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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No...._..—

Registrar's No.

1. PLACE OF DEATH:

(e) County._.

(¥ Cilty or t 4
(If cotside r,-n.y or wn lmm.u,r‘u *RURAL" ond name of townahip)

(e} lame of hospltal oLi — 0
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(@Y Length of stay: In hospital or institutinn..%.’é._. ; el ? v -
{Specily whzther

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(8) State... 72 e (B} County....., \4_2{7
(e} City of towh e eceee v A R o fq’ e M

{4}
(Il’ rnral, gwe Iocathn)

(¢} Citizen of foreign country?, ...c.oo........

If yes, name country.

Fuil NAME- 4 M N

1EMARIE MALLog. ..
3. (8) If veteran,

3. {¢) Social Secuﬁty
name war. No........f

6. (a) Single, widowed, married,
divorced..ﬂf..f.dj‘.fd'f

6. (¢} Age of husband or wife if

ﬂlive.._..f..[.__-.._.,.

'"""""""i?:;)_"""'

5. Color or

.years

—ARZS

{Year)

MEDICAL CERTIFICATION

‘Qé T e

DATE OF DEATH: Mom.h..;{

/? é/d;.....hour 4&,{

I here certify that [ attended
1

20.

21.

that I last saw b€V alive on s .
and that death occurred on the date and hour stated above, R
Duration

Immediate cause of death.._ Lo e, S

% )

[
Months

8, AGE; Years Days If lese than one day
5 j-_ hr. min
9. Birthplace ... ﬁ I }}/I/D [oa

(Cn.y. town, or onunl.y) (State or foreign country)

e oS E e

10. Usual occupation

Due tOMt
L ™

Due to

Other conditions
°© (Toclode proguancy within 3 months of death)

A

f

11, Industry or busi . A \ 1 PHYSICIAN
or findings: / _
\ M Of operations A T -
g 12. Name; "f i 0 ““"'7"" pe \“h W\,Q Underline
- the cause to
& (13, Birthplace. . L Lur e 4 T V) which death
{City, town, o cogaty) . {Stats ar foreign country) Of autopsy \ \ should be
g 14, Maiden name _{iato...... ... _?')144/1_ .................... sta.
: / : tistically,
g 15. Birthplace...._. gz rowa ot cotaty) PP . 22, If death was due to external causes, fill in the following W
o e . 7 Z’: fé {a) Accident, suicide, or % pecity) L 2 € C- 4@
() Addr ' ; ®) Date of occurrence, S G L E /
P qu (¢) Where did injury occur?. ‘W'%‘”/ W
17. (@) _1/,4. ...... ‘(8) Date thereof.. d’ iy ot (o G
W““‘" eremation, o removal) (Monthy (Day) (Ysar) r about home, on farm, in j#ustrigf place, in public place?
{c) Place: burlal or cremation_._ Zf/_b% . 5«“‘(‘-"‘;7
18. (z) Signature of funeral iy £ o @7 .
(b) Address. AT = V A fe
19. (@) T ; & ﬁ i
L {8) i ke NI = ot
(Dll.a mf-fmgm % 5 hﬁhchlrnr s mipnatere)

’ / (Licensed Embalmer’s Sta

tement on Reverse Side)
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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,

....s Registered Apprentice No . ' ,
working under my personal supervision,

. : ) -. _— % / ﬁ/%

Licensed Embalmer No. é[/[
P, O. Address...»= e gj—d._.

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.'



