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A PERMANENT RECORD

“

WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE

DEPARTMENT OF COMMERCE

|| FICED™ HAY"SE 047

Registration District No....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A Primary Registration District No........ .. re e

w4

Registrar's No.

State File No-i$)974 .....

.

1. PLACE OF DEATH:

{u) County............ 4

(5} City or tOWN.ee e
(ir oulside city or tuwn lluuu wnle ‘RURAL" and na:ne of township)
{c} Name of hospital or institution: /

{If not in bowpitnk or institution, writs street number or location)

.ol

(d) Length of stay: In hospital or institution

L0 Lt
pd

(Specity whether

In this community
¥yi1irs, munths or days)

1. USUAL RESIDENCE OF DECEASED:

(¢} State.... .. 7770 .............

{€) ity OT tOWTh e e

e () Con

(ll’uumde cuy or l.alrnllm!l.u write - RI]RAI.') memesammssen

{d) Street No
. (I rural, give location)

2.0

(e) Citizen of forcign cecuntry?

If yes, name country

(Yes or No)

3. (o) PRINT
FULL NAME

ErrpaloreS WALKED. ...

3. () If veteran, 3. (¢) Social Security
name war. Neo ol
5. Color nr 6. (a) Single, widowgd, married,

4. Sex ; /
(b) Sa E fl_l_upsbyur wife e

7. Birth date of deceased...............»
(Mont.h]

divorced. #

e
6. (¢) Age of husband or wife if

8. AGE: Months

/

Years Days

¥R

9. Birthplace..........

(Ciu’. tawn

10. Usual occupation.................20 S8 G AR A LKA

-
-

. Industry or business..

{:2 Name /M ;{ 2

MEDICAL CERTIFICATION

}v‘/“‘/ day. 2—'7

20. DATE OF DEATH: Month._.

..._..hour.....(./........._......

21. I hereby certify that I attended the deceased from

.2“ ....... minute.._?.é......./}f'...M.

19, w.

Zl{at Ilastsawh alive on

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

Duration
b F)

Other conditions. : . 3

(Include pregoancy within 3 months of death) L f

'f’ﬁ:; 1%
\hn? I{'\
A

Major findings:
Of operations.

Of autopsy.

PHYSICIAN

Underline
the cause to
whichdeath
should be
charged ata-
tistieally.

15. Birthplace........

MOTHER FATHER

13 Btrthplag W/ :
{

14, Maiden name....
16.

(a) informant__ 2% s .|
(d) Addgp
17. (a) ..

18. (g} Signature of.funeral directo
(b) Address

w. wWAau 7 1997

(Dats rodkived local regisirar)

:?

22, If death was due to external canses, £ill in the following:

(a) Accident, suicide, or homicide (specify)

LS

{b) Date of occurrence

{¢) Where did injury occur?

ity or tawo) (Coonty)

(Ci!
Did injury occur in or about hame, on farm in industrial place. in public place?

{Btate)

(Specify type of place)

(¢) Means of injury..._..o.ee.

3




-

DISTRICT HEALTH OFFICE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

1 hereby certify w w s
working under my ﬁnal supervision.!

arded on the reverse side of this certificate was embalmed by me, or by

................................... , Registered Apprentice No.

! P. O. Address.. %z % S~

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

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




