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STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooreenneanee.

MISSOURI DIVISION OF HEALTH

State File No

2581

1105

1 0 0 :—Rflt'm'ar‘a No.

1. PLACE OF DEATH:
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L 4

{a) County
{3) City or towpgA< f. Tyt "T~
tRds city or town limits, write "RURAL" and name of townlhm)

- &M ou
{¢) Name of hodpital Drmm G’ P
o HILLIPS HosprraL.C ..

2. USUAL R%WED:
(s) Stateee 87 " TV e (b)) County

(c) City or town.

its, write “RURAL')

6. {¢) Age of husband or wife if

LB

(Yoar)

6. (¥ Nameof husbandorwife.

7. Birth date of deceased..............# "¢

.

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

{If not'in hospitul or institution, write street number or location) (d) Street No.-.. {1f rural, give location) v 4 7
{d) Length of stay: In hoapital or institution :
(Bpecify whether || (&) Ci of foreign country?. {Yes or No)
In this community.......
yoars, months or days) If yes, name country.
PRINT : ; ﬁ , g’ 55 z? Z ; MEDICAL TIFICATION
29, DATE OF DEA
3. un IT vet 37 (¢) Social Security No. 0 o TH ?‘h‘“ """"""" d“”/i‘/ Py e
nr._._{L.ﬂ_% 51 S— ....._......_._.mmuteZ‘s o TN M
name war W ;%
.21. 1 hereby certify that I attended the d d from
Z 5. Color or 6. {o) Single, widowed, married,: 0 19.._, to 9.
4 Sex | race. e divor hat  last eaw b alive on 19___;

and that death occurred on the date and hour stated above,

174
8. AGE: Years Months Days If less than one day
/ é 2 g / é -ire min
9. Birthplace. ... eSSt P Ca k. e 2~  ~ | /...... .. — v /' . -
(Cu.y,!.own,or unu.nl.y) © (State’or foreign country) _ WL/"””
. Other conditions [ A
£0. Usual occupation P st el [ oy within 3 md’%};‘(
] oy g
11. Industry or busi Mﬁf 2 1 PHYSIGIAN
o /) Mmgfr findings: / r L
. M’._ o A operationa...... : — ~f—|
E 12. Name..., = 2 e e - : EREE R 'hUndarﬂnc
t
E 13. BirthpldCe %AM' wl:icthg’;tt.g
ey, town, or ca Lals or fafolgn conatsy} - Of autopay...iox . - -hould be
% " 14, Maiden name - . T . sta-
= %0 ( ) seapprassiige : . tistically.
© [ 15. Birthplace ing:
2 Cn.y. pp—Y to o Tomcign sonntey) 22. If death was due to external causes, fill in the following:
16. @ 1 nformant_ ’ A (¢} Accident, suicide, or homicide {specify)
i Add.reas__._._ £ (¢ )& {®) Date of occurreace
¥ oCCur,
7. (@) q () Date thmof.gm..s.‘f (e} Where did Injury occur? Gy (Gomty rTe

(Bnna.l, mmma. or nmn.l) {Day) ur)

Place: burial or cremation._.

Did injury occur in or about home, on farm, in industrial place.

in public phee?
<2

. (Svcdf: typg of place) .
- 7 Mears of m;u.:y_..._:

&




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.

working under my personal supervision.

Licensed Embalmer No 7 / 2 3
P.0. Addreséﬁzz&&é_&._

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.)

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




