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DEPARTMENT OF COMMERCE
i FEETE
FILED

Registration District No.....__ L. 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

44154

State File No.

L/80

Registrar's No.

1, PLACE OF DEATH:

(a) County_.ﬁ QJZ.,m&@;._..___.._.,_.._.._.._.._.._.._.._......... P

(b) City or town......... /
{If outaida city or town l.umu “write “INURAL" 02d name of town

2. USUAL RESIDENCE oF DECEASED: ’Z/ [

SLaleM LSS amij. SE— )W TV c&_ha.j’k t._c.!_ ry.
BYumschk Mg /

(a)

{c) City or town...

{¢) Name of hozgpital or institution: (If outside city or town Limits, write Bun.u.") )
|
{If not in hospital or inativution, write street number or location) (d) Street No (If ruzul, give location) /
(d) Length of stay: In hospital or institution N
(Specify whether {{ (¢} Citizen of foreign country?. o] (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT . A K \ VTIFIC
FULL NAME_B__ﬁI.t__.EQYJL'_I’IBTI JRALSeY. roximate 21
- - 20. DATE OF DEATH: Month. LI2 CEII0 €Tday
3. (b} If veteran, 3. (¢) Social Security
yeat. 1 94’? hour. minute. M
name war. No.
21. I hereby certify that I attended the d d from
N 0 5. Color or 6. (a) Single, mduwcd ma.rnedé 19, to. 19 .
4. Se‘Ma‘I‘e' raoe.Wl:\.Lt_f. dxvoroed.s.l.‘n %Lﬁ_ that I last gaw k2 . alive on 19........;
6. (3} Name of husband or wife....ccocce oo 6, (€} Age of husband or wife lf .and that death ociirred on the date and hour stated above. ‘ Durati
uratson

alive. . — i

7. Birth date of deceased.. Septﬁm bay i:l_,_ f 9 0ﬂ"

Immediate cause of death.. Gauﬁ e Unknown. .
Hxcesgssive Cold-Body Trozen

Found dead in corn felld on

8. AGE: Years Months Daysa, If lezss than one day
43 | .3 | .3‘ ~ Hamilton,Missouri.Bscaped. | .
: | C farom. State. Hospital#2 S,u.,-..}'._o.s.e.p..l................_
9. Birthplace....... il I _MJ.S.S "L )
irthiplace B .E&m'u&-o“ol{n{;g ( (State or fer?l;}g:aiuy) H'o """ "D'ecumber—'a‘?—lg‘l‘?
10. Usual oocupauonm.._E..a_-Y A8 A fham e cthﬁr:n:.d“'m“ ;iu;ins hs of death) —
11. Industry or business o fjéa _________________ PHYSICIAN
~ ajor findin “4 B -
E 12. Name... Fﬂ)"ALh&'ﬂr‘] ’(HLQ ery.. K A 8‘““"""{;‘3“ L ; ‘j ‘ ‘ 'U-ndetllnc
2\ 1. Birtholace. _Brums_w cede . Missouwt 4 : il the cause to
Citgy town, or couaty)” (Slats or forcign conatry) Of autopsy \ \ sh ouldmbe
5 14. Malden name... A“l-\ 1d. 5 . L ¢ |[charged ata-
= B B .U. - . tigtically.
9 15. Birthplace..... E&a"lv}g_ﬁ;mlm L S T i‘f&?ﬂ&}c{;—;uﬂ 22. If death was due to external causes, fill in the following: /
16, (n) Tnfotmant.__ Tn XS5 A n.n a. { a__b_s_»_e:{______” {a) Accident, suicide, or homicide (specily)
@ Address 2 Y.L 5 RV W { e Misson v {5 Date of occurrence
1 @ JIUYC A ® Date thereot . LTH G| © Where did injury oocur? Gy orows Gty
(Buial, ““"W"-"' resnovy: \ ( th) (Dpy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

" (¢) Place: bunal ar cremation...... BY Unhsﬂw l- LY C&mc‘tm
18. (a) Signature of fumeral director. ._\—Jﬂ}\fl‘; H'. _I\_‘LQ;‘)/ ey,

NIRRT

=, 7 (Specify typo of place) . N -
Whi!e at work?.__ I ) ] Me:ns of injury. e __3.
. vy ] . )
Y Coroner

3) Address.....
19. : ))%444_2— “u"}l-i)—w 23., SignaturelCA/ - (8. D. or othen). ..
a 2+ W .- £
Date received 1 régistear) (,, Addrtss Klng“‘s‘tou M‘o _____ = Date suzned ] r/ﬂ- :Qx-
v

(Lloen-ed Lmbalmer# Statement on Reverso Sidc)



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, oy

, Registered Apprentice No...

working under my personal supervision.

P. O. Address....... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

t

'ING. (leure to comply with



