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WRITE PLAINLY—USE UNi?‘ADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. s - $7.¢ 2.

J100/

State File No.

Regisirar's No, 16\_3______

1. PLACE OF}EA
(¢) County_ ___s "f ____.ISD))__ S S
(&) City or town dxalh IGA ¢

(I outside city or town limits, write * “RURAL" ancl name of townahip)

() Name of hgspital or instijution:
emaliie. A 1

{f notin h-paull or institatjon, writo street pumber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

State__.Z_z.Q_m.................._.......

(a) (b County  Sal fFRll) abthetetoms
(¢) City or town.....ccceeee ol
(lf uulu{in cj.y or town li l‘m;u. writo “RURAL"™) O
(d) Street No._# Jﬂ‘ /€ /
{[f rural, give location) D
{c) Citizen of foreign country? e (Ves or No)

I yes, name country.

(a}) PRINT

FulL, NAM&_[/LQ-_ AA/f__iz,LC’ﬂ»SZ ...............

3. (&) If veteran, 3. {c)} Social Security

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month £ day / /

)'w-__._lgﬁ. ..._..._..hour....../ﬁ._g..._.._._minur.e..eg_?__A_..M.

nAatne war. No.
ot ..I here] ify t I attended the deceased from.
5. Cu!o% 6. (2) Single, widowed, I » _Qzuo_ _________________ .19
4. Sex.. j Mﬂé&. jfﬁ ‘iwomw thlk I'ost saw b AL alive on__
6. e of h“’b“Sf;wd _____________ 6. (c) Age of hushand or wife if || 20d that death occurred on the date and b
e r_ g MQM abive oo Im%tc cause of death ..
7. Birth date of deceased.._. L% !Aé
‘mfdn {Dny) {Year)
A4
8. AGE: Ya.ru Months Days If less than one day Due to
3 / ﬁ hr min
Due ta
9. Birthplace = )

City, town, or ennnty) ? Iureu;n cuun:f;)
10, Usual cccupation....... . é“_.._.;’w‘-‘(-'_._
e

Other conditions,
{Include pregnancy within 3 months of death)
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Underiine
the cause to
'which death

. Of autopsy........ £ should be
= . charged sta-

tistically.
. If death was due to external causes, fifl in the following:
Accident, suicide, or homicide (specify) - ﬁﬁ:

Date of occurrence.

Major findings: .
£ opemuons .......... i

Where did Injury occur?,

{City ar town) {County)
Did injury occur in or about horme, on farm, in industrial place, in pubhc place?

{Specily type of place)
) Means of inj

- eversssresesssemenosnss &L,
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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. g 3 z .

Signed ...

P. O, Address.....

Note: 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, fact should be so stated above.




