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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .___'_sj 7.! 7

State File No.

Regisirar's No.

1. PLACE

Registration Distrdet No. .
{e) County 0% & CW/

Q

(&) City ar town

city or tawn limits, write “RURALY and name of township)

2. USUAL RF.SIDENCE OF DECEASED:

e (B Countyhg:_azﬂeg_é 4

5

11

(Ifo i ¢} City or town...._ cator 4%
() Name of hospita nstitution: { (Lf outalde city of tawn liwits, write “RURAL") O
M : (d) Street No. =
(I novin huplunl ar institution, write strest number or location) (If rural, give location)
(d) Length of stay: l}al r igstitution
{Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community.... A
years, months or days) . If yes, name country................
3: (2} PRINT
FULL NAME_ . oW et e
= @ P—— 20. DATE OF DEATH:
3. (b) If veteran, . 3. (¢} Socia 7
e . / No - mr#z.¢. A 6 te... el ML
21. I hereby certify that I attended the d dfrom. 9= D = 7'/7
O 5. Color or f ! 5 19._..... to é - 7—' ﬁf’ 19, -
4. Seyf LA X racem__ - that Ilast sapw h alive on 14 e ‘\-_-—-' & =z 19......;
6. (») Name of husband or wife...... Lesr" and that death occurred on the date and hour stated al(o\pe] Duration”
. ramas rrn e wration
P Immediate cause of deagh -
/M
7. Birth date of deceased...... A Vs Byt
: pfey V7 YA/, v
8 AGE: Years Months | Days 1f legs than one day Due to // l{f)/ (_Q/MM ﬂ
g N hr, min [
/ Due to ./
o mee g L L0l L YNO N
- T ity, town, of county} © {State or foroign ) B B =
R l Other conditions.
10. Usuat occupation (Inchade pregosncy within 3 montha of death)
11. Industry or bugiess al et T PHYSICIAN
sty ~ Major findings: P 7 *’\
Of operations - ' ; Underli
. . . ; \ nderline
b { \ "') the cause to
Ll V! Beuid be
Of aut shou e
AHtOPSY- icharged sta-
itistically.
22, I death was due to external causes, fill in the following:
(a) Accident, suicide, of homicide (specify)
(4) Date of occurrerce.
. (¢} Where did inj ?
q — - M o town) {County) (Stmtc)
{Burial, cremation, or remaval) (&) Did injury occur in ar al Bme, on farm, in industrial place, in public place?

Place: burial or cremation.... f..
Signature of funeral director._ /

(#) Address %~ S s
19. (a) 3-2- —"{'-1 (&) ?E:
(Data received local resistrar) Address

<7

While at work?

(Licensed Embnlmcr 2 Statcment on Be#ne Side)

21573
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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

Signed '

. - Licens‘ed Embalmer No...

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

w4 e te 3 .
If this body is not embalmed, fact should be so stated abové ¢ oo X . -
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1. PLACE OF DEATH:
{a) Couniy__..._._._m..,c../.caw_gﬂ A—

(b} City or town.

(Il'onl.nda cily or town limits, write "RURAL"™ nm:u nf t.owmlnp)
[O] Name of hospital or institution:

{If not in hospital or institution, write styeat number or Jocation)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or davys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{c) City or town
(!f outsida city or lown limits, write "RURAL™)

{d) Street No.
{1f rural, give location)

(e} Citizen of foreign country?

(Yes or go)

If yes, name country.
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# 20. DATE OF DEA' - (R, et AN .
3. (b} If veteran, 3. {c) Social Security Y
5.5
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6. (o) Single, widowed
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- 7 Tace, 19
6. (5) Name of husband or wife........eremmvmseemes .
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7. Birth date of dmedﬂ,o(’g&
. . C . (Mont| R
b /
: 8. AGE: Years’ Month(,‘
- < v Due to
- 9. Bl.rthplnoe_. S f 4
¥, Lo {Stale or [oreicn countey)
Other conditions,
10. US“*'*I'" (Include preguancy within 3 montls of death)
11. Industry or 'hmm PHYSICIAN
a — l\riajé':t!' findings: —_
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z 1 ame Underline
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§ 15. Birthplace Gty oot ey (Siate o fomeiem P 22, If death was due to external causes, £ill {n the following:
16. () Informant (a) Accident, suicide, or homicide {specify)} -
) Address () Date of occurrence
(¢) Where did injury occtr?.

17. (a) (%) Date thereo! {City or Lown} (County) {State)

{Burial, cremation, or removal)

(s} Place: burial or cremation

(Mcnth) (Day) (Year)

Did injury occur in or about home, on farm, in industrial place, in public place?

()

(Spesify typa of place}

18. (o) Signature of funeral director While at wark?. o () Meansofinjury.
- (&) Address =W/, i 23. Si (M. D. orother)
*23. Signature . D.orol R
15. (0} 22 Dy M@__QMM o
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