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Registration Distret No

THE STATE BOARD COF HEALTH OF MISSQOURI

STANDARD CERTIFICATE, OF DEATH
Primary Registration District No. 17/0 3 g

20077
State File No
Registrar’s No. ___2%..______

1. PLACE OF DEBATH:

() County...

(&) City or town_..__.... ;
(lrouu:do uly or tawn lnmn. wrila “RURAL” and name of township)
(¢) Name of hospital or institution: /
{If pot in bospital o institstion

write ptrect ber or location)
(&) Length of stay
{8pecily whother

: "In hosphtal orinstitution
£r -
In this community........ . B 0 A~ o S
years, months or duys)

(e}
()

(d)

{e)

SUAL RESIDENCE OF DECEASED: E X

Stnth ZMM/_ (5 County
City or town__._.. /. /]MMDL‘ .
(If outsida ciLy or town limita, write BUnAL"j

o

Street No, .
(LI rural, give localion} O
Citizen of forelgn country? (Yespr No)

If yes, name country.

3. (¢) Social Security
No..._ Jthld .

3. (¥ If veteran,

name war. Z&

6. {g) Single, widowed, married,"
divorced. L
6. (c) Age of husband or wife if

(4) Name of husband or wife._ .o,

e -

20,

21, ,.ll hereby certify that I attended the deceased from....

MEDICAL CERTIFICATION

&

inute ... _-P M.
f o 0, (%]

DATE OF DEATH: Month.... ﬁ _.day...

ﬁ...ﬁ ?4 e FEOUL .....,th..,‘?.;?._....

that 1 last saw hﬂ_f aliveon.____!
and that death occurred on the dapffand hour stated above.

ot~ X5 . 19.:‘;”
Z37

19, to.

B — Duration
ot alive.oeoooeoo___years
7. Birth date of degeased.... ./ L% 2 A A“"‘,
{Mounth) {Day) (Year)
L 4
8. AGE: Yeara = Months ‘Days If less than one day k[.-. .......
y 3 2 2 / SRR | U .1} I
Due to.,
9. Birthplace N %=t .
O[her mnrhtlnnq
10. Usual occupation..._ /=% ’ within 3 montha of death}
11. Industry or busin _ . 2. POYSICIAN
MaB)Er findings: n ‘)
. . tions..
a 12. Name.._..l.. ¢ Qperations. ' IS A Underline
: J the cause to
= { 13. Binthplace. - I which death
o j""“-“"m““ g i Of autopsy.... . should be
14, Maiden name. AN g M v charged sta-
E ..... tistically.
S 15. Birthplace. - a7 e 22. If death was due to external causes, fill in the following:
= R
= ident, suicide, homicid 1}
16. {a)- Inl'u L _______ (a) Accident, suicide, or homicide (specily)
b) Date of
.(b) 4 d (b) ate of occurrence.
‘-- . {c) Where did injury occur?
17. (a). . e {City or town) (County)
. (Bml.crumunn. ar rezaval) (@) Did injury occur in or about home, on farm, in industrial place, in publlc p!m:e?
H N
S @t P‘lnce bunal or cremation O .
(,Spu:il’y typo of place)
18. (o) Signature of fyneral dxmctorm ; - (’é}!‘& While at work?_.. &) Means of maury._..‘...._._.—o"""_—-m
ddress... £ T 23. Signature. e kel bt Ll R ENRA S {M.D.or othu)ﬁv
[ "> : . By -
19- v (Resisirar’s &) =7 Addmm“.....:. Date dﬂ%‘?

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED Ei\lﬁAEMEIi
. Y Yy .
. RO sl .

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

. S, ~ T
[y

1, Registered APPrentice Nou o oooeeeeeeeemveeeeessssreonns .

A
¥
working under my personal supervision. r. s

-

*

Note: Thc aboye MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with

4 , sthe above constnum 31-0%{0: Zeyocatjon of license. ) T -
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