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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.h_é..?_..i{é.

State File No....21ﬁ1l2_.-._

Registrar's No.

1. PLACE OF DEATH:

/‘74“"!9 o

{(a) County.
(#) City or town Hfl a2 ¥t ba |
¢If outaide city or town limits, write “RURAL" and aame of township) *

{¢) Name of hospital or institution: _ .
\.overema Idosr Zat f)

(If not in bospital or institntion, whits street nomber o locetion)
(d) Length of stay: In hespital or Institution

{Specily whether

In this community.
years, months or days)

227
2. USUAL RESIDENCE OF DECEASED:

! &
cj..f__g.%z;.’_..._.. @ cuumy.....A% veoal A

{a) State./.
{c) City or town.......... a. L£2 6 0 ja)
(If outside cit, hmlu, wl‘ite ‘RURAL")
(d) Street No 118% /3 [7 v /
(1 rural, give lolm.mn)
(e) Citizen of foreign country? {Yes or No}

If yes, name country.

.t\\DAIV-SO//

s A\ e

A
4
4

3. (£} Social Security
No.

3. (b) If veteran,
av/!nWay-11

name war.
L’ 6. (a) Single, widowed, married,
4. Sex M a. \ e, divorced..(.)fﬂ’..x!.’.f_s:..@.....

6. (5) Name of hushand oer___/_V}.__._e._l'a.M. (&) Age of husband or wifelf

5. Color or

MEDICAL CERTIFICATION

Month.Mq;z'_.

hour....

2

_minute__

20. DATE OF DEATH:
Y440,

21. I hereby certify that I attend?
19... 1

day.

deceased from. J#_ £ LT

that I last saw h®% ___alive on

and that death occurred on the date and Hour stated above.
Duration

E]

allve..._..‘?_b.".._...._.years
7. Birth date of deceased... =) A5 8. Y.« 10. 141
{Mont {Day) {Year)
8. AGE: Yeara Months Days If less than one day
3 5—- / O / G hr. min

Mo 1)

{State or foreign conntry)

Ha..ﬂﬂflé-a/

{City, town, or connty)

hoe Moy Rev

0. Birthplace

y

Due to

Other conditions

10, Usnal eccupation

{Include pregoaney within 3 months of m:h)w

11. Industry or business S Bt PHYSICIAN
or findings: -
12. Name C)D 9\ 2.3 -g D Q\ D A IYSO/)’ Qf operations \ )
/ Underline
& 1 13. Birthplace Fcn/.So Pove FRRA ‘:vh;iccg%s;:g
(Cl# county) 1 ,.. {(State or fareign countey} Of autopsy thould be
g 14, Mapiden name 2. 50 a. a Y‘}’/ c?a{geﬁ sta-
tistically.
© [ 15. Birthplace - L L_L' I 22. If death was due to external causes, fill in the following:
A town, or (State or foreign country) ~y . .

(J E 7
Informant..... _}..

{a) Accldent, suicide, or homicide (specify)_

16. (s} G2 .
(3) Address_/ _7_Q_£’_ i _@,y_r—e W m (#) Date of cccurrence. ... M Ak -- -"t 9 lf—'? e e
17 @ Baatya) }) Date tmf[ﬁ -211!2’7 (e} Where did injury occur? W ,m“, hood,
(Buarial, crematicn, or remavel) (D"’ (&) Did injury occuzin or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation..... nris u.l ‘“"W) /;‘ ~ . X {?
18, (o) Signature of funern} director, ﬂ M N While 2657 . (SDmfvt(n)nol'nhc:)uf — _ -8“‘44
(#) Address it .
23, Signawwe . A N T XS e A . (M.D.or s I
19. (a) b-so-47 ; S €. prpezée,_, mémq“)f
{Data recrived Incal re (Rexistrar' s sizpatare) I‘JG’ Address._____. £ S b 17 i _.ﬁ
¥

(Licenscd Emba.lme:éa Statement on Reverse Side)



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

e oeamoememeatamioemetsinemtesnsssrem e s eesranee . Registered Apprentice No.-..j/ f 7

working under my personal supervision.
Signed..__,.%i..w y ® )\‘D N’VL&M L

Licensed Embalmer, No_—éfg? .....................................
o

P. 0. Address.... AN~y v

Do Nofe: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for' revocation of license.)

If this body is not embalmed, f.'.;(_:t should be so stated above.




