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Registration District No...

MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFCATE OF DEATH
Primary Registration District No’ﬁllf.z—

Registrer’'s No. .6 ..... g

t. PLACE OF DEATH:
{a) County....

{b) City or town..
(e

(If not in hospital or institution, write street number or location)
(d} I,ength of stay: In hospital er instittution........... [

In this community...
YeRra, monthg ot days

2. USUAL RESIDENFE OF DECEASED:

(a) State.... &4

(b) County..
: F)
() City or toWnD.... ceeveren i

(d) Street No......

(e) Citizen of foreign country?..

If yes, NAME COUNLTY ariierrreecrararvanrnssreestibstonse

3. (@) PRINT
-FULL NAME |

5. Color or

N

race... .
6. () Name of husband or w:fe' e

(Month) (Yenr)
:
8. AGE: " Years Months Days ] If less than one day
9.'B-irti|]ﬂa(-:cn... " A Al onte.....
(City. town, or county)

10. Usual occupation.....,

11. Industry or business...
E % 12, Name... /:
= \ 13. Birthplace ALY | ¥ .S e . /
Fa {City, town, or county) (State or forelgn country)
E i . Maiden name. ..t Fonte i M B M s

15. Birthplace,.
E tY. towg‘ or county)
16, (a) Informant....
(b) Address
17. (a)

(Burin-l. emauon or remova])

(c) ‘Place: bunal or crematwm(u.M

18, (a) Signature of funeral du'ectur w

20. DATE OF DEATH: Month...

Yeal., / ? V

......... hour. #....

. ¥ 21, 1 hereby certify tha.t I attended the deceased from... J- -?4

Th -7 ot
lﬁtk

Duration

hat I last saw h‘r alive on ¥ (2.

and that death oceurred on the date and hour stated above.

Immediate cause of death..,

T T OSSP OO

THIE 10t e s s

Othér conditiotis....... Tttt s e s
{Inclurle pregnaney within 3 months of death) Y

Major findings: . :

Of nperalxona!\(.ﬁ Unde;
nderline
l/‘_ the cause of
. which death
O BUBODIEY e rs ettt ere eas st e e sauere £ re s ot e semem e s sémuldd be
charged sta-

...................... tistically.

2, If de nth was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {SPECITY ) ceiiiirneii e rene e cer e sreree e

(D) Date OF OCCIITEMCE ... ocievieii e eet b e s tbt e eas s bmem st ee et et bt s e e AR e ee bbb

{2) Where did injury 0CCUT? iimsinneen stnerrasnsariene spemraren
TIClty or town) {County} {State)
p (2) Did injury occur in or about home, on farm, in industrial place, in public
place? ............ e i et enansa ey S, /..
‘ . {Specily type of vlncE)
While at work Pe gy irgyrsgrrnes, (e} Means of { mjury .....................

&)

d I.'CSa :.
...................... Y id
[Dnte ecelved locn reglstrar)

4

f (M.D.or other” L4

/ . Date s:gnedf'/quy

23. Signature...,

Address... [,
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STATEMENT BY LICENSED EMBALMER

I hereby certify thai 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 persona! supervision.

iz

the above constitutes grounds for revecation of license.)
embalmed, fact should bé so stated ahove.
. -

*  If this body is not

-




