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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na:5./52‘2

.S'la.te File N044 qg_ ......

Registrar's No. 8

1. PLACE OF DEATH:
(o) County 1< A/d FAIRY)
(b} City or town... Cﬂdéj_..] Jwé’c. 7.

1F owtside city of fawn mite, write - “RURAL" and nome of towoship) -
- {c) Name of hospital or institution: *

2. USUAL RESIDENCE OF DECEASED:

State. %4251.15“41 ® County... Hoec K_u f'_(f
Cross Lo fze .5

{If ooteide city or town limits, write “RURAL")

(a}

{¢) City or town

I3
- e — e (d) Street No. 4
i (If not in hospilal or institntion, write strest number or location) {IF rural, give location) i
(d) Length of stay: In hospital or isstitution - a
1( (Ipecify whether (| {£) Citizen of foreign country?. (Yes or No)
In this community < T2y
yenrs, months or days) // " If yes, name country.
{a) PRIN 5 6 j [ MEDICAL CERTIFICATION
SN L.
FULT NAME.. D #2210 A _)7‘1 : )QJ"I — 20, DATE OF DEATH: Month. 4.2 day 2w For v
3. (b) If veteran, 3. {¢) Soda urity
() 1t veteran Mo (© Sod e yeard D AT .. 00 B minute. Y5 M.
[+)
rame war — »(l:21. 1 here certify:_bg._t 1 attended thedeceased from
/ 5. Color or 6. (a) Single, widowed, marriedy] - i 2,/ 22 I 19_‘){
4. ; Vol‘ﬂ‘.d..ul..i,ﬂ.‘w... tha.l: 1 laat saw lh‘—'ﬁ'-- alive on, ]Ja ‘ Z
6. (b} Name of husband orwife ... .. 6, {c} Age of husband or wife if That death occurred on the date and go‘-“’ stated above. Durati
ALV eemss s I ﬂm filzmh 1./ - Vil
7. Birth date of deceased.. [ ZY - [Fe6. y ,- £ NEarmery
{Manth) Day) (Year) {}
8. AGE: Yeara Months Daya If less than one day Due to.._ 3 ﬂ.
- /)
7/ j 25/ hr. min \f
D
(g \J
9. Birthpl SA d y /P [
- __{City; town, or cpunty) - “{State or foreign country) - ) \
Other conditions z
10. Usual ocenpatiod - ‘h e ey (Lnclude peagnancy w:LhnSmunl.hofdnl.h) ﬁ
11. Industry or busi JZ’-’ 7[//' {31/ . NTTTT PHYSICIAN
or findings: R
g 12 Nm‘J-A_é_ N l 5 il q Of operations «"'"
A }' ‘J’ Underline
s 13. Birthplace. / + thh!}causc to
B : v z‘(_ﬁ;;' “town, or county) A 18 or foreign coantry) Of autopey :Vhocll:lfiml:t
g 14, Maiden rand A RAII L. Do, ....dfw.}‘._ﬁ_M?.._... carged sa-
- . ...itistically.
g 15. Blrthplace {City h'u.wenunly) (Stnto or foreiga conntry) 22, If death wus doe to externzl causes, fill in the following:
6. (@) Tnk L_S,_, ya /e e % I (a) Accident, suicide, or homicide {specify}
@ Address. g7t LA G Tl Ly PR || P D 0 o0
17, ta) . A f L .. (5) Date thereof.. J.Z 2% ((Z____ () Where did injury occur? prpp— e
(Burial, cremation, of removel) - Mcath) (Day} (Yoar) {d) Did injury occur in or about home, on farm, in industnal place in puchp/g?
Place: burial or.cremation.c.f P ] e i o
pocify L. f place) f e
m tii;ms of Injury.... = /:'1
(M.D.or oé\/
n J
“m.a ___________ Date dgned_"/lj o

(mexhed Embnlm:r s Sutement on Rekpe Side)



REGEIVED
Cleiriet Health Officer No. 7,

2-$2- 2ok
District File Number.Z-22.2-%
Date Fied -..----.../.:'.2/,../
~
’ N
STATEMENT BY LICENSED EMBALMER
I herebi-cyt'[)’ that the bod?ose name is recorded on the reverse side of this certificate was embalmed by me, or by
M s

working under my personal supervision

, Registered Apprentice No é{/ 7

P. O, Address=<g i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . - s
If this body is not embalmed, fact should be so stated above:“w" RV LR R At

- <




