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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i LE”ﬁ“:‘j"A" i STANDARD CERTIFICATE OF DEATH
Registration Diatrlth NZail?g ......... Primary Registration District No’é?l_éj

State File No 43892
Regisirar's No. é Y

1. PLACE OF DEATH:

{a) County & T CEJVEV‘I‘E‘/F

&) Clty or town ST, 4 E&BS/ KirE
{1t cutside city or town limits, write “RURAL’" snd name of township}
{¢) Name of hospital or institution:
/

{If pat in hospila) or instilution, write street number or location)
(&) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASET: ]

- . =
(o) State MUISEC VRS (5 County SELESL /Ty e 7
(&) City or town.. S T s ol 40k 4t 00 & /
(If outside city or town limits, write "RURAL'") /
(d) Sureet No
{If ruraj, give location) O

YT AL SN

(City, town, or %ty)“,‘ (State or fareign couotry)
16. (s} Informant. ,‘(J_-_J Py ey

(5] Add:m_é_@.(..zw gpf.a

17. (e) Honral (5} Date thereof 7~ 76 ~ ¥ 7

(Bmll.mmmn.nrnmnvan (Mnnl.h) (Day) (Yoar)

(b) Addresy.

{Date receivied local érkl.nr)

(e} Accident, suicide, or homicide (speciiy)

{#} Date of pccurrence

(3pecify whether || (¢) Citizen of foreign country? e s (Yes or No)
In this community. A4 7€
years, mooths or days) If yes, name country_....g"’
. MEDICAL CERTIFICATION
i. PRINT
Sl RRNY ESTHER R STrectsR
3. @I 3. (¢) Social Securit 20. DATE OF DEATH: Month 2 & day LA,
. teran, . e urity
(5} If veteran ear.... oGS hour LA minute_ek O A M,
name War, No g
21. I hereby certify that I attended the deceased from... V7.7
5. Color or 6. (a) Single, widowed, marri 19 _J‘ o b < /,L 19._2{1;7
o shEmman ‘/}. racekeMrr®_ | avorcadrse®ied 4 |l b aliveon. DSz L2 1047
6. (5 Name of husband or wife ... 6. (c) Age of husband or wifeif |{ 2nd that death occurred on the dat€and hour stated above. Duration
Eut.enms STEILER alive__. B L ... years || Immediate cause of death - j-
7. Birth date of deceased...._ LA g 2215 Cecebr/ L7Potlihy L&~
{Month) {Day) {Year)
3. AGE: Vears Moxnths | Days If lesa than one day Due to.. /;7//;”-“ / /%/// %d-f Lo ,C/ Lt |
Cardion astlifar fran/ /// Fresrd
s 3 /9 2 .
hr. min
Due to
9. Birthptace... /X Ot £ &4 _Co P
.- (City, town, or county) {3we or foreign conntry)
Other conditicons.
10. Usual oocnpatian......(.f'..l.‘.. {Include pregnancy within 3 months of death) Og —
11. Industry or busiress i 3 PHYSICIAN
Major findings: ') -
12, Name. L4245 bl A AL IINBERER / Of operations . [Tindl
. {j’(f /’ o N : thl;h:deﬂiltw
& { 13. Birthplace = ) /g}:f] ;L AAD ) the cause to
Ly, town, or connty) tate or foreign couniry; Of aut should be
E 14, Maiden name M/ LA M EL LA A Dod L. O autepsy “sm-
. - tistically.
§ 15. Birthplace . 57 ALY Ao 22. If death was due to external causes, fillin the following: * ' ‘-

(c) Where did injury occur?

{City ar Invm) {County’

) te)
(Y Did injury occur in or about home, on farm, in industrial place, in puhhc place?

{Specily type of place)’ [
(e} Means of injury .

(M. D. t;ro M)

Ad;dm-s‘/ Q{”"V/ cve M" ... Date signed”_ 7{2/

(Licensed Embalmer’s Statement on Reverse Side)



" TREIVED

Tt

Ta21th Officer No. -.\f.wm;ii’
A -‘\'.'..].'J .-'Pum‘bor-‘f _%a_?_,;_____:_—_:
Yot e L= Sy

STATEMENT BY LICENSED EMDBALDMER

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 - ,

working under my personal supervision.

Licensed Embalmer No..... /ff&f ....................................

P. O. Address. ,&t' W QM@

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

LY Sl i
If this bedy is not embalmed, fact should be so stated ahove. ) .




