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WRITE PLAINLY--USE mmmc BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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8392
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1. PLACE Ol"‘ EATH: 2, USUAL RESIDENCE OF DECEASED: ) s[-s w—
((:; (é?unty /&‘5"}4”‘/ (@) State 22 (b) County. 7 W 5
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{d) Length of stay: In h ital or institution
(Specily whather || (¢} Citizen of forelgn country?. (Yes or No)
Iz thls community.
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT .
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2 veteran, (5 urity |
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21. hereby certify that I attended the deceased from
) 5. Color or 6. (a) Single, widowed, marcied. | __ - _27._ 19 # o P, R G mff..?
4. Sexmfdomada | race 1 A divorosata] sdlossivas thaf I last saw befunuer alive on Mmas.. 19 . 19._ﬁ‘2.
6. () Name of husband or—wHeDJ..Le 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o alive.. Immediate cause of death
J— 3

7. Birth date of deceased.......... It (el ___227_._ ol J a? —

{Month) {(Year)
8. AGE: Years Months Days 1f lesa than one day
7/ yyi ,?/ 7 [N || S ;1|\ 8
9 - Birthplace.-—. ST Gy, tpwn, o mmtv)ga (Sum co::tr;)
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Duye to
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£ —
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Maior findings: _V
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bl RS Yo 20 W y-\ b denth
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§ ) 15. Birtbplace.... 22 —— Tetreee || 22, If death waa due to external causes, fill in the following:
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16. (a) Info ] ‘ L ,.._. (2} Accident, suicide, or homici E.E {apecify
® P ] j . () Date of occurrence

Ad, LA, ot 4
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{ qarial, cremation, or femaval)
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{Dats received local regbitrer) (R
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)
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23.

Address...

Where did injury oocur?
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{Licensed Embalmer’s Statement oo Reverso Side)




RECEIVED ‘
Oistrict Health Officer No. 8,

vistrict Filo Number.________

Oate Filed .....f.;ll ;4

' 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. / B&é
Signed.......:... %/ Lt

Licensed Embalmer No 7 { / f

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




