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Remstratwn Dastr:ct No....." LA ...

MISSOURI DIVISION OF HEALTH (;~344

STANDARD CERTIFICATE OF DEATH - State Fila No

Primary Registration District Num a1a Registrar's No

............. 8&80 !

. PLACE OF DEATH:

(d)} Length of stay: In hospital or institution...

e

(Specify whether
In this community... M Mc/

rveard, months or days)

IDENCE OF DECEASED:

2. UsuAL
(1)-8%1?

((_‘) City or town?

() Citizen oY foreign country?.....ceviemvin

1f yes, name country

3.(a)PRINTéZ y I(g
FULL NAME MWEAMELW P L. 5 £ 0017, L0,

3. (b) If veteran,

name war...

%576-%%3.

6.

(a) Single, widowed, marri;d.

4, divorced, 5. LW 4 N :

6, - 6. (¢) Age of husband oy wife if

......................................... alive........ “ycars

7. Birth date of deceasel............. E‘ .......... /?p2

Lt {Da; (Year)

8. AGE: Years Months Days If less than one day
o | 1 | 2

9. Birthplac m

10. Usual occupation., ¥

MOTHER FATHER

17, {a) s A RSN P
(Burial, cremation, or removal)
(¢} Place: buraal or cremation,,.

18. (a) Signature of fyneral diregtor..

(£) Add £ % AL
19. (@) . 'S el 94_ B)

{Daie recelved local registrar)

g r#23, S:gnamre W‘!

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...

yenr..........l..z.s{..z......hour

21. I hereby certify that I attended the decea

that I last saw h..2./Malive on...
and that death occurred on the date and hour ated above. Duration

Immediate gause of death..,

{Inclucde pregnaney within 3 months of death)

PHYBICtAN

VIaJor ﬁndmgs
Of operattons... Usnder:
nderline

the cause of
which death
should be
charged sta-
tisticallr.

Of autopsy......

22, 1f death was due to external couses, ﬁ]l in the fojlowmg

(a) Accident, suicide, or homicide (SPECIfY )i s cen e s s e

(D) DIate Of OCCUTTRILCR . it eeir i sttt sabas b e ree bbb rene 455 hms e een b e R Bh et

() Where did injury oceut X enss, " .
(Clty or town) (County} (State)

o (d) Did injury oceur in or about home, on farm, in industrial place, in public

Specify typo of place} -
. ek

’ Whﬂe at work?, Means of injury....
:- 2

. (M. D wompblee®)
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(Licensed Embalmer’s Statement on Reverse Side)
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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,

Licensed Embalmer No..... 2”/ ..................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.) - :

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