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THE STATE BOARD OF HEALTH OF MISSOURI 8 9*?‘24

STANDARD CERTIFICATE OF DEATH State File No

4\7‘7‘2 Registrar’s No. V4 ')[

Registration District No. — ,r‘ e s . Primary Reglstration District No.... by
1. PLACE ' 2. USUAL RESIDENCE OF DEI.:EASED: 5—0
(e} County... (@ St;fpmm-f (#) County.
(¥ Cityo i CA o o
write "’3 name of township c)  City or town....... St —
(¢) Name'Wf hospital or institution: 2 a e ety or e limy«riw TRORALY) o)
(LT 5ot in boapital oz dnstitetian, writs Fréat nomber or locatlon) (d) Street No FEr per g arn o
(d) Length of stay: In hospital or institution .
(Epacity whather || (¢) Citizen of foreign country? o ” s) (Yes or No)
1o this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT M g/ ol
FULL NAME al"-{ anne oY €er YA
TS P— ISec . 20, DATE OF DEATH: Month....... :
veteran, ) Sacial Security
- year, / f 4-7 hour___ éL._ M
naine war. No.
21, I hereby certify that I attended the deceased from
/‘) j[ 6. {¢) Single, widowed, married, 19.__, to 9. ;
4. S“-f. ------------------ Lo d“’uf‘":d-—-—«»--»---{-;w---m that I last saw h alive on S 1 ;
6. (b) Name of husband or wife..e..._. 6. (c) Age of husbhand or wife if [| and that death occurred on ¢ te and hour sta abovg,
bﬂ Dumhon
allve . oo ._years ]
7. Birth date of d . Ny 2.2 /49
(Montk) (Day) (Year) %
8, AGE: Years Months Daya I less than one day
é 7 2 ey ; g hr. min
"9, Birthplace..; 7210
(Stata or foreign colmtry)’
e 4 - Other conditions
10. Usnal OOCuDaﬂDn__...- = ({laclude pregoancy within 3 months of death)
1L : A PHYSICIAN
Major findinga: . . . \ )
5' Of operationa e ) (i U d‘ i
nderline
z \ "\ \ vl the cause to
> of \f I' w?l:ﬁ‘:hl‘fimbth
autopsy. ! shou e
a L N \ J Lo charged sta-
tistically.
§ 22, If death was due to external causes, fill in the followige:
16 (a)h (s) Accideat, suicide, or homicide ify). ; 2 oy A -
) Add a (%) Date of occurrence.—— . A SL T )]
, ‘2 ).J‘,_ () Where did injury occur?..._ St AMEE b ﬂﬂ 34 t
17, (a) — - (4} Date thereof.. Y tow) (Couaty) T Guwe) | Gitd
" {Barial, mmmn.wummr-l) {d) Did injury occur in gr about hi “on farm, in industrial place, in public place?
(e) Ptace: burial or cremation.... bt Aty 17 PR —D_r-.
e .o . L *  (Specify Lype of place)
18. (a) Siguature of funeral e e While at work?... oo e oo (:} Iiieans of Injury. .
() ddress F
1 / ® -/_Z : / ﬁ y 23. Signature...l ; 2]
) wfrar) ' (Reemuaran Il Address..... {O_i.

ate received local re

(Registrar's signature}

’ (*a\ (Licensed Embalincr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No \!d Ca

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\!E.R 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.




