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STANDARD CERTIFICATE OF DEATH Siote File No
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MISSOURI STATE BOARD OF HEALTH OF‘?&E
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..._____1n nQ  Registrar's ‘No 2‘3 R?

1. PLACE OF DEATH:

(¢) County. b

(d) City or town.........

(c} Name ;ﬂpital or insttution:
A5 7 744,

Mo .

DL &
{If outside city or town limits, writh “RURAL” and name of township)

//asﬂgf/ %

(Eff notin b

fon, write stroet

{d} Length of stay: In hospital

In this community. I

or institution,

{8pecify whether

years, months or dayw) !

. R"_

2. USUAL RESIDENCE OF DECEASEB:

@ Smte._MLﬂ.ﬁb_ﬁ!,tJ_.__ » County._g_._.AM

() City of tOWn.uemenn ._@_Dtv la nJ /3

(If outside cily or town limits writa “RURAL") Mf,
(d) Street No. _wf _._é:iﬂ.tahz___

{If raral, give kocation)

(£) If foreign born, how long in U. 5. A.2 . years.

[

gt Moward bovia DieKboener

MEDICAL CERTIFICATION i

14. Maiden nam
15. Birthplace.

16. (a) Informan
() Adq
17, {2)

{¢) Place: burial or cremation

oo (%) Dute t.hueof_.z."
(Burial, cremation, or removal)

: Zg {Day -'T{“-r—r

(Rui.mr 's nignature)

WS 3 Social S 20. DATE OF DEATH: Mont __day 2=
. eran, . (2 t
= ® vet p——— ( —— ¥ year. ’q 4 7 hour* f "'e minute .d M.
name war. No - 7N
= 21, I hereby certify that 1 attended the deceased from.......
- L )5. Coloror , - EJ 8. (a) Single, widowed, %n'lcd. ‘?}}M ? 10.¥7 1o u arte Z E & 19¥7
- l g !Azb ’ L]
4. Sa_M_a -l T8 g :t- i divoreed i} {124 T last saw h.Stememe alive on_____M_z___m-_. 19K Z_;
8. (5} Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N . alve e _years || Immedigig cause of ea*h......_,_...
1. Birth date of de vt 4‘_._1_5_’1_&“ M e
(Month) (DY) {Yeer) ]
A"
8. AGE: Years Montha Days If Jess than one day Due to. ...r j
#" ? L o i e WY l
T. min o
/ e N pge 0. e Elclen R v
o9 Birthplace: -l ; %ﬂ.___-_q_..' - JR— - - 5
{City, town, u‘céunI (s or forvign cadntry) # ‘163 f\ 7 -
i - - B Other conditfons. i :
10, Usual occupation eJh‘ [ {Inclada 10y within 3 ha of death} fé“ { -
11. Industry or business £ i PHYSICIAN
[ Major findings? v o
= %M&tﬂ.@ Qi.@ﬁ . #RR,.....|| " OF operation P
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= U183, Birthpla " U A J the cause to
o Of autopay___...éﬂ a“:" VA rhould be
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S
=

22, If death was due to external causes, £l in the following:
(a)} Aecident, suicide, or homicide (apecify)

(®) Date of occurrence
() Where did injury occur?.
(Ci town) {Coanty) (Stase}
{d) Did injury occur in or about home, on fa:m. in industrial place, In public place?

- (Specify type of place) :
While at work? ,(l) Izeans of lnjnry__._.._._...._.._.(_-)_.__
. . ., .
23, Signature...... = . D. Y
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(Licensed Embalmer’s Statement on Reverse Side) s
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STATEMENT BY LICENSED EMBALMER

1 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, -
Licensed Embalmer No.?%?y

' P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

! - . If this body is not embalimed, above space should be left blank.
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