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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _..W 17/ 7&1—/

State File No. +}"; !.77. .
Registror’s No. 4 é) é

1. PLACE OF D%/%/
(a) County
() City or town._..____

(if outaide city or town Limits, wnu

{¢) Name of hospital or 1;5;1t./ut.lon
e el
(If not in boapital or institution, write street nomber or location)
(d) Length of stay: In hospital or inatitution A it —
(Specifly whether

In this community,

X
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ Stau_mﬂﬁ__.___.__._... (5) County,

{¢} City or townn.... ... ¢ ..

{T outeide city or towa Limits, writa “HURAL") o
————
(d) Street No Co ]
{If rural, give locaticn)
— D o

{e) Citizen of foreign country? {Yes ar No)

\/7

If ves, name country.

bt BT Cearenee. ([ I Wttay

3, {b) If veteran, ”’%M“" 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_____.ﬁ_..ch ....... day. L0 d
Yearli_ﬁf..z ........... hour, _...... hm;‘?ﬁg_._.__minu Bevrvsvarerylfomae. M.

name war.. No... b €A rtoim,
21, 1 hereby certify that I attended the deceased from 2 2
5, Color or 6. {a) Single, widowed, t:ia.rried. 3 .l!l’l—. to ) c 7‘ C !9.£Z
4 Sex.. M— CE| e dtl.... aivoreed Xexred 1 that I last saw h. Lee.. alive on.. L) o 2 O 107,
6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove. Duration
alive__. £ & years Immediate cause of death .9 .
.. LE20.)|— )mﬁ:a.ﬁ ks X odA
{Day) (Year)
8. AGE: Yean. ’ If less than one day Due to
5‘ 7 hr. - min D
¥ ue to.
9. Biribpiace (AP Foorac Cly [T ano”
. ((‘ju.l.own.uW {Swus n‘fml‘ncuunuvl‘/ ; h .
conditi
10. Usual occupation ﬁ v q&he.r cor tions. within 3 monthe of deathy
11. Industry or business . . f 1)\4 PHYSICIAN
Major findings: —_
12. Name W W G’ M Of operations_____ (/ U
Wi 4 7l - ek
"1 13. Birthplace. M-A 'which deaﬂ(:
$own, or county) (State or foreign covniry) * Of autopsy. should be
E 14, Maiden nameSomy/ wcfArtono2 _MW___-- : charged sta-
s - g ! tistically.
15, Birthplace ..... - o 5 : S gy
= City, town, or gunty) . (State or Forclgn countryd 22, If death was due to external causes, fill in the following:
16. (o) Infa e ,txﬂ 7_7& M"‘) (e} Accident, suicide, or homicde (specify)
(6) Address_. ..., () Date of occurresce
>, . Where did i oocur?
17. (2} @ ere did infury {City or town) (County) (deate)

(Bérial, cremation, ar remaval)
(¢} Place: burial or cremation........&de

18. (¢) Signature of funeral director.

(d) Did injury occur in or about home, on farm, in industrial place. in publﬁa/oe?

(Speacily typea of place)

While at work?.._._ S ¥ eans of injury..........
@.Eﬁf oo’ ol (M. . or other). a__'D

... Date sign

23, Bignature..
Address_ ./

o —0) (Licensed Embalmicr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na&g:jjed {n the reverse side of th:s certificate was embalmed by me, or by

\gilk-g—-? O Registered Apprentice No L" Bé
working undngl’ personal supegj@u) \

-0774‘1

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITH\G. (Failure to comply with
the above econstitutes grounds for revocation of license.)

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



