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MY JAN 5 ,19;3,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nul{,#/é-

Stale File .M:4.2629 ...........
2T

Registrar’s No...

1: PLACE OF DEATH

Registration District No...

city or town hmiu. write "RURAL"™ and pame of township)
(¢) Name of hospital or [ostitution:

{If not in bospital or institution, write strest number or location)
(d) Length of stay:

{a) Coumv.‘..
(b) Cityertown.

In hospital or institution

(Specify whether

In this community.
years, manths or daya)

s

(@)
(o)

(d}

(e)

USUAL RESIDENCE OF DECEASED:

State ) Coun Yo @V/C@‘ 'gj.-
City or town. . Pl O
(¥ outside city or town limits, write “RURAL"}
Street No g
(If rural, give Iocation)
Citizen of foreign country?. (Yes or No)

If yes, name country.

(a) PR IN
FULL

a;;d& W////aﬂf /%d}’l/ey

3. (b)) if veteran,

name War No.

6. (a} Single, widowed, marrie,

. {c) Social Security
Lt mfz;

20,

21,

.

MEDICAL CERTIFICATION

m‘rs OF DEATH: Month 2SS

oo
T. /f‘(?m hour... 3 mmutma rA M.
I hereby certify thae I attended the dcceaied from 2

142, ANy 19..’!.?.;

L/

4. . divorced LLLAZEZELAT " 41 11,0e Tlast saw b, Hrw alive on.. &'—Q -f-l. s 19&_2_;
6. (ijf e of hu b nd or wife.. 6. (¢} Age of huaband or wife if || and that death occurred on the date and hour :tated ahove,,, Durati
uralion
alive...t Immediate canse of death.
7. Birth date of deceaud /‘f S /é’&Z—-
{Day) {Year)
8. AGE: If less than one day Due to
hr. min.
P el
9. Birthplace £ AZETANHLLLLS ... s : )G
R taie or foreign country, i Rl =
; Other conditiona o e F ) L"" ¢
10. Usual occupation..... .. kbl Rt ) o (Include preguancy within 3 montha nl’dnth} ?
11 Industry or b = PHYSICIAN
//"‘? Major findi / = -
12. Name M W asr nl;!ml:f;aru /.I! f
[_ - ‘ ! hUnderline
§ 13. Birthpla - ‘trvt;c:’aités;:g
o Of autopsy should be
m { 14. Malden name charged sta-
B tistically.
§ 15. Birthplace. 22. If death was due to external causes, fill in the following:
16. (a) Informant. ) ; (a8} Accident, suicide, or homicide (specify)
(b) Add ’ 4 f (&} Date of occurrence.
. A T S8 B et
17. (ﬂ)‘ Z‘M . ) Date thereof ’&q z (c} Where did Injury occur? (City or town) (County) (State)
(Burial, cremation, or "‘““‘""1) ?“’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial ar tion
8 fy ¢ f pla G
18. (o) Signawure of { While at work? e ™ eans of Infury ¢
O firemA 23. S C (M. D, onatiter}
N znature... - D, ) ¢ S
19. (a) & 3/‘- o A
(Date received Iocal reglatrar) (Regiatrar'y signature)  #9 W Fo.l] Address a Mm v‘m‘f_

{Licensed Embalmer’s Statement on Reverse Side)

Date lime&@




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erche— . /2//2 4/%7

.......................................... . . Registered Apprentice No.....

Signed.....oo..... m W

Llcensed Embalmer No., 3 3 é d/
P.O. Addre5= : QMW ) W}

7
Note: The abové MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wit

the above constitutes grounds for revocation of llcense )

working under my personal supervision.

]f,tlus body is not embalmed, fact should be so stated above. -




