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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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;_“444 -
State File Nowwwoueeeo... 95t }1
Lg

Registration Diattict No... Registrar’s No
1. PLACE OF DEATH; h M 2. USUAL RESIDENCE OF DECEASED: |
@ )’) MM
::)) Eounty {a) State m ; (5) County./j L4t/
ity or town. I
(Ir out.ude ci!.y or towa Iumu write "IHURAL" and namo of township) ( P |

{¢) Name of hospital or institution:

(I not in hospital or inatitution, writs sttest number or location)
(d) Length of atay:

In hospital or institution

In this community. e,
years, months or days) U

{Specify whether

{¢) Cityortown

(If outaide city or own limita, write "RURAL’ ),-—

O'

{Yes or Ng)

(d) Street No

{If rural, give location)

.o

() Citizen of foreign country?

-

IF yes .pame country

3. {a) PRINT
FULL NAME ..

Bonby. [ry. LowEgy.

3. (¥) If veteran, 3. {¢) Social Securlty

name war, No-warn
O AP—
5. Color or 6. (a) Single. widowed, llf_arned.
4. Sex >774"C‘L race divorced e it

6. () Name of husband or wife.....oooooeeeeenveeene. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATFION

20, DATE OF DEATH: ?onth Q’M day 22
year, _/4 y /2 mfnmo/a /q M.
21. (Lthereby certify that I attended thy from

fR— f} 3—‘

feorm o 199°% to.
that I last saw he®2er” alive on b 2= 2

and that death occurred on the dafé and hour stated above.

alive_ .o years || Iinmediate canse of death. "
— 17
7. Birth date of deceased MW £ q £ ST i il Rt
{Mooth) {Day)} {Year}
8. AGE: Years Moanths Days If less than one day Due to. \\
l 5/ hr. min
) Due to. \
9. Birthplace ﬂd_—ﬂ_a-ﬂa.uu. Yo O)

{Stnte or foreign country)

(City, town, or eonnt{
10. Usual occupatian__..._..........é‘

Other conditions.

l(lnclnda pregoancy withio 3 months of dul.h)\ —~
;1. Industry or businesy o ’A" HYSICIAN
&( 12 wame... Kotand /.ZWM f afor Endioest Wil I —_—
B é J ' ) \ Underline
=1 13. Birthplace W : the cause to
, town, or eounty’ (Sla : \ 'which death
I~ Maid Of autopsy should be
& 14, Maiden name....£24 A{Va(? Ao - cth' ﬂﬂl‘zed“l -
istically.
57 15. Birthplace a__A-A-aQA-u- = - ¥
= ity, Ypwn, or county) (‘haumr foraign countys) - || 22- 1f death was due to external cau&{;;l’i\n the following:
16. {a) Informant M /ZZ {8) Accldent, suicide, or homicide (spec
(b} Address d“—v\/ﬂ—l»&—b\' Wzo (#) Date of occurrence \\
: (c) Where did injury occu>\
17 (@) ot - o {City or tows). Conntyy  {Siate)
urial, cremation, of ramoval) (d) Did injury occur in or about home, oo farm. in industrial place, in public place?

{¢) Place: burial or cremation...

18. (a) Signaturc of {funeral di
(b) Address...

19. (o} 3.~ // 94]

{Dato received loco! registrar)

(Registrars signatare) © ' 4} g

Specily type of place} y
vrrs (£} Means of injury.....i.............___.........
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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

=__

'é&Registered Apprentice No

working under my personal supervision.

P. O. Address.., A 4

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

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



