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MISSOURI DIVISION OF HEALTH

National Office of Vital Statistice STANDARD CERT'FICATE OF DEATH State File N919272 ...... -
Primary Registration Dis'trict.Nu.Q.e..g.J...... Registrar's No /I3 4

1. PLACE OF DEATH:

(8} CouBty.om.

{b) City ar town

(If outside city or town limlits, write * RU‘RAL" and nsme of townshin)

-.(c)' Name of hosmt?ytu jon
s :ﬁ?fm;m spital or fhstivution, write street o

2. USUAL RESIDENCE OF DECEASED;

(e} State...

(c) City or town ... d

(d) Length nf stay: In hospital or institUtion e - —%‘J .
(Bpeclfy whether || () Citizen of foreign country?......... N (Yes or No)
In this cOmMMUDItY oo il /%’
years, months or day If yes, NAME COUMLIY v ireririivisirermmie s orsssesss i arsssens sesmres
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3. (&) If veteran, . |

name war

3. (¢) Social Secumy I\o
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5.' Celor or
race.......M....

6. (a) Single, widowed, mﬁ"r?ied.

divorced... it i tyta
6. (&) Name of husband or wife...ovinnn 6. (c) Age of husband gr wife if
........ alive... .years
7. Birth date of deceased......... NQM .............. /ﬁ .......... /.7/‘?‘ .....

(Month} - (Day) {Year)

8. AGE: Yeara Months Days If less than coe day

.................. B, cniniessean L

{City. or cuumy)
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. 10. Usual occupation...... -Mﬂ 5 Zo s R
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" 9. Birthplace
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i 14, Maiden name...

15. Birthplace,rs

16, ia) Informant.
(b) Address.........

17. {a} .
(Turial, cr nation. or removal

’ (e¢) Place: hurial urcremaho
18. (&) Slgnature of func
€2} A?res:... !
15, @) Ko T,

(Date received local mtstrar) 3

MEDICAL CERTIFICA'HON

20. DATE OF DEATH: Month...
year.. /?q ? Jhour

21 I here y certify that I attended the deceased from...
D /8" ............. 1.5 o oo -2

that I last saw b.4.22N. alive on.. e / 2.2
and that death occurred on the date and hour stated above. Dyration

Immediate cause of

DUE t0ureicriririrrneriminerersrerearanons e | eninrsn
Other conditions.. ... et A e R R TR RS LTSRS bR SRanE | noe et ben pmatarn
{Incinde preghancy within ¥ mwonths of death) -
PHYSICIAN
. Major Andings:. —
()} operations..........
Underling
................ the cause of
which death
Of 20tonsy i cerrens sbhould be
charged sta-
........ tistically.t
_22, 1f death was due to extemal causes, fill in the fo_llowmg e
(2) Accident, suicide, or homicide (8PCCIEY) uimumrim i ririniesissarreesrrenseessarsasase s sess e
() Date 0f 0CCUITEOCE...covnirvrceer e ririenens re et e rees s et nme e e seaaaes s nraee
(¢} Where did injury oceur? - " J——
{Clty or town} {Connty) { Statel -

{d) Did injury occur ta or about home, on farm, in industrial place, in public

place? s

elfy type of place) -

While at work ?...

. (e) Meang ‘af Injury...

23 Signaturc
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STATEMENT BY LICENSED EMBALMER

y whcge name is recorded on the reverse side of this certificate was embalmed by me, or by -

I hereby Wt t
— Al
S % ol Lt A = Le.. . Registered Apprentice Noé// .................. 2
working under my personal supervisi . :
Sign ﬂ

. . Licensed Embalmer No

P. O. Address ot APl

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

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




