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DEPARTMENT OF COMMERCE

FILUEREDAU (KﬁnﬁCsisus gu

Registration Distriet No..____..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N@..-Z...Q—d..z«_«_

B

. 5404
State File No
Regisirar's No, 6‘ 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 2?
:Z . . s ;
{a) County ¢ (a) Statgsl et
(b) City or town_.._.._._._MM"MW_M.,,.....i.....
{1l ou ol o limits, write “RURAL™ and name of towaship) (¢} City or town__..... g o ok LA 4 A
(¢} Namgof h tf’ﬁ““’ut'm . %i?e city of. u/nlimi!‘s, write “RURAL")
- AT ot i Hompital o Tnstitation, write streat (@) Street No f,",_,,,,_ o e
(d) Length of stay: In hospital or Institution. .. (L a2
pecily whether {e) Citizen of foreign country? M {Yes or No}
In this community.._ _______Z. r. iR, rrndd ,/_2‘..4_., S— ‘_,'_,.-f—
years, months or days) If yea, name country.
. MED!CAL RTIFICATION
3. (o) P Z‘:_ - y
it X ep --_xé}m;r/t;mldéqgﬁlf/_ﬁ._... ol . /7
- - 20. DATE 0 EATH: Month..... - -day.
3. () If veteran, 3. (¢) Social Security
L / yenr J_._.___.hou.r — N nu
name war. No M
21. I hereby cel I attended the d fgfm

: 5 5. Color or g 5

6. (&) N f husband or wife..____.

.. MM—

7. Birth date of deceased... M
- (Muoath)

6. {a) Single, widowed, mgrried
/ dworW 1
6. (¢} Ageof husba}d or wile if

alive___J £ _____ years

LY ... . LE73.

(Day) (Year)

L~
8. AGE: Years - Months ga; If legs than one day
Ay /
7 ; hr. min
. Y
9. Birthplace......... ... Vtcadaunle)

11, Indusiry or busi o

a(/q

19.. / to.
that I last saw h.“.ﬂ'!_ alive on M V4

am

m@tc cause of death
Q) Onadsy M

Due to

9

d that death occurred on the date and hour stated abov!

Duration

[ L P,

Ot
(

her conditions C)&f I M a A ---------------- dm"m“ o

nclude prognancy within 3 months of daalh)

12,

13,

|
i

14,

15,

(B

Place: burial or crematiogp
Signature of qui tor,
Address. ._A*Z'f = i

ot 2 =4S 7 —

(e}
18. ()
()]

{Date received local repistrar

//L '. PHYSICIAN
. Major findings: .
Name %‘-ﬂ' -10f opemﬁons......../m L8 L | R ool d :
.. - [ n \ Underline
A . the cause to
WA - KR which death
Of aotopsy “ishouid be
. charged sta-
Jz tistically.
22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of oceurrence.
Where did injury occur?
{City or u:wn) {County {Stal
Did injury pecur in or about home, on farm, in industrial pl:we. in public place?

typs of place)
(e} Means of injury ”‘)/)__




RECEIVED

District Health Officer No. 8,
District File Number.

Bste Flled 4.0 20 :

STATEMENT BY .LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision,

Signed .

Licensed Ernbz;lmer 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.




