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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11167

State File No. &
L‘J-GG‘/:;:

Registrar’s No.

Primary Registration District No.........'_._._.._..-.__......1 0 n Q

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Pt F99

T [

(Stats or fureign country)

9. Birthplace M/W

{City, town, or county)

Usual occupation.. o

Due to

(s) County ok % , s\ ’M
®) City or town Of. Aeow.s, I (o (@) State_g County.
{I{ outside city of town Limits, writa "RUNAL" and namé ef township) {c&} City or town
Ni f hespital or institution: y ; g e ) W
() Name of hospital o n Barnes HOSp‘ta[ ( ) (If outsids city or town hnm.:. write “RURAL") /VK//
[
(LI not in hospital or institution, writs street number or locatjon) (d) Street No {iTvuraly sive Tooation) {7
(d) Length of stay: In hospital or institution......... cf '
# n hosp or institutlo (e} Citizen of foreign country? %-' (Yesor No)aZJ
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT /: &) 4 7 4 /
LNAME f&n/( //l.f ©9 Ve dbf'/ 3
3 O I 3. (0 Socinl Se ; 20. DATE OF DEATH: Month 2 L day.
. 1 ' . it
) veteran W-_ I\; * i ) . [? _g? +—em...hOUT. . 4 mimne‘?‘f- PM
name war. 0. ,;,1
21. T hereby certify that I attended the deceased fmrn ‘ Lo d /g
o 3, Color or 6. (a) Single, widowed, mamed.( j IOQ) w_. LA f&' 3“"ﬁ - v‘ 19, F)
”f gL . & .
4. Sex race. mmmw H that I last saw h/ F¥}.. alive on 4p£ ’ / ID.....q?
6. (3 Name of husband of wife....... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- . aliVe o Immediate cause of death... ”Eﬂ./”Mld R,
7, Birth date of decrascd... CANA . L5 /374 -2 40’8;{5
/7" (Month) (Day) (Yoar) . <.
8. AGE: Years Montha | Days If less than one day Due mLEID ami’em xﬁ;iu’
4 7 p / / 29 hr. min. || T

Other conditions

Miath) , (Day) (Year)

L £ *
(¢) Place: burial or cremation._..

18.% (&) Signat %funeml dirgctor.. =
Addreu........._z M

PR | (éml.mmm.wmmvm .‘f

19. (@

()

10. e eneemeemeinee || (Incliude preguancy within 3 months of death)
—

11, Industry or business PHYSICIAN

PR Major findings: o . .
g 12. Name M %‘ﬂ‘%—'-— 7 of opemuom PUF f" ffd Underline
z M_ /t//rl-oq—-.__..f / — ﬁp A O_.._. (//46«/ J—— Ty U Y T
& | 13. Birthplace 1) ) ' [whichdeath
5 14. Maiden name. W ﬂ . ed 0t

W g tistically.
FS 15. Birthplace.... £ "l b e - 22. If death was due to external causes, fill in the foillowing:
= . , town, or connty) . (State or [greign cognpfy)
. . . i
16. (a) Informant _W iy {a¢) Accident, suicide, or homicide (specify)
) Addresze. M (5) Date of occarrance
il Where did inj 2 :

17, (@ Drined . o) Du thereot W G2 7| Vhere didinjury occur Gty o towny | (Couatn) Grate)

Did tnjury occur in ar about home, on farm, in industriai place, in poblic place?

(Spec:fy l.ype of pl- ) R4

While at work?... of i m)ury A

& —_ 7
(B“‘zﬂ.ﬁﬁ:?.;:.% © s T4,

(n-elntnu- ) nmtm) ':"--_. 1

(M D.or atha)__p

. Date signed fs _Y

s

{Licensed Embalmer’s Statement on Reverse Side)




P .

sty

STATEMENT RBRY LICENSED EMBALMER

I hereby certify that the body whose nameiis rgcorded on the reverse side of this certificate was embalmed by me, or by SO
+ . -

................ . , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No 3777

P.O. Addvess.... S 7. el i Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
.the above constitutes grounds for revocation of license.)

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




