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THE STATE, EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. # I,{ ¥/

State File No.

Registrar's No, /,/?

Reglatration Disttlct No.. :3 2
egistra

1. PLACE OF DJi/

(g} County.

{#) City or town... ——
m numde clu or tawy
{¢) Name of hospital or institution:

{If not in hospital or institution, write street nmher or location)

2. USUAL RESIDENCE OF DECEASED:

{o) State..... m-

(¢} City or toWn..uvereuria

(&) Coquy.. e

{d) Street No.

(d} Length of stay: In hospitai of institution
{Specify whather (e) Citizen of foreign country?. (Ves or No}
In this community.... JUR—
years, months or dny-) If yes, name country.
3. PRINT W % MEDICAL CERTIFICATION
oI 3 (o) Sodial 20. DATE OF DEATH: Month -2:‘:1
veteran, € a
o ‘/B’ €ar. ...._l..z_%_z__hou 7 minute d_“M'
name war No 4
21, ereby certify that I attended the d
5. Color or

4. Sex., Z_.._. ——

6. (bpyName of hukband

6. (c} Ageof hl.Zn or wife if
alive...... AN,

7. Birth date of deceased...........

Moty (Daw) (Ym)

8. AGE: Years Montha Days Ii less than one day
é j / / Z‘ I hr. min,
R Buthplnct/&m ” LW (’]

[oreign conntry)

-
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City, town, or couaty) -« -
, Usual occupation.. M

-

s
6. (¢} Single, widowed, mal:ﬁ‘:d. |
S dlvor&dW

P S

MOTHER FATHER =
P

: py "_C.ity.lnm;.c‘xoomu} Yy
16. lnfonnant.ﬁw, - i LT
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I last saw hh... alive o

ot that death occurred on t
Immesdinte cause of deat .

Other conditions

({Include pregnancy within 3 months of dealh) ° ‘,'{
\‘ } % | PHYSICIAN
jor findings: Lip ——
Major badings: Ve
- R ‘ Underline
thecause to
fwhichdeath
Of autopey should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: »
(s} Accident, sufcide, or homicide (specify) P
L&) Date of occurrence Y ol
) r £
(City or town) {County) (State)
td) Did injury occur in or abeut home, on farm, in industrial place, in public place?
N

{Specifly t. of place)
_.%Meam of lnjury_._(_.._'?,_.,.__
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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 S

working under my personal supervision.

) - Ao
Licensed Embalmer No..%k\bhé ..........

- P. O. Address... X eelr¥ 7% Pt el

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

If this body is net embalmed, fact should be so stated above.

ailure to comply with



