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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

ALED 0CT Cé“a“*% STANDARD CERTIFICATE OF DEATH " Sute Pl N35£§2

Reglistration District No, Primary Registration District No.___._.;é.._q_.gw...a Regisirar's No.
1, PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(a) County e )

() City or town
(¢) Name of hospital or Institution:

(1f outaide cut:' or u--n lunir.l, write

/

"RURAL" and name of township)

{If not in bospjtal or institution, wrils sircat

{d) Length of stay: In hospital or ingtitution
—
In this community "1 725,

years, months or days)

{Specify whether

(¢) State.. ,/7/,?.:1’6(‘/:/_... () County /0/¢ /ﬂJ X /
2

(¢) City or town........._. fp //4-——
(llaumdn city or town limits, write *“RURAL")
(d) Street No. /é ﬂa_.._ 8t el ) ke 4 "2

{If rural, give location) o

(£) Citizen of foreign country?. /}/ﬂ (Yes or No)

If yes, name country.

3. () PRINT Z [{ a/
FULL NAME.__. ke Y2547 Yool dl .
3. () If veteran, 3. (¢) Social Security
name war. Ll No -~
5. Color or 6. (@) Single, widowed, married,

4. Sefsé/”/¢

ek thnte.

divorced.. /ﬂf/&f{

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month£2 £ 7258 #tny 52
Yem‘-------ﬁﬁf..thour..“."%...%.:éﬂmminute_m...‘....ﬁ.'..m.

21. T hereby certify that 1 attended the d d from.___2.0 &~

O TSR S0 e S—t X

that Ilast saw h.. e, alise on (o = 5 19414

6. {(¢) Nameof husbandorwife_ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ative oo years || L iate cause of death P
7. Birth date of deceased_ €0l 2o 8. Vs ?#’ ? ----- g Mm ‘/-4’-'
{Month) (Day) AN
8. AGE: Years Mounths Days If less than one day Due to
Q| € | @ | &F v O i
- , Due to
9. Blrthplace_._. /]_ 2 A A5k i)
(City, town, or county) (State or foreign country)
., - .. t dition
10. Usual oecupation.....mm..ﬁ.z_‘__ P RLPNE 4 O('he_r B A e RS ——
11. Industry or business :'O\ ] PHYSICIAN
. Maijor ﬁndmgs s - . -
E 12, Name._. 9/4.@_4 .5_.._.._5. -W‘ﬂa/- foiee 4|l #Of operations..._..: e : \\L) \, —rd Underline
[ . i
S\ 1s. Birthotace. o3 7 NP b2 L. A i) o R |t cause to
{City, wn./mm ,)J tats or forvign country) Of autopsy should be
5 14, Maiden name....... =6/ il ol leFe. ; =zl v . charged sta-
ol R . ically.
§ 15. thm--—-——---%{n‘/wé@') rraseriese %“:—ﬁ-ﬁfﬁ{ﬁr 22, If death was due to external causes, fill in the following:
16, @) Informant ‘/c;w - m o - ’ (a) Accident, suicide, ot homicide (specify)
(5) Address //4, Pask-R () Date of occurrence
17. () . @éf.&" 4 4-L~-~ «-L:—- &) D“‘e . thereot 7 f £,/ Wi? @ Where did tajury oocur? (City o town} (County) (State)
. (Burial, cremation, of romoval) (Month) {Daj) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremauonﬁ.ng;.,. f ﬂ.’, _____ 7 )g
18. (a) Signature of funeral dtrect.Sﬂ// /?///an/ { \"'?E:k at \\ork".._.__'_....____.__....‘..., ) Mlef o) ____'_______Q“m_
(5) Address iﬂ//ﬂ: 1.1 47 e ' v -
23. .51 tare.......... b
0. @ ID-1D- %7 (5)71 'ZJM S pmEnal : ;
{Daie received local rexistrer) " (Degistrar's wignsture) wAd M || Address.oce s

(Li d Embalmer’s Stat
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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:

B B 2t

working under my personal supervision.

-

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 revoeation of license.) _ RN

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




