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Registration District No._.___{
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...(j_ ._? d. tl,

State File No.

P
Registrar's No....... G ...21_........

1. PLACE OF D
{a) County....

2. USUAL RESIDENCE OF DECEASED:’ T

6. (a) Single, widgived, mapged,

5, Color or
.. Sex.m..d race fllMhadL..

6. (b) Name of husband or wife... .=7__ ..

—_—

(a) Stat . (b} County... Y-
(¥} City or town...........c e e
(1t outaide city or toafn hmu.l, wnm RURAL" and pame n! township} () City or town.......... _’_'_E _______
{c) Name of hospital or institution: / (T outdfde city of town licmits, writo “RURAL" "y
{If not in bospital or iostitution, write sireet pumber aor | )] (@) Street No {If rural, give location}
(d) Length of stay: In hospital oy § ution.. AR Sq/o
(Bpocify whother {¢) Citizen of foreign country?. (Yes or No) O
In this community -t
yeats, wonths ar daye) If yes, name country
3 (G) PRINT :: :ﬂ Z Z i ' MEDICAL CERTIFICATION
3B I 3. (o) Social Securit 20. DATE 0; lgA’I‘H: Month,, /281, . day A _‘3
. veteran, ¢ a urity ¢ 7 P
year hour... 2 e DRINLEE, .3 2., .M.
nAme War.... 7. Nom Wi ‘.“]a-lj /
21. I hereby certify that I attended the deccased from:...

19 #_b to.
“that Tlast saw b, .!.M..\, alive on..... M"\—“n ...

and that death occurred on the date and hour stated above.

Immediate cause of S?h_ OTNUTTERY . WP SRR ..

® Bddress____ s )
19 (a)\ﬁf_/;%b’_’z ® _Hya.
1) local repistrar)

8. AGE: Yeara Months Days If less than one day Due to_.. 27 T LD S e ek Ma, 1 £y &I
4 7 6/ / 7 N ¢ R -1 |} W,__‘_,_L' WM
Due to. - & e e, i
9. Birthplace............ oereensienns reaesee m .Z - U ) )
{City, town, comniy} (Stats or foreign country)
: . Other conditions
10, Usual 00Cupation.. s Mﬁl—w {inciude pregnancy within 3 months of deathy
11. Industry or business ﬂ PHYSIGIAN
Major findings: D .
g 12, Name.."..""""..wéﬁ“.ﬁz ...... Of operations........ i_'L ¥ i
7A ) thUnderlme
= | 13. Bisthplace _ : A\ e thecamse to
‘ ""‘"" .‘““” Of autopsy ahould be
E 14. Maiden name... ereneens R ) cyafgﬂsm-
tistically.
g 15. Birthplace - ﬁ' 7 sty or foreizaconntry] 22, If death was due to external causes, fill in the following:
16. (@) quor}n:ax;t_ égd: — P {g) Accident, suicide, or homicide (specify)
® A.dd:m-s . S¥YNo ﬁ' (b} Date of occutrence
17, @) . < .. (b) Date thereof, {¢) Where did injury occur? ity oriowe pro
N vy \ (B'“{"' cremation, or "m‘"‘“ - (Manth) (Day) (Year) {d) Did Injury occur in or about home, cn farm, in industrial place, in pubhc plaoe?
(c) Place bunal or cremaunn...___: ....................... .
: ‘ 4 (Specily t. f place) ~
18 (u) ng'nzture nf funeral director. o e e— While at work? — (’3‘ ?&Iw:s of iniury_.........,_.__..c;..__

(M. D!

cru’d!:r)‘ﬁ_.{
... Date :izned__":_g-__%_-y?

Signature. 4

[Address._. Aé{,bif\/rl ot
]

{Licenscd Embalmer’s Statement on Reveno Side)
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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.

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

- - -¥f this body is not embalmed, fact should be so stated above.
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