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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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. 1. PLACE OF DEATH:

{a} County
(#) City or town

(3] Nam-;f hospxt.:x! or institgtion:

S WYY

(if putaide uly or tawn Limltl:wrim TRURAL" snd ame of township)

“30 vSenal SH4./

(d} Length of stay:

In this community-.
years, mantiks or days)

LIr not in bospital or institution, write streat nomber or location)
In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED;
No.. {8} County o /)
St Lowes [*

{a) State

() City or town......

(d) Street No.
. (If ruraj, give location)

(¢} Citizen of foreign country?.

{Yesor No.):)

1{ yes, name country.

3, (a)
FULL

PRINT

3. (B

3. {c} Social Security
—77 A, Co No o

H veteran,

name war,

=2

6. {(a) Single, wid we'd. married;

5. Color or
ettt 3.

MEDICAL CERTIFICATION

20, S ont “hMQ_Z‘ ¥, 16
0 DATEOFWI;:/}\I h. 3 da —

year. hour.

I hereby certify that I attended the deceased from .

L A reidy 2847

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

4. divorced. ‘that I [ast saw h. .&f -Aliveon y =l _&J:. lg. ?
6. (&) Name of husband or wu’e _— 6. (¢} Age of htisband or wife if |} and that death occurred on the date and hour stated abovc Duration
Hralt
Q?,ﬂ.n&-’_ .. za. 21 t’] ahve_. _yedrs
7. Birth date of d d .P_,C‘_ / y’?
{Monlh) (Duy) {Year)
8. AGE: Years Months Days If less than one day - /
3|/ P‘
/| ( 7J ZJ hr. min
. - T N SRR (&) Due to
= "9, Birthplace._" 777/ Se DUy - - =
%t (City, lpwn, or county) {State or foreign country) i .
5 ; Other conditians, : F i i a
10. Usual oecupation OLle S 2 48l ﬂ ’Y‘ {Toclude pregnancy within 3 months of death) j ﬁ jﬂ
11. Iodustry or b NiorE : PHYSICIAN
. jor findings: E
5 12. Name__zf P, ™. —?)"a-l{ X)L "\ /L/Q } V72 Of operations § 1.2 Underline
B
21 13. Birthptace._ __E.P.f ANy / the cause to
ity (State or foreign country) Of antopsy. should be
‘5 { 14, Maiden name . A,Lfiﬂ A0 71A..:A.........................,......_..,?.._.._ : ::.ha'\!-zcﬁsta-
1stically.
|y .
% 15, Birthplace.... 'g—‘;zgz‘;—g’.?} P S S— 22, If death was due to external causes, fill in the following:
16. (o) Tnfo ‘. é 5 2& o : ot {a) Accident, suicide, or homicide (speciiy}
® A T J_,_/ 3 04 _Q _‘SI\ZL_ () Date of occarrence
—_— - ¢} Where did in, oceur?.
.of _Y_\.L.Q._J___.._.__- (b) Date thercof 3 'Zf_ ‘/ Zil© jury (City or towa) (Counto) State)

17, (a) .

(C)
18 (a}
(]
9. (a)

unal. cremation, ar removal)
Place bunal or crumat.mn.

Slgnatu.re of funerat d:rector -

;‘fi',i“?f,’ii?fi.,,%flf

(d} Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

{Specity type of place) .
of injurymm e -
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STATEMENT BY LICENSED EMBALMER

I 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'3> L. /, _________________________
P.O. Address.g.zé.? ._

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

If this body is not embalmed, fact should be =0 stated above,




