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THE STATE BOARD OF HEALTH OF MISSOURI 16430

STANDARD CERTIFICATE OF DEATH State File No

Reglstration District No..___ 7.__ Primary Registration District No. .....\; a.f‘) Registrar’s No. J?’ é

1. PLACE OF REATH:

: (a) County M e—-g-

2. USUAL RESIDENCE OF DECEASED: __,& >y,
““no : f@?ﬁé’/v &U«V
(o) State. i (8) County

© ciar o e M VA R T
(If ontside eity or town limits, write "RURAL" and pame of township) (&) City or town... (<A ]

{r) Name of hosplt.al or institution: ( oL (If outaide city or towndimits, write “RURAL™) rd

Comvnty Hespital A @ Street No _ /
(If not in hospilal ar instisution, write strest pumber ar locajfon) ) - L - (Il rural, give location) e .
2} Length of stay: In hospltal or instituntion.. ﬁ.‘..u.w. ooty e : N L )
@ e / pocily whether || (¢) Citizen of forelgn coitntry? (Ves or No}
In this community. /
years, months or days) If yes, name country. S

2 g0 mer e A oo d W llcam Bilbreats

MEDICAL CERTIFICATION

d S
20. DATE OF D?'H Month.% Ly day.
year.. ... .. ”ﬁ hoor....... 4l

é ...minute.! \3_0__. £_..M

21. T hereby certify that I attended the d d from

f 19 ¥] 0N Y-S, Sl 19'7 ra
iihat 11ast saw hacsams alive on_ ___”:l'_‘ﬂ? . .,a_é" z Z

and that death occurred on the date and hour stgted above.
Duration

Immediate cause of death.. ....

3. (B) If veterzn, OI 3. (¢} Social Security
name war. M No. e e
7 | 5. Color or 6. {a) Single, widowed, married,
. AL | nVAUE sadnyIYiEd
ﬁ Name of hysband or wife.___4 g 6. (c) Age oZusbnnd or wife if+
] alive €370 .
.}
7. Birth date of deccased..... VYLAGT 3/ - /6’)7 —
(Month) {Day) (Yeds)
8. AGE: Years Months Days If tess than one day Due to......

]

o | 1 | 2¥ . .

0, Birfhnhﬂ:/_ Jrh A S..S-D?I ?"r.
10. Usual occupation....v.._.. ! P 20 iR 44! \-Tl/q

11 Industry or
12,
; 13.

o

=
16, (a)

)]
17. (@)

7

{Ci wn, or county) {State or foreign couniry) -

Due to

QOther conditions
{lnclads pregnancy within 3 mooths of dealh)

Birthplace.

Birthplace

t%c:;: town, gr county) {State oz foreign county)
Informan: %ﬁ.“& S S L S —
Addrm m)
..-.._;_ b) Date thumf'lnan] _
(Bnml. mmnunn o:unnvn]) {Manfh

AT
LA7 - f

Place: burial or cremation.

?{¢) Where did injury occur?. e
! {(d) Did injury occur in or about home, on farm, in industrial pl:u:: in public place?

G?‘ E ]‘ Z; 5 % PHYSICIAN
Major findings: —
Name /9 % . w1 Of operations /,L ) .
; T - 3 Underline
v A a ‘ the cause to
ol 1 . 'whichdeath
). Of autopsy should be
| 153
tigtically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicddde, or homicide (specify)

(4} Date of occwrence

{Ciry or town) (Coaaty,

el I
(Spocify Lype of place) [§V4
‘While at work? oot {e) Means of Injury e

23. &mtm_abfg,_%-ﬁﬂ-hdd.) {M.D. oro!hcma

—r

Emba’gex}lr Statcment on Rcve.r& Sl{in)

Address.. Al g2l Ficrs Ol A . Date signedd= 2L )?
[’144-0




STATEMENT BY LICENSED EMBALMER

I hereby gertify that th}g vy whose namellsimrded on the reverse side of this certificate was embalmed by me, er-by.

gV O)ld'q / 9% 7 , Registered Apprentice No

working under my personal superv:snon f g/
Signedq fé; M O M

Licensed Embalmer No / QP

ING. (Failure to co':ply with

P. O, Address. &2 "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

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




