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Registration District No._....__-..g____......._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No._.__._.e‘..}....‘f,......

State File No.

Registrar’s No,

1. PLACE OF DF.ATH

) County....
(&) City or town ¥

Phy & town limits, write "RURAL” and name of jAwnship)
(¢) Name of hospital or institution:

({TT outsi

{d) Length of etay:

In this community._ __
years, months or days)

{Il pot in hospital ar institation, writs strect number or location)
In hoaspital or institution

{Specify whether

2. USUA%NCL OoF DECEASED:
(a) State /ﬂ / ,® County

= /
(¢) City or town -
(If outaide city or town limits, write “IRUKAL™) [#]
{d) Street No B
(Ef rural, give location) | C}
(¢) Citizen of foreign country? {Yes ar No)

If yes, name country.

MEDICAL TIFICATION
. 3. (a) PRINT
Yolf Kam Ww flos/nsall HI4LS h_ﬂ‘é% 7
20, DATE OF DEATII: Mont! Ay A6 T
3. () If veteran, 3. (¢} Social Becurity .Z.
|_/ year..L.. . A hour,....one. 2 aa.....mmute______.. M.
name war. No. @
21. I hereby certify that I attended tie decense Voo WV /
M b s. c% 6. (@) SMW rizasied, '071/ 27 0.t
4. Sext 614 --------- A / diver C{Annsdl || oy 1 1ot saw b 42, ative on it 2. A : wfz'..
(6} Wameof h . N . 6. (¢) Age of husband or wife if {) and that death occurred on the date and hour stated above. Duration
AN ALY 2 . aﬁve__:,?.__ e yoars lmmt@ cause of death.
— M
7. Hirth date of deceased___ Y& £20 || - LloRomary T ARoMmBeos s
(Month) © (Day) {Year) /
8. AGE: Years | Months Days If less than one day Due to..
: & 777 &
Dye to
. Other conditiona,
10, Usual cccupation, {Include pregnnncy within 3 months of doath) p\) .
11. Industry or buek i " l PHYSICIAN
o - Major findings: X s EE M . —_
- E 12. Namec /.= Of operations ﬁi ) ] " Underline
= { 13. Birthplace..... M Y ;}‘,;:g:;i‘;:g
Of autopsy.... should be
g 14, Maiden namg . ' " . |chargedata-
tistically.
S | 15. Birhplace &7 LA z 22, If death was due to external causes, fill in the following:
= Cip¥, tawn, or county)
. g A .. ey iV
16, (@) Informantﬂ ‘ AAAS (a) Accident, suicide, or homicide (specify)
L)
&) Adgfds #l , a 4 {6} Date of occurrence :
Where did i GCelL
17. {a} (b) Dnt,e th © ere did injury d (City or Lown) (County) Bt
. {Burial, mmm& “”"m‘“‘n (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
) Pl.nce buna.l or crem.a.non._.. ot ol 7. % et N VL - Y e e SO N
' ?U EN : " (Specily type of place)
18. (u) sznnturc of funeral directo While at workdy. . (e} M i _.,,__..____._~
) Addres HAHRISONVILLE, ME
- | (b)d\‘ . 23, Sigeaturg_ | M. D. orother).—
- o .. OeAANLLS .
" ~iDate received local reristrar) (Resistrad{s y . Address , m_m___ Date signed. 3-— - 7
S o / {Liccnsed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMDALMER

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

- T : ' , Registered Apprentice No - -

working under my personal supervision,
Signed......é -

P. 0. Address. /. \[ s

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

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




