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Buuru OF TH s
Registration District No._ ... g]&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District No. ..o

6919
1213

State File No.

Registrar's No.

1. PI.ACE OF DEATH:

(a) County.
® City or town@ T bk . 19

(If outaide city or town Limils, writa BURAL and name of towmhip)

(¢) Name of hos;ur.al or ution:
22D /M

(If notlin hospital or institution, write siteet number or location)
(d) Length of stay: In hoapital or institution

(Specify whether

In this community
years, months or days)

2/°"USUAL RESIDENCE OF DECEASED:

(a) Stataﬂjuf S0 W70, W . (5) County
(¢} City or town. QST [—0 i / )

o0
77

(If o city or tawn lirsits, weits “RURAL™)
@ et No Z 203 ST ENT 2 N 7
7 {1f rural, give location) d

{e) Citlzen of forelgn country?. (Yes or No}

If yes, name country.

2o T W HEL M oA e Ly HARDT

3. () If veteran, 3. () Social Security

name Wwar. No

~7
6. {a) Single, widowed, mnnie'd./
diva:

MEDICAIbLIRTIFICATION

62,

20. DATE OF DEATH: Monthﬂj P . . day

/ q 4‘ g hour. ... &L .

21, T hereby cerufy that I attended the deceased from....

that I last saw héf...... alive on..,

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

6. (5) Name of husband of Wife.......ccee 6. (€} Age of husband or wife 1f || 20d that death occurred on th Duration
AvgesST e 4 HAR DT alive..................years || Immediate cause of death -z
7. Birth dae of deceased g - I~ [8&2 o -
- Month) (Day) (Year) . . edio .
8. AGE: Years Months Days If less than one day Due to.. (! /
/ g hr min i
g | # 1, ¢ 5 o 73 Vo)
9. Birthplace d 6[- M Ny " .. e
- . {City, town, or county} ... .{3tate or foreign try) . i [
10. Usual . /7/ oS B W E E Other conditiona... i
o sual occupation 3 Y Y {Inclnda ptemncy v:l.lnn 3 monlh of daﬁh)
11, Industry or business, PHYSICIAN
Major ﬁndmg: -
i vame  UNANAL P BL Lo Ll Dl operations. s i Underline
E - . . . + i . .. - - N ' ¥ th
E 13. RBirthplace HAE R A ___y__? wl;cetz:gz;:g
City, town, or county) , (3tate or foreign country) OF autopsy should be
E . Maiden nameff 4 4. V. 4. Lubn. B BB LB charged ata-
tistically.

Birthplace

15.
{ (City, town, or count
16. (o) Informant MG ..-; =L

® Add.rees.........w:?f ?’J g? __ﬁ

17. {a) Bu m_r A L '(b) Date thereof.
{Burial, cremation, or ramoval) (Mcnthy (Day) {Year)

22. Tf death was due to external causes, £ill in the following:

(2) Accident, suidde, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?

(City or town) (Counf (State)
{d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

() Place: busial or-cremation 2 23 ar el (2

(Regis;rnr s signatare} o

(Dats mnnd loc-l registrar)

] f pl;
13, (a) Signat.ure of funeral director, {I—MM‘W_ Y . While at work? (Specity ‘(’g‘ ﬂ,f ’“)of injury.... S
® Addres ﬁ ? 23. Signature...o7 A _(M.D.crother). .. ...
15 @ > ¥ (Registrar's a Address. . KDDL 23

.;. Date 8i

{Licensed Embalmer's Statcment on Revcrse Sido)




.

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

working under my perseonal supervision.

S.igned p\.ﬂ /rl_z é. CDO/M/%Q/K—&,M

Licensed Embalmer No 3 5 g /

P. O. Address.......

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

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




