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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Registration District No...

CATE OF DEATH
I E

Stete File No.

Registrar's No

1. PLACE OF DEATH;:

{a) County...

{d) Length of stay:

In this community > L

.
{If oot in hospitu] or institution, wrile street

In hospital or institution.....

years, months or days)

2. USUAL RES[DENCE OF DECEASED:

' (3) County. ma-)g

{z) State.. /.
(¢) City or towrn_.
[{}) ide mly of town limits, write "KURAL™) D
(d) Street Ne -
(LI rural, give location) /
{¢) Citizen of foreign country? / (Yes or No)

-

If yes, name country...

3, {(a) PRIN

3l P Epoe. ﬁu,ﬂﬂ si L. Bu el(ﬂ .........

3. (&) If veteran,

3. {c¢) Social Security

name war. bl No. v .

e

0 5. Color or ﬁ& 6. (o) Singhe-widowed, masriod,

s sex L hakpos. mcell) Rl svorcct Widansser)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month ¥4 LlALA s . . day. ‘/L

/ 4 o8 __l .................. minate 4. AL

. I hereby oerufy that I attended the dcceased from

et - o’ 19¥7.
é—v\—/ ‘ 19.ﬁ,..;

that 1 last saw b L alive on 25"
and that death occurred on the date and hour stated above.

yeat. hou

- (Bu.n.-l. mmauon ar

D ) P'lm:c burizl or. cremationt=r’ ¥ <4

18, (@) Signatureguner;ald.l re
(b) Addresy . ZtSell of

19. (a) - 4 Y &) 11,23, ~Signat -~ B -’1--—-—-——-"-"—"—"
. (a - "
(Data reccived Iocllu_zi_:_t&-) (Togistrar's signatare) # “F .8 |t Address... __Qr)} e Feeee _-Date signed

T(Mdhth) (Day) d}.- 7 @

6. {5) Name of husband or wife.. .. 6. (€3 _Age of husband or wife if Duration
alive. oo™ Years Imm e cause of death
7. Birth date of deceased_ Je/Rrr Pttt _.._.!... _____/!_Z S W / e
akh) {Dhy) oar)
8. AGE: Years Mo“s Days If less than one day Due to.d.. L ALA DIk, VT AL B ‘/_0_?,"5
Due to
_ 9. Birthplace..
. Othier conditions. /¥ .JL.. fxe ,M«mg WA g
10. Usnal oecupation o) ootk . (Inclads pregnancy w 3 months of death)
11. Industry or bysin Ll ﬂ PEYSICIAN
. ' e Majc?fr findings:
. t j’;ﬁ,{ KW’, . Of operations....
E 12, Name. {,F il [ pe._ ons-.; it . }2_\ Underline
= - f"5 i i the cause to
& L 13, "Birthpiace (ATt Ae i /I which death
. Of autopsy Y e should be
E 14. Maiden namegs) r, M c_hm_'ge{il sta-
’ ¥ tistically.
E 15. Birthplace:. %, If death was due to external causes, fill in the following:
- \
16.. (@) I‘ni'orm;‘mt. (a} Accident, sulcide, or homicide (specify)
¢ A ddress (6) Date of occurrence.
Where did injury occur?.
17. — / 1—8 l‘l-:& @ ere Baiid {City or town} (Counly) {Stats}

Did injury occur in or about home, on farm, in industrial place, in public place?

tSpeuf:r type of pla
(e} ‘ilcans of Injury.._.iee .;/_2

(M D. orotherM’J

(Licensed Emb;.l:nel;'!; Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby C? that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... %G At

£} LA C K : , Registered Apprentice No. 4,7 3 ,

working under my personal supervision,

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,




