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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH siate rite vo 121 6O
Primary Registration Dlstrict No-iz%z"

Regisirar's No..\g....&m“.._....

1. PLACE OF DEA

(a) County......__/
(b) City or tow

(¢) Name of hospital or ingtitution:

e B

/

{If oot in hoapital or institulion, wrile strect number or location)
(d) Length of stay: In hospital or institution

in this community

lj_

{Specify whether

yoors, thonths or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State_....m;!.',..m_}.._ A~

(c) City or town........

.+ w{H outside city or town Limits, writs “NIURAL") 0
(d) Street No. s :
b4 e (1f rural, give location) O
(¢) Citizen of foreign country? OJVD {Y'es or No)

1f yea, name country. ...

2o gm/b%w/ buanf Forppzom_

3. (b} If veteran,

name War,

3. (cf/SoaaI Security

No. V

6. {(a) Single, widowed, maxzi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm..._.ﬁ.‘.';,.m...day LY

mr..__.z_g...é{:.f__.-...__.hour g mlnumj.....hlﬂ:m .

21. 1 heresy certify that I attended the deceased from

0 5. Color or Zd
4, Sex (m ] race vorced ZZW_ L | that ﬂ- eaw hd M alive o A
- () Name of Qusband o Wife.m e scmms 6. () Age of husband or wife if || and tiwt death occurred on the date and hod
L alive......é.. ............. years || Immediatgcanse of death
. Bi#th date of deceased 2?-— /ff( "
(Moath) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due o L

.

/

M .| Y 1N

5. nmwm.ﬁiaa%&ﬁ_ 220 U
. {Cit ar cogaty) (Smu or foreign coontry)

10. Usual ocenpation.....

=

/4

Due to

Other conditions

Industry or business
.

MOTHER FATHER ~
e,

{

. _QMZ:@I (loclude pregnascy within 3 montha of death)
! ; PHYSICIAN
Major findings: _—
%_Sl’f opcr\lignnll /1\ N
) N 4 ), : Underline
L I the cauge to
. e 'which death
Of autopsy...... ahould be
t charged 8ta-
... |tistically.
22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)
{¢) Date of cccurrence.
(¢} Where did injury occur?.
{City or tawn) {County) (State)

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

Spocily type of place)
18. (o) Whileat wogk?. g i . (¢) Meansofinjury... .
Address - )
@ 230 Signatu.r' - D. orol
19. 4 .
o s %mdm Address. XA . ,;Mfﬂ_..___. Date signeax )/ R4/4%
(Licensed Em];glmu‘- Statemcut on Rﬂeréélde) N 7




RECEIVER =~ . . - ST N

i Pheips County Health Officer, -- : o "--‘ :
ounty Fite Number_ S /2 , T
Date Fileg ___ ~2/4 L8 T

" STATEMENT BY LICENSED EMDBALMER ' ;‘

1 hereby certify that the body whose name 18 recorded on the reverse side of this certificate was embalmed bf me, or by - L

»

/ S - -~ .Regisl;ei‘cd Apf)r_entice No

working uncer my personal supervision, . <

. "

(Failure to comply wi

the abo‘e constitites gmunds for revocatlon of license.} o i L N
I, ATy ERCT I ey : A A SR A 4
AR If this body is not embulmed, fact should be 0 stated nbove < : U e s

~ . - - -
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