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

|
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DEPEE%%\IT ﬁi&oﬁ,@%

Reglstration District No.. Primary Registration Distriet

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S
State File No_lgoiﬂ"
Yy

No..

1. PLACE orm f
(s) County..

(b} City or town...

I‘ outside mly or tawn lhnil.l. wnba BUR.\L" and name of township) ™
{c) Namﬁf hospnal or institution:

t—r—" /p e b A[ 2 5P { 7
{If not in hospital or institution, write strocthiumber or location)

(@) Length of stay: In hospital or institutlon.....~T /den <
: 4 (Specify whether

In this community........
years, months or days)

é07€ Registrar's No. ? 2
2. USUAL RESIDENCE OF DECEASE!: M
4.2

A,

(s} State & County
(@ City or town S Y 7
(If outside city or town limits, write "RIJRAL"} ‘
(d) Street No ¥o7 Cane_3SY, /
ﬁf rural, give location}
() Citizen of foreign country? /t 2 (Vea or No)

If yes, name country.

MEIMCAL CERTIFICATION

~2____

(c)  Place: tmmlm.:remaum:.1fllfllel¢ chk[ y
JHomel

18. {c} Slgnnture of funu'?du'ector £[/f_:fj’l & f

&
. 7
(Data received local r!!n!l.rlr)

@) PRINT  ++%:f:"
FULL NAME Sohn Heny y  Yoms o/ g
R f 3 () Socal Seemt 20. DATE OF DEATH: Month y day
3. veteran, " . A, cial urity
. year. Z 6 ./- ,7 hmu'..,?..‘.rmnute,fo,,M
name war. No 71
21, Ihereby certify that I attended the deceased from /
. 5. Color or 6. (a) Single, widowed, married, w__;_g_(?,n o — 10 f;
4. Sex...u M ............ ra c&jl&?"ﬂ(. djvorced...s._bf.&.::.ﬁfz.ﬂi that T1ast saw ho. .f_h( alive on ('L, 7 — ,# = 10 .
6. (5 Name of husband o wife.....coovoee—.. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated abdve, Durasi
; uration
na ¢S alive ... = Immediate cause of death
15, 3 mes?
7. Birth date of d d - =5 170 .& S u(t‘u‘:v‘-uur SR W o et
{Moath) {Day) (Year)
8. AGE: Yeura Montha Days If less than one day Due to
ﬁ 3‘ ‘ ; hr. min
. Due to
3, Birthplace ' . Aetunsas] - S - :
{City, town, or county} - {Stata or foreign cnunu"i)
i Other conditions. !
10. Usual occupation LD " L {Include pregnancy within 3 wonths of death) _—
11. Industey or business._..v__'.m}'h .é..drc- + “fa-tll“’ aﬁ PHYSICIAX
. . | Major findings:, | " - - oL \ ’ Lo, . J—
' . 12, Name M’S < Py g € Of Qmmrmnq . !
. ﬂ t-hUm:Ierlnég
z 13. Birthplace : i f - wﬁei:‘ité:t.h
o (Caﬁ town, or county) (State or foreign country) Of autopsy . ' . should be
14, Maiden name. a ey £ LR . o . |charged sta-
E { i / tistically.
15, Bh—fhplm-e . 9 L ¥ i o
= P T —— mnm,) {State or foveign vondtry) 22. If death was due to external causes, fill in the following:
. (a) Accident, suicide, or homicide (specify)
16 (&)~ Informant— - /KF C{—‘.#’ ;F T 'KCC % j (6} Date of occurrence.
(&) Addresa
@ el . (#) Date thereof.. .7/ 27Y 7 || () Where did injury occur? T S e v
" (Burial, eremation, or removal) thicqb) (Day) (¥har) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

~ (Specify typa of place)’

Whﬂe at.morl-’% 4__. 7 (e)  Means of ln]llfY————C-)_._..__-—_.g
Signature i {M. D, or other) %

23.
Address...........

(l.i:cn.lcd Emb'al}rmcr'l Statement on Heverse Side)

574{,.,_,4 (Lncd /\ng Date signed .. ?’ ’/7



STATEMENT BY LICENSED EMBALMER CXD
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. §| W

working.under my personal supervision.

\ Licensed Embi%
P.O. Address. &2 . .

Note: The above MUST BE SIGNED BY THE LICENSED FI\TBALI\IER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)}

If 1his body is not embalmed, faet should be so stated nbovc;; N L - ‘:{

. A, .




