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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLEFEB™1 194
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: '

(o) County.....
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Name of hospita! ot institution:
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(d) Length of stay: In hospital er institution

{Specify whether
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yenars, months or days)

{a)

o

{d) Street No.

{e)

2. USUAL RESIDENCE OF DECEASED:

by
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A

} City or town. oo ekl a,
( oataide city or town limits, weite “RURAL"™)
(o]

(1f rural, give location)

Citlzen of foreign country? 2/ (Yea or No)

If yes, name country.
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3. (B) If veteran, 3. {c)} Social Secutrity

MEDICAL CERTIFICATION

. DATE OF DEATH:

4 h?ath...___i__(ré_;_._....day

N YEAar. howr. b gl
il 21. 1 hereby certify that I attended the deceased fmm,ég ) SO
5. Coloror, ., _| 6. (a) Single, widowed, married, 147 o JE £ e lg_q_g
- m"a‘M that Tlastsaw h® ¥ aliveon.. ¥ @ /2 -/ f ' lOf..g;
e f hus! i and that death occurred on the date and hour stated above. )
T Duration
= ﬁ Immediate cause of death
AL 8’” ------ e .
7. Birth date of deceased_ /L L Ll . 0 2— /? / C!f?#f_??t ’7[ /’ vV 42l oswr
(Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..
3 o? 02 hr, mig.
7 / Due to
9. Birthplace {_X...A.. . 4 L4 .z '
T o G tate cr foreign conntr P " = T "
. ﬂv Othcr conditions
10. Usual occupation.... seesremserrgz—r— || (Include pregmancy within 3 months of death}
11. Ind bugipess L s PHYSICIAN
sty or - Mag){ findings: . v PR
g 12, Name_ R~ B operau.o:_m.._._.... : \ I \ Underline
’ ). o the cause to
13, Birthplace.. AL £ L X3 V‘ s which death
‘ﬂ ﬁm A y cfereiEn comniny) Of autopsy should be
14. Malden nam o s ¥ SR N * charged sta-
ﬁ - - u_ tistically.
) 15, Birthplace..._ /. - 22. If death was due to external causes, fill in the following:
{City, Jown, or {3tate or loreign country)
16. {c) Tnformant__< o oy (a) Accident, suicide, or homicide (specify)
- 5 Date of occurre
(5) Address._} /-.-'-74443-.— -] & © e nee .
. Where did i occtr
17. (&} ‘ d @ ere did Injury {City or town} {County) )
(Burial, eremation, or removal), (d) Did injury oocur in or about home, on farm, in industrial place, in pu.bhc place?
(¢} Place: burial ogea ETustien..
{Specify type of place) {?‘-—J
18. (o) Sigmature gf figs While at Work?.o. & —.ouilen IR, (€ MEADS OF INFULY-vrrr ooy
® Add:eag - G-g ﬂﬂ
23. Signature by (M.D.crother) T __
v @/~ 2- 'f‘f e P ! [
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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, or by.

Registered Apprentice No.

Signed........ ‘/‘B .. % ...........................

Licensed Embalmer No g— 4 S 7 S

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply
the above constitutes grounds for revoeation of license.}

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




