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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S F & e

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._éé._éé,; E .. R

State File No

21970
2.2.19..

sirar's No

BUREAU on -:an CEnsys
FILED _uN 26 194
Registraton stf.rict No...
1. PLACE OF DEATH: W
{a) County
(b Clty or town_._% MJJI—( -
(If outsfda eligffor town hmlts. write “HURAL" and name of w-mlnp)

{¢) Name of hospital or institution: /

P4

{If not in hospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution M
-{Specily whether
In this community...... .

3¢ 7
years, months or days) el

2. USUAL RESIDENCE OF DECEASED:

State...-__._%.g...-..... oo

{a) () County.
(¢) City or town‘.:.ﬂ ol — o W i
1T outaide city or town limits, writs “RURAL") (&)
{d} Street No, —
{If rural, give location) =
. . 2. )
(¢} Citizen of foreign country? {Yea or No}

If yes, name country,

o0 or_datede drna fane

MEDICAL CERTIFICATION

Meo-

3. (0 ol . 20. DATE OF DEATH: Month, = day.__ L
. teran, . (£) Sodal Security
3. &) Ifve [ year. /? q 7 hour. l/ minute. P- M
name war. No..._ = ' 4 d
21. 1 hereby certify that I attended the d d from
6. (s} SIM married »’! Vi ") 19[[{2'&, & 6 —_ 19’?}:
4. Sey = - ¥ “' E that T last saw h.MJahvc on o B P —_— 10..:7_‘,.'.?
6. (b ame ofgrushand or wife 6. () Age of husband or wife lf and that death occurred on the date and hour stated above, Duration
M } alive... : Immedjate gause of denth.... S
7. Birth date of deceased._... KAt L s )
{Manth} (Day)
8. AGE: Years Months Days If less than one day Due to
7 7 2 2 z min
Due to
o. Birth f el M 7710: G
(City, town, or tounty), {3tatn or forcign country) A
. g w_} . Othet conditions
10. Usual occupation.., e bt i D : + (Inclad ¥ within 8 ba of death) ‘
11. Industry or fusiness N\ j PIIVSICIAN
; : - Majoofr findings: \ “n _
- ot T e ) operationa T o .
g Name J4 : ) e Ve Underiine
-t Maa . \ the cause to
F 3. Birthplace which death
W (1ata or foreign country) Of autopsy should be
E 4. Maiden name, EET—— T . N charged ata-
@ tistically.

{State or forcign en'nnux)

5. Birthplace
City, town, ooun!.,)

Informan .)béL
ddress__ YK
’ p}‘ et (3) Date umeofﬁ_i__?_"{_l

nrnl,uamnmn,nrumov (Mcnlh! (Day} {(Year)

Place: burial or crematio Z

16. {c}.
&
17. {a)

(c}
18. (g}
)]

Signature of fpneral direct

Address.

V- A~y

19. (a)
(Date received local registrer)

22. I death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of ocrctitrence

Where did injury occur?.
(City or town) (Couanty) (State)
Did injury occur in or about home, on farm, in industriat placc in public place?

Csmuhr li“)” of place) . @

feans of i 1n,| 133" S

(Licensed Embalmer’s S‘tal.ement on Revatu( Side)




RECEIVED
District Hecith Officer NO. 8,

it Fis Nawowr -8 1.2 43S
Districk Filo DMu.oar .
Date Filed e o85c]

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the rev ide of this certificate was embalmed by me, or by

....» Registered Apprentice No
1

working under my personal supervision,

Licensed Embalmer No

’ P. O. Address

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not eml_;almed, fact should be so stated above,




