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THE STATE BCARD OF HEALTH OF MISSOURI *

lgu STANDARD CERTIFICATE OF DEATH
9

-
Primary Registration District No_’é_g...l__g_._,..

Staie File No

(9=

Registrar's No.

1. PLACE OF DEATH:
{a) County

S,
(b) City or town

(If ovtside eity or town limits, wﬁu@URAL" nnd name of townahip)

(e} Nége of hospitw:

Uﬂ not in bospital or institotion, write street number or tion)

(d) Length of stay: In hospital or institution »—;LI

2. USUAL RESIDENCE OF DECEASED:

(¢) State....Z 7 - (B Cou_rfty.....
(¢} City ar town
(Ifoumdc city or town !umu, write “AURAL") D
(d) Street No..J, W J_rf_ -_ﬁ./f/k....,.., 9%4) e
? {Ir 1, give location)

. 7 (Specify whether [| (¢) Citlzen of foreign country? Al (Yes or No)
In this community..- s
years, months or days) If yes, name country.
. PR]NT i f /(‘ ? MEDICAL CERTIFICATION
F LE':)‘ AME_£- 20:1 — : A\ "3" "(') TS 20. DATE OF DEATH: Month.. 27, \ - _day....._ 4. S —
3. teran, € cial urily
(®) i ve . year. /¢ 4{ 7 hout mmute_f I.’,-__ M.
TIame War. 7‘0 No.
21. I hereby certify that I attended the deceased from i
Vﬁ. {a) Single, widowed, marnqd. 4 19“%,. M 19__%?
) divorced £.LMLEIEL TN that Tlast saw h. £t alive on .5 ID.Z.:/-.
6. (¢} Age of hushand or wife if {] and that death eccurred on the date and hour stated above.

7. Birth date of deceased...........

Neer, ahve....éu[:.........ymru
A— V7 a3 4V < I

]

T (Mo (Day) (Year)
8. AGE: Years Moenths Days If less than one day
7/ 1ol /|
9 L Aeriline (;#

,. Birthplace..... Sz
L

((_‘jr.y, wn, or oou.n!.:)

bt
=

(State or forsign coun

AP i Lt

3 b
. Usual occupationi .2

-

Duration

Other conditions._.__.
{Include Dregnancy muun 3 mu.nl.h- nr death)

Industry or business

12, Name,...

o ©

13.

Birthplace

MOTHER FATHER =

14,
15.
16. (a)

(O}
17. (8) —.

PHYSICIAN
Major findings: —
‘&M I _ Of operations.__..... A !'}‘
) r\ b ]V . Underline
3 the cause to
Birthplace . 200 _ﬁu_-(’.ntéz‘ o A i | U\ Vi 'w‘?ichlc:icagh
wewaty, or foreign Of autopsy...:.. shou e
Maiden name., ,(mﬂ Of T - A i fm;m-
m AL ” |\ “ - |1 22. If death was due to external causes, fill in the following:
{Ciyy, town, or cooaty) tate or foreizn countrf)
\nformant € él Ll @! e {a) Aceident, suicide, or homicide (specify) L
m . (b} Date of occurrence
- Where did inj ocour?.
(5) Date thereof_-i_/f P || here did injury oceur iy or towny, " (Cammin) G
‘B““"' mm“-"' remavel) " g" (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

Place: buria! or cremation.._. .

Signature of fung direcm% 7 e

18. (a)

® A ]
19. (@) (-3 = I,,g.:.:f? (»)M% ,,,,,,, y
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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-try.

L

Licensed Embalmer No.. M /

P. 0. Addressmm, .........................

Nate: 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 slated above.




