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THE STATE BOARD OF HEALTH OF MISSOURI 27029

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No# ﬁ' 5-5. 40 g 7 Regisirar’s No.,....... 42_3__.

1. PLACE OF DEATH:

(a) County...o——.
(&) City or town..

{if ontaide cily or town Limits, wrile “RURAL” snd name of township)

T g, At

{If oot in hespital or inatitution, writs streot number or location)

(d) Length of stay: Ia hospital or institution

In this community
years, months or days)

? -l_ E [ » 2 (Specify whether
v [ 7

2. USUAL RESIDENCE OF DECEASED: . /?

. - . J

(a) Stm}_klad__ ......... % County...d LUALD L 2
() City or town W - Z‘T
(If outside city or town limits, write “IRURAL"}" | L)

@) Street No : b,

. {If rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If vea, name country.

(t:) PRINT
FU NA

3 I vet# - ";‘1‘4‘;--.. s .,

name war.

3. (¢} Social Security
No.

7. Birth date of deceased.......... LX)

race... A |

6. (a) Single, widowed, marrjed

, M, Vi ATRTR. 248 :
divo d g g_‘ 4 e
XN that I last paw h.»:‘.-.'_‘!.ﬂ-"-aﬁve on

6. {c} Age of husbhand or wife if

Gioapg:

alive A N4 years
2.7 ¥74
(Day) (Yehs)

MEDICAL CERTIFICATION

2), DATE OF DEATH; Month /WY & day / ,7
_2 ....... our. ... Mo 7 ﬁﬁﬁﬁﬁﬁ .Hminute.jﬂd.um WM.

% I heteby certify that I attended the deceased from .7 - 7

and that death occurred on the date and hour stated above.

8. AGE:

N
Months Days

2 (20

If less than one day

hr. min

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

INQ. D

o, B.irthphﬂ-

10. Usual occupation ..

1. Industry or busines‘s

to

8
£
]
i

15. Birthplace

, town, cr connty)

Late or foreign country} -

M WM 'Fzé“
M/L{_/&/v

L

Due to

Other conditions.
{Encluds p

14, Maiden name L AAL LA,

MOTHER FATBER =
e,

18. (g) Slgnature of funeral dire

{b) Addreas
19, {(a)

within 3 months of death)

PHYSICIAN

Ma%)‘yﬁndiugs: =

£ rations_ ... gex W

L onemEey 4%- TR 7| Underline
. o - the cause to

- U | 'which death

Of autopsy should E’ae
. Atistically.

22. If death was due to external causes, fill n the foifowing:

(e} Accident, sui?.ide. or homicide {(specify)

(b) Date of occurrence

(c) Where did injury occur?. !
{City or town) {County) (B1al
(d) Did injury occur in or about home, on farm, in industrial place, in public Dhcﬂ?

(Specily l.ypu of plaoe
- While at work?... 7;1' ,2 z Means of injury..... S
N {M. D ocothes)

23, ngn.nmn-
Date signed. 2"9}

(Licensed Embalmer’s Statement on Roverse Side)’



STATEMENT BY LICENSED EMBALMER

i hZ)any thaf the-:lyose name is recorded on the reverse side of this certificate was embalmed by me, or by
/j : - , Registered Apprentice No......... // ............................... ,

" A3

workmg under my personal supervision,

Signed.. /Mt

t L.icensed Embalme;' Nozz.g] .........
" P.O. AddressDMWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




