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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 6/ %,2.- R

12161

Staie File No.

{strar’s No

1. PLACE OF DEATH:
{a) County.... -_& LL\.[ DCL‘
(3) City or town_ L.~ S -

(¢) Name of holmtal or institution:

PleasanYiEIL Tau S

(If putside l:it,.uf I.mmll.mlu write “RURAL" and name of township)

(If not in bospital or institution, write street nurober or location)}

(d) Length of stay: In hospital or {natitution

In this community.

{Specify whether

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

-
(a) State \'\\-b ® County&‘-! ! \ v a.v&/a-:?
) Cityortmvk‘fc& ~ f?ur“&.\ 0
(If outside city or town limits, write "RUKAL™) a
() Street No
{If raral, give location) 0
(e} Citizen of foreign country?. ‘\0 (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3. RI . \ 1
ot e Bessie Wae  Yeod 7 2
- >t Social Seenrity 20. DATE OF DEATH: Month ﬂday
3. (¥ If veteran, B y
\ 1 L —— year. L'l \! '"ﬂur..__......._......“5...........__minute.l.d......E.-:....M.
name war No 21. 1 hereby certify tygt I attended the deceased from...”
. ended the deceased from
5. Color or 6. (@) Single, widowed, married, ﬁ——M b o4 Myl 26 Lar'
- -’ B et 4
4. Sa.L___.\_U‘Z__ race _ LA divorccd_u.‘..‘.!.‘.:lfl.%.&/ that I fast saw he£2T.___. alive on Mwer 2] G 102 % .
6. (b} Name of husband or wife...... s 6. (€) Age of husband opwitertr [ @nd that death cccurred on the date and hour stated above. , j
. v e ""‘H?' Duralion
..343!1‘.&..-...8.! H ¥ W L allve_...(‘_.z..'........_ ears || Immediate cause of death, - v,
. . W @ 15 fy 2 || Aot ovd, Wetienleutersy
7. Birth date of d vy : '
(Montk) § (Bay) (Year) % Wm_/,-
8. AGE: Yeara Months Daya If less than one day Due to J
- l L
- b ’ , 7 ( G hr. min
Dus to
9. Bmhnhm- Q D N C& ‘\ Lo n
(Cit.y. town, or county) . s {Stats or foreign country] N .
10. Usual occupaﬁon.._....\?_.&\ vwevs (e 4 "'_ e T s motiths of death) \f .
u Industry or businesa T o ‘i =3 PHYSICIAN
ajor findings: , i
E 12, Name_""_”g_______\\\ es O ___________D d A Sorm. ) f operations.......... : 6‘?} Undertl
A : . o g - -+ Underline
=1 13, Birenptace S\ 1w AL CO (S lﬂ} Lo ) the cause to
towa, or - (Stata 1 eonntry) Of antopsy. ] hould b
E 14. Maiden pame..' g\ ﬁﬁ --------4.’. J-'L- a— ----- S * Charged ata.
’ JS_L.LLLL XN o 9 il
& | 15, Birthplace o S, I p : .
g ] place.. ity oy ot contty) (Sumor P — 22. If death was due to external causes, fill in the following:
16. {a) Informant.... / . (¢) Accldent, suicide, or homicide (specify)
() Address lava \Wo fom 7~ () Date of ocrurrence
7 e . . (& Date thereof.........- Ly (¢ Where did injury occur? e T o
(Barial, eremation, or """’““) (Mouth) (Day) (Yeas) (d) Did injury occur in or about heme, on farm, in industrial place, in plubl:lc p ?

(&} Place: burial or mmation_ﬂAJii@s!._!.gA
18. (a) Signature of funeral director.

(#) Address_____

19. (@4 [~/19%T_ &

wie received local restatrar)

T

MLO

Registrar's llrn.tnrr)

(Specify type of place)
(¢) Means of injury . . _
T -

Tu

While at work? ..

23. Signature.. g05r —— (M.D.orother)______

Address Date «igned...............

\a M

(Licensed Embalmer’s Statoment on Reverse Side)



- working under my personal supervision.
Signed A,wu/ﬁj W

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By i

, Registered Apprentice No ,

Ln:ensed Embalmer No 2" 6 -1 t

P. 0. Address.__.... %‘&V‘L I/’J_“ ”

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

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




