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WRITE PLAINLY--TUSING UNFADINE‘ BLACK INK--MAKE A PERMANENT RECORD

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. J 63d

Stats Fils No..1794,3. '

Registrar’s N veermminsnrn et iossn

1. PLACE Ofi
(a) County .’ M«‘e«LflA—f

(b) City or town.. =
(It outhlde city or tawn 1imits, writs "RURAL" and name of township)
{¢} Name of hospital or institution:

{If not In hospltal or Lnstitation, write street number or logaticn}
(@) Length of stay: In hospital or institution

. {Bpecity whether

In this community,w
¥ears, months or dnys)

2, USUAL RESIDENCE OF DECEASED:

(0) Sl IARA AL (5) umty;(mm...:f;?
(¢} Cityor townx Jf # 5 D

“7(1f outstde city or town limits, writs “BORAL™)

o
(d) Street NQM

(I rural. give looatlon) O

(e) Citizen of foreign country?’.:m‘..

"1f yes, name counfry

it Bt enry. Joseph Meeth...

3. (c) Soccial Security No.
&, (a) Single, widowed, married,
divnrc:dm.

6. {¢) Age of husband ¢r wife if
alive...s...g .............. years

s VA S [87¢a.

(Day) * (Year)

3. (b) If veteran,
DAmE WAT... A ‘

ﬁ 5. Caolor or

4. Sexmﬁxe«‘- race R

6. (b) Name of lasba.nd or wife

7. Birth dathf deceased........ X

8. AGE:

Years Monthg Days If less than one day

9. Birtbplacedo el £ d.. Ctre.
. - City, town, or county}

AN\l

tion

10. Usnal'oc

businegs...

11, Indusiry o
12. Name...

13. Birthpl e........(
. Maiden name,

. Birthplace,.

MOTHER FATHER
e,

(City, town, o ommm
16. (@) Infomantm.eﬂ...m. 2 g AR A
(b) Address.

17. (a) -
(Bur!al, cremation, or removal)

(&) Date thereof 4
Month) (Dn:r) (Year)

" (¢) Place: burial or cremation ! Moo
18. (2) Signature of funerat director LAL G .. N1

19,

(Rudgtrar's nlf;uutun.)[_fg

min,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..4 —_— ...day......z-..\a ....................

year XA, VAL —

hour....... inte. g fd e la M.

21. I hereby certify that I aitended the deceased f ....._..¥ 313 ..................
................................ o 29 v YA EY
b that T last saw h.). " alive onuennoe., ——t——— y Do H

Dnrahan

Immediate cause of death.,.....ccovrnrirveonsnirnes \D! [

and that death occurred on the date and hm.stated ahove,

Qther conditions...
(Intlude pregnansy within § tmonths of death)

e | PHYBICEANM

Major findings:
Of operatiens

Underline
........ . the cause of
—- which death
Of autopsy....... should be
charged sta--
...... o | tistically,
22. If deati: was due to extCrna.l causes, fill in the following:
{a} Accident, suicide, or HOmide (BDECHF) covtirrriimsemsseeresrssessssenssssarsssnssesaseasns oo
(b) Date of occurrence
{€) Where did 0 UL O0CUT 7 et e ssaies sprens orsertar st srremstsraasnissaons s b sesngEesmsanas st bessst sasbeass
T (C1y or town) (County) (State)

() D¥d injury occur in ar about home, on farm, in industrial place, in public

PRAEER e s e eesssrarag e 3
o tSnech: trpe of place) "
While at wnl’k? .................... - 3 e} Means of injury

Fj? S:gn ture. kk} w
Addrcss ....................... A

w.. (M, D. a
.. Date signcd...fj..z

{Licensod E?nbalmﬂ'- Statcment on Revarse Side)




Received 5/2O/h7 ___________ - T

Laclede County Health Unit
File No. u-h7-81

Date Filed.. . S/2L/LT o oee

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 — oo

.............. i ey REgIStered Apprentice No,

_:?_Qa__._?&ébufuc_

working under my personal supervision.

P. O. Addrescﬁ_fé_mm‘rm

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

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




