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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

FILEDHAR®

Registration Distriet No...

MISSQURI] STATE BOARD OF HEALT
ﬁuﬁw STANDARD CERTIFICATE OF DEj\TH

1. PLACE OF DEATH:

(@) County........
(b) Cityor town...

( I'ouuldu clty or l.own l.hnu]wriu RUBA{ nnd nmnsof l.own‘h.lp 1
(¢) Name of hospital or institution:

- /
+ (i Dot in hanll.nl or institution, writs strest number or location)
(d) Lengt.h of stay: In hospital or institution..._ .. .. T At
LN Tnny " (Specily whether

N
In this cOMMURILY..cocsereem e
yoars, manths or days)

e et e e e il e e e e

(3} State

(¢} Cityortown.........

(1€ outside city or town limite, writs "RURAL"}
(d} Street No.

(If rural, give location)
(¢) Citizen of forelgn country? Fle. .- {Yes or N(y
If yes, name country. e

3. (a) PRINT
FULL NAME.. __

Ldna._. quers

3. (¢) Social Security
No

3. (b) If veteran,

name war Y

6, (a) Single, widowed, marri:d
divumed....,mm

6. (¢) Age of husband or wife if

I 7 rporene VERTS

alive....
Days 1f less than one day
hr. min
9. Birthplace...._. b leat) gt KW

. (Stste or foreign countey)e”

~ 2 (City. town;or %ty)

10. Usual occupation....

1. Industry or busmcss

: { Name... ._/Mul ? ?

1
g

=f B¢

= Birthplace
e

:

-

13.

0 town, or (State or for, lxn-;;;;u/;-)""
Maiden name_"_. W

14,
{15. Birthplace £ ~ oo g
(Civy, towe, or county) ﬂau or forsign ooyl.rr)
16. (o) Informant.. (£ &= F 5t .._...z\....... A o] AL S
(%) Ad 2 T A S o S
7. (@) ... AN () Da:mmnr 3 "-f: ¥ 7.
. {Burial, cremation, val (Mogtly (Day] (Year)
) i
18. ()
)]
19, fa) |

Koot

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ...

year....

M.

.__'*_:t_,_mnw_lmnr ‘J‘f mintrte
21, I kereby certify that I attended thgd

d from

d-n—n-
1

— —

A

to.

, ) kY
t{at Tlast saw b YU alive on.. .} =1 2

and that death occurred on the date and hour stated above. T |

Immediate cause of death

:9_1':' f
19 ..y._-]?

Duration

{Other conditions

(Include pregnancy within 3 months of death)

Major findings:
Of operations............

A~
AL
it

Of autopsy....

PHYSICIAN

Underline
the causéto

M charged sta-
11istlmuy.

22. 1f death was due to external causes, fill in the following:

(a) Acdcfcnt. sufcide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?
(City or town)
(d) Did injury cccur in or about home, on farm, In

{County} IESHM)
industrial place, in public place?

(Smfy typo of pluce)

While at work?,. %.-.. e Means of imu.ry.. S
23, Signature... ‘ _— “ b o k (M. D. or other}
Address.............._._..

1 slgnel.??;.l:’.l}‘l'
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District Health Offloa™ No. 2,
District Fila Numbar f.{ z; 73
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sldc of this certificate was embalmed by M, OF DY urereereemree e emeeesenee s eenes
, Registered Apprentice No.

working under my personal supervision,
. - > N ’

P. O. Address

The above MUST BE SIGNED BY THE LICENSED hl\lBALMLl{ in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this hody is not embalmed; fact should be s0 stated above.
%
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