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STATE BOARD OF HEALTH OF MISSOURI 10160

Busgai or i Cavses STANDARD CERTIFICATE OF DEATH i rie e

By i
Primary Registration District No‘a\t.. Regisirar's No. b k

1. PLACE OF DEATIN: 77 /
(a) County 01' WW

() City ar town..

(Il'onl.-ldc -:n.y or umn hmiu wrlu

of township)

yoorn, months or dnyl)

(d) Iength of stay: In hosgpital or fnsntuuon....
In this community... ; ; ; ﬂ«d

2. USUAL RESIDENCE OF DECEASED:

(a) State_._.m LA .. (&) Coumy...?.y. f L bt A
. ’

(e) City or town...

ide city or town limits,

e ﬁ(lfrurd!l?lo&am)ww-}

{e) Citizen of foreign country? {Yes or Nok,-

Street No,. &L=

If yes, name country.

3. (a) PRINT
FULaL NAME. Wﬂ?ﬂﬁm ww

. (b) If veteran,

name war....... ; ; 0

3 (<) Social Secttrity

- 5. Calar or
4, Sex... ? /
yameoyusbaw'f '

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

race...
. 4
V.

No;;a_

6. (a) Single; widowed, married,

dun:-med.,)qqg[v

6. (c) Age of hnsband'or wife if

T (Moath)” SEY

%, +(Day} {Year}

MEDICAL CERTIFICATION

20. DATE OF D4 ‘z‘%onth 3 6 : 2' 2'
year, hott. 1 3 e ..minute.

21. I hereby certify that | attended the deceased [rom. L’l"kM

< 14:'&-1 to... WW\.._'LZ-.

&

that 1 tast saw h A\ alive on.. MLQA[.._-. 1%7

and that death occurred on the date and hour stated abave.

Duration

8. AGE: Yeara Months Daye

nsl a9

Il less than one day

hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

9. Birthplace.

(Include pregnancy within 3 manths of death)
SRS Lo T

PHYSICIAN

.. {#) Date

iButiul.crem-lion. or remov
() PFlace: burial or crcmaiian_O

.
18. (o) _S:gnamre of funeral dlrector

thereof... \3 “? o

(Munlh) {Day) (Yenr)

lq;uu-: . u;n-l.nm)

Major findings:
O

operationy

3
,'\ AN .. - .} Underline
1 . thhelc;lalésc lg
which deat
U‘ should he
L charged sta-
tistically.

»

Of autopsy

22." 1f death was due to external causes, fill in the following:’
{a) Accident, suicide, or homicide (apecify)

() Date of occurrence.

(¢) Where did injury occur?,
(City or town) {County) (State)
{d) Did injury occur in or about home, on t'arm in industrial p!nce. in pub]ic place?

( pecily type of place)
_Wh:le n;lv. A coeemenes (£} s Means of injury....._ LEL 5
. : iy T TN
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PatiPe
DiSTRICT HEALTH oFt.y
Cameron, Mo.
A3
STATEMENT BY LICENSED EMBALMER .
1 bereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
OSSOSO ISP , Registered Apprentice No . .
working under my personal supervisiqn.
S1gnedW&afl‘l—( ARAAYT LTS
Licensed Embalmer No&&w ...............

P. 0. Add ress..m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(0.

(Failuré to comply with



