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THE STATE BOARD OF HEALTH OF MISSOURI

FILED JuL 3 1647 STANDARD CERTIFICATE OF DEATH

Primaty Registration District No_s__57:2._q
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State File No.

Registrar's No.

1. PLACE OF, DEATH:

(a} County.....L] 4

(¢} Name of hospital or institution:

(l foumda city or town litlts, write “RURAL’ u?e of {pwaship)

2. USUAL RESIDENCE OF DECEASED:

City or town....." 24

Street No. 5 J 3

(@)
()

(5) County.

day.

(lf nm. m hn-plul or uunim:qn. Lih -mel‘- nuz: --------------- ! --- @ (If rural, give location)
} Length of stay: In hospital or institution.. ..... . Mgy j Rariin. '
{Specify whether {¢) Citizen of foreign country? {¥hew or No}
In this community ... gk.._%
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. () PRINT By ~
FULL NAME.| mA.M_E:S_-_.,J....__. QLL._S_I\(-I‘”’ A 2 3
W 20. DATE OF DEATH: Month
-

3. () If veterad, 3 (c)j&,uamec ity \
Nn ” i m;

I..L...........,4..Aminute,,.!.,al.g,.P.....M .

€ar. ...._._Lg..#_.g......__.hnur...:....._....

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

nafie war... i i 2 .
21. I hereby certify that I attended the decegsed from.
5. Calor or 6. (o) Slugle, widowed, married, ( 10827 o 2% 194.1,
. d Ky o DD VA
PRE S » A Vol NI T divorced . that I fast saw h ASMAronlive on.... fretfortetimetes. .. "Lt 1. ) *1
6. (b) Name of husband or wife.. ... .. 6. (c) Age of husbard or wife if and that death occurred on the dftk and hour stated above, Dumu’o.n
- ali . ...years || Immediate cause of death
. " Qmi_a QA—-C&M
7" Birth date of deceased........ . AS- ¥ 79 IRl N
(Mounth) {Day) (Yanx
8. AGE: Years Months Days If lesa than one day Due to
q Z 2 ). hr, lA’nfn N
1 Due to
9. ‘Birthplace.._...... - = q& \
{City, town, ar uounty) {State or foreign conntry) T 28 I A 7
. L. - ‘Other conditions.. = :
10. Usual sccupation { (Include pre ¥ within 3 montha of death).
11, Indnsiry or business ... PHYSICIAN
3 . Major findings; 1 : " JE—
12, Name. /Y Of operations..........
7 hUnderhrt:e
m | 13, Birthplace. oo - — : which death
o . (City, town, ar mumy) {Stawo or fwelsnl‘eot:.ntry) Of autopsy ” . should be
g 14. Maiden name - bl e A T Y i 4 |chargedsta-
. e e tistically.
€1 5., Birthplace - 22. 1i death wag d ternal fill in the following:
- Gty Lamg, o sousty) taie o Forsiam c}:{uuy) . eath was due to external causes, e wing:

16. {a)- Informant].

. B ». 0 . W
17. {a, A ._ A

“-Z-_?.,Liﬂ_ O

VWhile at woek? ...
23, Signatfrp. _ W "

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

Date of gccurrence

Where did injury occur?

(City 'or town) {County} (State)
Did injury occlr | in or abott hotne, on farm, in industrial place, in public place?

V!

VA

(M. D, orotaes)

' © {Specify type of place)
(2) Means of injury._._

ed local registrar) - (Remsl.mr [l nmlm) i 7

%’Date siz‘nedu“fﬁeé{

{Licensed Embalmcr s Statcment on Reverse Sldlﬁ
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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

Registered Apprentice No

working under my personal supervision.

.- PO AdgRC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) : . -

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




