If yes, name country.

s oerr (3 o a ‘ d.ap_n
Yol Fame PMated 0Q

3. (¥ I veteran,

namne War,

3. (&) Social Security
No.

§. Color or

|

6. {a) Single, widowed, married,

divorced._,D..LgJ._g__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ?‘3—7 day _/_97U
year. /Iq“? ) hour. q z’ﬁputp /a- pa §

21, [ hereby certify that I attended the deceased from

RAI= LD oo 2203 )
that I last saw h£A_alive on 2 ,/ 7 /_ 19.

9

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

6. {b) Name of husband or wife.._. ___ 6. (¢} Age of husband or wileif || @nd that death occurred on the date and hour stated above. Durarice
AliVe. . rvei years || [mmediate cause of death
7. Birth date of deceased........ .-D / (J - .42 2 RO S—— (RO
{Monih) (Day) {Year) QW
8. AGE: Years Montha Daya If less than one day Due to 4
'7é ( hr, min
Due to
9. Birthplace D I(./ /
{Cily, town, or county) - {3tate or foreign counyry) -
i AA AT e / Other conditions
10. Usual occupation - — da pregmancy within § T of deaiby
11. Industry or business ﬁ ¥ X PHYSICIAN
Major findings:
5 12. Name .-D KJ . . /4 Of operationa........ f"-, g‘l\ ;/ )
& K = e "/ T o o [J‘ I . ] hUnderlIne_
; ‘{ 13. Birthplace -D - 3 ;égﬁl&gtﬂ
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=
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(Month) (Day) (Yenr)

4} Address
19. (@) é__l. Z;.:# (b\

{Datea reccived bocal

{Regisirar's signatore)

{s) Accident, suicide, or homicide (specify)

{8) Date of occurrence

{¢) Where did injury occur?

(City or town) (Cousty} (Stal
(¢} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

. Bpecify lypa of plwu)

e} Means of injury/_...._.. e ceve e e
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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

, Registered Apprentice- No
3

working under my personal supervision.

Signed M

Licensed Embalmer No

P. O. Address.

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

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




