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THE STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE -OF DEATH

37464

State File No

Registration District No.......z..z..._..____ Primary Registration District No...__...%..’.'...._B_._':'?...-... E Regisirar’s No 6 3
1. PLACE OF DEATI; 2. USUAL RESIDENCE OF DECEASED; ~y
) Count /&M W %—q ‘2
{) County 5 (a) State (5 County £)
(&) City or town é.ﬂ/l/it; Y WL ‘;

{If outxide city or tow its, write "AURAL" and name of township) (c) City or town, M fa) P
{¢) Name of hospital or institution: (If cutaide cityBr town lirmits, write "RIIRAL ") b

(If not in hospital or instilution, write sirest number or locaticn) [ {@) Strect No (If curul, give location)
(d) Length of stay: In hospital or institution -
(Specily whetber || (¢} Citizen of foreign country? {Yes or No)

In this community._.
years, months or days)

if yes, name country,

wold BTl ) [e. fuco aG rTAvVesS. .

3. {c) Social Scqurity
No. Lttt

3. {b) Ii veteran,

name war,

§. Color or

6. (a) Single, widowed, married,
r

s.:x.ZwL-le _____

divor

L

MEDICAL CERTIFICATION

A5

20, DATE OF DEATH: Month ("8t , . . day.
7% a/s
year J Hour. pi-TH 1 mintte._.......NJ.... M.
21, T hereby certify that ¥ a ded t from

(D3 e 0

that I last gaw h_a.2" alive on 19......;
and that urred on the date and hour stated above,
w Cb‘e. Duration

6, (b} Name of husband exwifer . ... 6, {¢) Age of husband or wife if
alive oo years || Immediate cause of death { ML QA AN,y ..
7. Birth date of d - ‘7_ v 35{{
(Day) (Year)
8. AGE: Years Months Days I lesa than one day Due to
g 3 2 5- hr. min ~
Due to 4
-9, "Birthplace ‘7%,0 D ° ,/-\‘ '.i + H
(Cuy, town, nmml.y) {State or foreign counntry) 2
v Other conditions, ( I‘ g
10. Usual occupation, (1aclude pregnancy wilhin 8 months of death) . ‘ [
11. Industry qr, business a) i PHYSICIAN
p Major findings: - f -
12. M/ B AAAY ’EM a/M/ Of Operationg .. .oovesersecceancans e '

[\ / U Underline
=\ s Bu'ﬂmla o % O the cause to
= Y “ﬁ"\?‘wﬁf (Siata o ewsign constes) || Of autopsy....... Ry Fiould be
g 14, Malden name A L5t b charged sta-

. % - tistically.
§ 15. Birthplace . . If death was due to external causes, fill in the following 4
16. (o) Info Accident, suicide, or homicide {specily) wertr i W iir LA .M‘%
Date of occurreace. 9‘\ 4 k" a' ?
(B Address 1 |
17. (@ Wherte did injury oocur?_ = ke — 21:‘:5 .
. (& (Counhad (State)
Did injury occur in or about bome, on farm, il industrial place, in public place?

«  {Burial, cremation, or romoval)
{r) Place: burial or crem‘allion..M

18, (a) 'Si

] ess ( j
19, {a} ﬁ%ﬁl“tﬂ{m}ﬂm
{Date jved local rexistrar} (l!emtm s genature)

’"Ta

7~ oA g
** (Specify typo of place) *
Means of 33111 o A ——

thle at worL?..,... S——— (]

23, Signat

({Licensed Embalrmcr’s Stnt.cment on E%verne Side)




CEIVED |
?}itriot Health Officer No. 8 ST e ,

Sistrict File Numbtr.l.(...;a.:.‘.{.;-.:
Date Filed -~

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

Y T Signed 1\7./5"""’/’—’7/ ﬂ ot 4]

L - T

. . i Licensed Embalmer No..... /é 77 [

LR )
- et
P.O. Addrmqf%ﬂ.&”ﬁ——?—@ %/l )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for reveeation of license.)

. If this body is not em!rm‘l'med, fact should be so stated above.




