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Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou... / 0.02—|—

L]

it o liPS AW 4

State File No...

59’?

Registrar's Nr) e nars

1. PLACE OF BEATH;
(a) County..,

(b} City or

1 In huspltal or institution...

In this community, 35

4 uspltal “or institution, wrice str

2, USUAL RESIDENCE OF DECEASED:

(d) Street No. /’W

“%‘ .....................

(Specify whetber (| (z) Citizen of foreign country?

years, raonths or days)

If ye¢s, name coudtry....

(It rural, %‘ﬂocaﬂon)

it Kve L nnA.. AM/. LELosAlD...

20. DATE OF DEATH: Month..

3. (b) If veteran,

Dame War,

¥Car.

MEDICAL CE EATION
. OV .é .....................

hour..... j I e B 5111 DU

’ 3. (c) Social Security No.

/2.4
W

tbat I last saw W alive on..
and that death occurred on

Immediate cause of death...

hereby ccrnfy that T attended the deceased from.,

te and hour st

m .......... _

tD ....................................................

(Monghy T {Day) (Tehr)
8. AGE: Years Months Days If tess than one day

4

g

hr.

9. Birthplace
. , town, or county)

[

10, Usual occupation,

11. Industry or businege

- Cther conditions,

12. Name Mﬁ

13. Birthplacew...

(Include pregnaney sithin 3 monthks of death)

Major findings:

Egtr. towm, of
i 14. Maiden namesdtbe

15. Birthplace....

f OPErationS e e vresSpreeibarnene

mﬁ

* Of autopsy

PHYSICTAN

2~

" Underline
the cause of
which death

should be
charged sta-

tistically.,

MOTILER FATHER
At

16, {8) Ionformant. <" &%X....

22, 1f death was due to external causes, fiil tn the fqllowing:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(b)) Ad

17,

18. (o) Signature of

te there;:uf 2 ‘/ ?f

ohth) (Das’) 1Yenr)

(¢) Where did injury oecur?.

T(City ot town)

(&tntei

s
{d) Did injury sccur in or alout kome, on'farm, in mdustnal place, in public

placel........

0 pectfy 1ype of plece)

While 2t WOk Zpurecrser () Means of injury oo
(b) Address % 23. Signature, = / : . D. or other)...
19, (a} . . et g H
{Date rcczl-ed hmu rc st'sr) (Begtstrar s signature) Address............. Il ’ 3 ........ 2 ............................ Date signed. J
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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.

Sine %ﬂt 4 /a’%@w

. _ Llccn-ed Embalmer No..... a;-j /7 e
l P 0. Address /I/.C %

Note The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hn OWN HANDWRITING. (Fatlure w comp]y
the above cnn.stltutﬁ grounds for revocation of license.)
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‘with
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