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DEPARTMELI:IE; OF g%%ERCE
ALED” WA TS 1047

Registration District No.. __13..7_1{_ e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......"L/ 5 # g_'...._

19959

State Fils No,

Registrar’s No

1. PLACE OF DEAW
(2} County “.22:.
(3) City or town. ._---?.?/' %
ekity ov town limits, write * NAL" and name of u-mhlp)

(s} Name of hospxtal or institution:

{If not in bospital or institation, write street number or location)
"
(d) Length of stay: In hospital or [nstitution

e

{Specify whether

1n this community
yoars, mouths or deys)

2. USUAL RESIDENCE OF DECEASED:

. {3 Comnty., _M_/ \3

{(z)

)
{1f outaide cu, or tawn umjg( mu "RURAL")
() Street No
M (Ir rural, give location) J
(¢} Citizen of foreign country? 2 (Yes or No)

If yes. name country.

3. {a) PRINT
FULE NAME_ . )

_u__ﬂilfal__._@clmc.ﬁym-

3. (¢} Social Security
Nao.

3. (b If veteran,

name war.

o MO

8. AGE:

10. Usual occupation........v.vren.,

ps

. Industry or b

S——

MEDICAL CZ IFICATION
20. DATE OF DEATH: Meont day:. ﬁ q

yea l %L ho{ SRR &wminut_e_-.?ﬁ..._. /" M.

I hereby certify that I attended the deceased from.

21

N

13.
14,
15.

MOTHER FATHER -~

st

5. Color or 6, (a) Slns!e. widowcd mamed 19 to.
) T— 19
. 117 H
rar.e__—_M..... diVUTCMd wed = that I last saw h alive on ) LI
6. (8 Najme of husband of Wit o .._; I\f; (ﬁl l\ge,%ﬁh sband gr wife if [| 20d that death occurred on the date and hour stated above.
. N . Duration
______ : y s all vl . Immediate cause of death { M
7. Birth date of deceased-.% S X S 7 o Vv
Ginagf (0 2
Years Month Days If lems than one day ) ,_?M
7 Y’ é hr. min
Due to L
9, Blrthplﬂ&—& g
. {City, u:wn.or oty) - R L e— M N . - -
Other conditlona A
;—‘./— (Include presuancy within 3 monlhs of death) “
. . ozt ot
- ' N/
. - Major findings: L. . ’ - PHYSICIAN
12. _‘____QMMH_M operations ‘_g'f
: . b " " ' Underline
PP ) - the catse to
... /- \f iwhi
‘ 2 ; (szc ,/fn_nlt country) Of autopsy ‘ \ \ :{hoclkl'l‘fiﬁég
N ‘ In-hm"yu'
-(syﬂ r—- = 1l 22. If death was duc to external caitses, fill in the foliowing:
Accident, suicide, or homicide (specify) .
]

16, (a)

17. {a) ... o A
(Burhl,_u'unll . of removal
Place: burial or crematio

18, Signagure of fu:

(Date vl Inr.! rnitrlr’

Date of occurrence.

Where ¢ld injury occur?

City tr town}

[T (Cou
Did injury occur in or about home, on farm, in lnduutrlal p!ace in pu!slic nl)ace?

; Signatas
"Address....,

(Licensed Embal mer's Statement on Raver-e Side)




EIPLV

BT HRaps; oron

?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natpe is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working undgr my personal supervision.

Licensed Embalmer No. '(/ 2 / /

’ P, 0. Address_._ 2 A-trad...... ( 2,? 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @ com ith
the asbove constitutes grounds for revocation of license.) “

If this body is tiot embalmed, fact should be g0 stated ahove.




