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Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.iz.z .é....m...

-
State File No, 16 \)8

Registrar’s No. / q

L. PLACE OF DEATH: (/W & o 2. USUAL RESIDENCE OF DECEASED: /.
" {a) County A \| (@) State._u.._.._m,.....; m
B Clty or town W LLFL Y 3
U] ¥ or (ft cutside city or town write "RURAL” and game nfu% () City or town m ) Q
(¢) Name of hospital or Institution: / T ‘ (It outaida city or town li writs “RURAL")
N - 0 , - (d) Street-No e p -
{If not in hospital or institution, writs street number or location) (lfrurnl, give Bcation) 4)
d) Length of stay: In hospital or instituti . ’ :
@ nath of stay # hospitat on (Specify whethor (¢) Citizen of forelgn country?._. (Yes or No)
In this community. . ,
years, months or days) If yes, name country S

bl BT MAsy. N Aissinaer

3. (&) Soctal Security

21D

3. (b) If veteran,

name war. e B

5. Color ur

4.&11:\}-/

7. Birth date of deceased....

6. (a) Single, widowed,
divorced.. £ /

6. {c} Age of husband or wife if

alive.. .__Z 7

AN

(Year)

i
(%4

{Day}

MEDICAL CERTIFICATION

g\
DATE OF DEATH: Month

20.
veatr. ?g 7 hour........................gz
21. T hereby certify that I atteaded thg deceased from..
195{@
that Iiast saw h‘.?-._/z- allveon._____: N .

and that death occurred on the date and hi

Duration

8. AGE: If lesa than one day

5 be.

min

9. Birthplace
. _(Siate or foreign country)

10. Usual occupation..._ Sz

Due to

Other conditions

1. Indusiry or business. ﬂ

m

Rt

tnde pregnancy within 3 months of death)
: PHYSICIAN

Name

{u, M) Adleect 777/nh—¢———

14.
15. Birthplace %57
{City, tow; cpont:

MOTHER FATHER

to or foreign country)

16. {a) Informant 7 g 2
) adtren ) MW
17. A D tlrit (&) Date thereof é/ ?E.Zg_..,.
() {Burial, cremation, or removal) DA" (Mn}ah) ar%w)
(¢) Place: burial or crrrmhnn ) 2

KA {\W

A
Signatu.re of i unﬁaﬁi&m

18. (a)

o o Pzt ﬁ%m i

Major findinga:

Of operations

3
E(

Underline
the canse to

Of autopsy.

Wia~
~ which death

N

P"; should be
A charged ata-

tistically.

. If death was due to external causes, £ilt in the following:

Accident, suiclde, or homicide (specify).

Date of occurrence

Where did injury oceur?
{City or I.nvn) (Cotnty) te)
Did injury oocur in or about home, on fatm, in industrial place, In pubhc plaoe?

{Licensed Embalmer’s Statement on Ruvern Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tha%ady e name is ret:orded on the reverse side of this certificate was embalmed by me, or by

A 2L ...y Registered Apprentice No

working under my personal supervision.

Signed

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 embalmed, fact should be s0 stated above.




