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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: ;
(@) County.mmm— - h_u‘hib’l“-’

(%) City or town

(Il outside city or town hmau, 'nb *RURAL" and pame of township)
Name of hosplt.al or institution:

run t‘)j Com.munhy

T§ not in hoapital or inuutnlmn. e -uut nnm
f stay: In hospital or institution &

aLion)
(d) Length

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Smte_q..m...m.o_.._ . (B County....M.-n—\........ 7‘3

City or town._..._... _gw At
If oulside city or to Tmite, write "TRURAL'™)

{a)
(e}

{d) Street No.

(§f rurel, give location) o

(¢) Citizen of forelgn country? ne (Yes or No)

If yes, name country.

3. (a) PRINT

EW_EL,.;.:ASL AR QJOJ\A.\

3. (<) Social Sec&dty
No.....

3. (b) If veteran,

namewarS{#M waonl.

5. Color or

6. (a) Single, widowed, married,
4. Sexm_.d ......

A—— dwarced._mM

MEIMCAL CERTIFICATION o

20. DATE OF DEATH: Month /—\ M.qu 5’!’ day
_/_? # 7 hour.

21, I hereby certify that I attended the deccased from.

4. 1# , o f ...Qtr ML_S#

race. that Ilast saw h:.)t.t}:\‘ alive on....lq A Y ha 5. f orns
: vife if [| and that death occurred on the date and hour stated abovc
6. () Name of husband or w1£e...m.l.&_.l.... 6. {c) Age of husband or wife if Duration _
g_»ﬁw AliVenoomo...........yeara [| Imumediate cause of death LA reiNia 6;.{,_,73
7. Birth date of deoeasecQ:_. p '-.; ! 2 1 7 7"‘
(Moath {Day) (Year)
Months If less than one day

8. AGE: Years

&

A6 =

min

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

, Clrpmfio = rensal: -'.lljﬂff B Rz

Due to..feﬂ‘t/-’?‘.@.‘ﬂ{éc'_el(.?_.-,
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9. Birthplace gm‘ T el S € S€.. ,Ma
) {City, town, or county) tats or foreign countr; ‘/
10. Usual occupation.. _.._.._-._._'UJ od che.. \N‘\ M C:Em'r et i s et of desit) —_—
11. Indust i : . PHYSICIAN
ndustry or b = Major ﬁndin_gs: M h—
a 12. Name. .. M ey TSRS e Of apergtions...... i Utderline
= / yd) ) j the cause to
Z { 13. Birthplace i /\ ) ¥ which death
, ar county) ¢ . {Biata or foreign conntry) Of autopsy : should be
& 14, Maiden nam: et b s m e mm e e et et e {charged sta-
E 7 O :tistically.
& | 15. Birtbplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign eounl.ry)
. - - ¢
16. (o) Informant... G-QJP!—J. % n.,.....(-‘-fﬂ.)\.&—k ..;._........_.._..'_A.._..._.: (a) Accident, suicide, or homicide (specify)
f B
() Address N s WY v PN S ‘ (b) Date of occurrence
Where did § occur?
17. (o} w () Dats thuf uj!; @ ere did injury {City ot town) (County) (State)
(Burial, cremation, ex remaval) . (Dey} (Yeas) (4) Did injury occur in or about howme, on farm, in industrial place, in public place?
_{c) Place: burial or cremation...;..i AR '.@Qﬂ.‘b‘“_c-:"_ ........... * -7
.o . — R (Spemf[ type of place) . ¢ -
-18. {¢) Signatoré of fuperal'director.. Nl B/ WA/ == ] S oW . . While at work?.__ L. {e) 'Means of mjury u_.__ L. W
&) Ad 76 y q“‘. 7 % 23. Signature. {7 m D.orot _....,..
19. ®) —5t g% s - ;
@ (Dnurmnmdloulnm&r(r) eistrar'gaighatore) Address_ {"Tp A _..)"1./':0:.', e Date slvued 4’;
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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...

Signed... m M&/ ..............
Licensed Embalmer No.. 'é[j i ?
P. O. Address... ﬂ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in his 0“’N HANDWRITING. (I‘allure to comply with
I.he above constitutes grounds for revocation of license.) - N ‘ - .0

working under my personal supervision,

If ‘this body is not enlhalmed, fact should bhe so stated above.




