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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

41314

Regisirar’s No. j d

1. PLACE OF DEATH:;

(a) County
(b) .City or town.,

fo/éz;

f nuuide nty w Iml'n l]mih. vrila BURAL und mm nf to-mlun) "
* {¢) Name of haap:tal or institution? /

{If pot in hospital or institation, writs streat ntumber or locatian)
() Length of stay: «In hospital or institution
AY

(Specify whather

In this community. iy
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Frte-

{a} State 03] Countyﬁm._

(¢} City or town.__._/ el .{K?W W-
{If outside city or town limita, writa *“RURAL")

{d) Street No.

{If ruxral, give location)

Citizen of foreign country?

{¥es or No)

If yes, name country.
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3. (¢) Social Security
No.

3. (&) If veteran,

TIAme Wat'

5. Color or : . i 6. (a) Single, widowed, married,
mm:.“.[._ ! divon:ed_,.....:.... Q

6. (¢} Age of husband or wife If

A

(Day}

/

6. (&) Nameof husbandorwife.. . ...

. alive________ ..

/76‘7

(Year)

7. Birth date of deceased.. L on Sty
(Month)
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MEDICAL CERTIFECATION

. DATE OF DEATH: Month......d: = day.

20

year, hour._._...

__.._lz...._.......minute.s.ﬁ::.._A..M .

certify that I attended the d

AU ' X to o

iate cause of dggth !

that I last zaw h_U‘.\_,. flive u%_ . _ﬁ_.._{f.__.......... éé
and that death cecurred on the ti:‘;iw al )

8. AGE:

Months

Yeara If less than one day

hr.

9. Birthplace J/
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Sea g

Due to..

Due to

Other mndllinng

(Duts received bocal re;

$0. Usual pecupation : Uclod v within 8 ba of death)
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11. Industry or busipess TR \?{ PHYSICIAN:
ot "& ajor findings: ¢ l i -
- . ++ Of operations..l..tt . s s W :
E { 2. Neome.. tr %‘J ------ 3 u‘ X hUnderlIne
the cause to
#Z{ 13. Birthplace 2 \ v Lowhich death
- ./5!“' Of autopsy shounld be
14, Mapiden name ._ o o ~ charged sta-
E Yi ' tistically.
g 15. Birthplace e TPy, e 22. If death was due to external causes, fill in the following:
16 (2} Informant -~ . M,_, - " . || ) Accident, suicide, or homicide (specify)
(b Address . Y {#) Date of occurrence
17. (a) (b) Date lhprmf/’? 2 a - ‘f‘ 7 (¢} Where did injury oceur? (City or towo) (Caunty) (Sta
(Baria), cremalion, or removal) (Month) (Day) -(Year) (d} Did injury occur in or about home, on farm, in industrial place, 1n public Dlace?
{c) Ptlace: burial or cremation.. ./ 94:!4 :4..‘.4'..__ E.L.H.‘zﬁ-, 3
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(Licensed Embalmer's Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed...._..

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with .
thexgbove constitutes grounds for revocation of license.)

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




